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

’HLEI] SEP 17 1951

! DIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH a0 22U

REG. DIST. NO. _,Q_&_ PRIMARY REG. DIST. m.ﬁ&_.okmiﬁmr’: Na..rz,:ZK_Z‘..

1. PLACE OF DEATH

». COUNTY  GREENE

2 USUAL RESIDENCE (Whars decsssed lived. 1f lastitutlon: residence before

a. STATE MI SSO URI b. COUNTY GREENE adinimion).

b, CITY (It outside corpurate Uimits, write RURAL and give

¢, LENGTH OF c. CITY (If outside corporate limite, writs RURAL and give townahip) 0‘ 59 =
P

oW SPRINGFIELD oreio)| STAY Gl 16w SPRINGFIELD _
d. FHOng#_I{\Ah;I_EOORF {If not in hoapital or nstitution, give street sddross or locatlon} ASDTI?R (If raral, give Jocation} o
insTiTuTioN 1874 N. MISSOURI 1874 N. MISSOURI
3 NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month) - (Da ear
A ALVA 0 ROGERS OF SEPT. 7 1951
5, SEX 6. COLOCR OR RACE | 7. gARRIED NEVER MSRRIED , 8. DATE CF BIRTH 8. AGE (In ro’ln l:o:,f::‘ |£ ; UROER 34 HES.
MALE wHITE | vBUUOSUEE° “¢™ bEpT. 14 1880 | “™™ l o | 262

10a. USUAL OCCUPATION {Give kind of work

R ITER T O ITY BUS €0.° | MISSOURI

10b. KIND OF BUSINESS'OR_IN- | 11, BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
Y7

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

THOMAS ROGERS MARY EPPS DIVORCED
I5. WAS DECEASED E\l;ER IN U.5.ARMLD FORCES? | 16. SOCIAL SECURITY,| 1I7. INFORMANT Sm
Yo s oronfgpys | vt ppimotined |y, M| YRS, LOLA CURRAN  SPRINGFIELD,
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
Enter only ¢necaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

*This docs not mean

 lige for (), (b}, and (&) DIRECTLY LEADING TO DEATH*(g) 1A , = ‘:t WG .

ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DVE TO (b) A—*WH Os¢e. c-ﬁ-f'-g'v'! e Meoaa D |<Eﬁ#

as heart failure, asthenia, | . rise to the above cude (a) dating . - o - =

ele. It meens the dis-
cae, infury, or tomplica-

the underlying couse last.

DUE TO (c)

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' R ce

Conditions contrituting to the death but not
related to the dizease or condition cousing deoth.

19a. DATE OF 0P1glrgﬁ 15b. MAJOR FINDINGS OF OPERATION ' -7 2 - : ' 2, AUTOPSY?

, , . Y200 | w wH
21a. ACCIDENT (Bpecity) 21b, PLAGE OF INJURY te.g..lnorabom | 2lc. {CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)

SUICIDE homs, farm, factory, street, offios blds..e10.) AP P .

HOMICIDE
214. TIME (Month) ~ {Day) (Year) (Houn ] 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF L WHILEAT[—] NOT WHILE, L

INJURY WORK AT WORK

that I last saw the deceated

z 1 kereby certif; that I atlended the deceased from a’_u_l_i__l__, 9, to —1!5_1‘-5:1_' 19 .
alive on _EL_L::L_, 19___, and that death oceurred al 200 B.m., from the causes and on the date slated above,

.51 TURE
m%_.o’\“wﬂ MmO

(Degree or.title) | 23b. ADDRESS 23c. DATE SIGNED

e frlhd | ~A3fuly,

24 BURIAL, CREMA- | 24b. DATE

B 0¥ v P - §71 MT. COMFORT,

24c. NAME OF CEMETERY OR CREMATORY "L 244, LOCATION (Clty, tclwn, or county) Ry (Btate)

ORTH OF SPRINGFIELD, MO.

y

IGHATURE ff/ |25 FUNERAL DIRECTOR"S S|GMATURE ADDRESS

DATE REC'D BY LOCAL
Zoyos s HE,

2 Fdu /A 4 ’ 4 A KoL AAGun AN v (D PTG

{Licefised Embalmer’s Seffernent on Reverse Side) “2>. ‘
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

- , Student Embalmer Mo, /—)

working unider my personal supervision.

Student ..c.csccecnens edsaEstEe et e arnn
Student Embalmer

)
. . b

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




