HLED SEp

BIRTH NO.

24 1951

THE DIVISION OF HtALTH OF MIDUURI

STANDARD CERTIFICATE OF DEATH

REG.
Ao

D1IST.

State File No.

<3030

L2

NO. PRIMARY REG. DIST. m.l_og_g_._ Regittrara No

257

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whe d d lived. 11 1

jom: 1y

o STATE My ssourd

b. COUNTYBucmnan sdmimlon).

bafare

b. CITY (I outelde eorpurate limits, writa RURAL and give
. townah!
TOWN 3t, Jeseph

c. LENGTH OF
9| STAY (ln shis placw)

TOUN 3t. Joseph

€. CITY (U outside corporate limita, writse RURAL and ghvs township)

6//7

d. FH&%PN_;_\MLEOOF (If ot In hosplial or institation, give strect address or loeation) d'A%T§I% (II rural, cive location) 14
INSTITUTION 210 Mass. Ave o
3. NAME OF a. (First) b. (Middle} % (Last)
DECEASED : . 4 (Day)  (Year)
(Typeor Pringy 148 Yiola Rogers oS 9/ 157 gf
5. SEX & COLOR OR RACE { 7. #IARF‘!'!'ED NEVER MARRIED, ’ 8. DA [RTH 9. hA.?E o reun| v woes | szmu T MO o
pacity’ oa! Mia,
Female White & 7 25 1876 gpasr , Houn ,
w:o udsum. occElPATlon (v ktnd o work 10b. KIND OF BUSINESS OR :Ry‘; 11. BIRTHPLACE (tate or forelgn country) d 12. CITIZEN OF WHAT
na most -
ouseWL Lo Own home Gentry County  Missouri CaYIERY?

Jose

ilSa._r.m-l:n $ NAME
ph Edward Helms

13b. MOTHER'S MAIDEN NAME

(Yea, 0o, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yeu, xive war or dates of sarvice)

14. NAME OF HUSBAND OR BIFE

i Sarah Eljizabeth Wilcox Bandolph Rogers

17. INFORMANT' 5 SIGNATURE OR NAME

Bandolph Hogers

16. SOCIAL SECURITY

ADDRESS

210 MB-SB. Ave.

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {c)

*This doc» not mean
the mode of dying, such
o4 heart faflure, asthenia,
de. It meonas the dis-
caae, infury, or complica-
ton twhich cotized death.

I, DISEASE OR CONDITION -
DIRECI'LY LEADING TO DEATH'

ANTECEDENT CAUSES

ﬁ_ﬂ CE IFICAZION ac , S

INTERVAL BETWEEN

PYVA

' cr
Morbid conditions, if any, glring DUE TO (b)

rise 2o the above cause (a) #aﬂna

" “the underlying cause lagt.

—

11. OTHER SIGNIFICANT CONDITIONS -
Cunditions contriduting Lo the death but nol

e 443X

related to the disease or condition causing death.

. @gdélm% ,49»4-—)%—4 I

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
TION \\v
ves (] wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY te.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lome, farm, fastory, strest, office bldg..wto)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' : WHILEAT—] NOT WHILE
INJURY = | “work AT WORK ' .
2. I hereby I tlended the-deceased from M, Iﬁg’élo %"’_. w93/ / that I last saw the deceased
alive on /! , 19_)_} and that death occurred at .1_2_41- Jrom the couses and on the date stated above.

Zia. SIGNATUY gﬂ/i?

{Degree or titls)

Su L5

"By Jee o [T

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S 15,195

BURIAL, CREMA-
TION REMOVAL (auﬁn

DATE RECD BY LOCAL

24b, DATE

JF#LM
REGISTRAR'S SIGNATURE
é«.,e C- %;; 2

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

/ (8tate)

(Licensed Emba{mer’s Suwnmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. .. 5 teeenasasevsrsannnn [
working under my personal supervision. tudent tmbalmer No.
Signed . @[ W
Slgnedesuunsns srravsaesrasns tetssbannns . : J74.73f
Student Embaimer Licenzed Embalmer No...77 =

P. O. Addrem,a;%%%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

"N




