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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A P

RIED APR 21 1859 STANDARD CERTIFICATE OF DEATH State File N
BIRTH NO. REG. DIST. MO. _,_-I-_g__ PRIMARY REG. DIST. N.LOO_. Registrar's No. __!4;9__0 ______
| 1. PLACE OF DEATH : 7. USUAL RESIDENCE (Whers decessad lived. I last poors;
8- COUNTY Buchanan C(CO. Ho. 8. STATE 10O, b. COUNTY Gentry vdimionr.
b. CéTY (11 outeide corpurate limits, write RURAL and stre e. LENGTH OF ¢. CITY (If outside sorporate limite. write RURAL and give township}
Tomn St.Joseph #o. ereRpTRIssssel S King Clty Mo. J 2 F£T
d. FH&.SLP#MEOF (1 Bot ia b -‘"o:' jtatlon. give strest address or lootiov) "'ﬂé‘% (If raral, give location) /
NsTITUTION. MO . Methodist
3 NAME OF 8. (First) b. (Middie) c. (Last) I 4. DATE (Montl) (Day)  (Yea)
{Twpe ot Prini) Samuel Robert Roge DEATH j(.lo .1952
5. SEX /) | & COLOR OR RACE | 7. MARRIED. NE\\fggc'EBR:gﬂ‘; 8. DATE OF BIRTH ) lf_r‘;m yean] & oea 1 i [ v oo o e
M-ale” | White  |MArried 7™ 111.11.1874 B ] | e | e
102, USUAL OCCUPATION (Gwekind of work: | 10D, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelsa mulul 12_ CITIZEN OF WHAT
red Laborer. | Same. PETRYY Ogowka  Ill. / el 8
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willizm Rose Susan Salth Jessle Roge.,
I5. WAS DECEASED E\(rgwu‘g fﬁﬁmﬁ i?.‘ifﬁi 6. SOCIAL SECURITY [717. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
A O Lo e LF?/MM&V Jeszle Rosd King Clty Mo,

18. CAUSE QF DEATH

*This docs not mean
the wmode of dying, such
as heart faflure, asthenia,
de. It mexms the dis-

] MED[CAL. CERTIFICATION IDNTERus e}m nmnam
| Enter only onecausoper | ). DISEASE OR CONDITION _
line fez a). by, and (o) | DIRECTLY LEADING TO DEATH® (g) 3

ANTECEDENT CAUSES i

Morbid conditiona, if any, giving DUE TO (b) f: Q&Y U D"'D MM hd 10 ~ee
rintoﬂuabuwmwc(a}w - a D
the iunderlying cause last. .

DUE TOC (c)

care, Infury, or complica-

tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ..
related to the disease or condition cauring deafh.

19a. DATE OF OPERA. 190, MAIOR FINDINGS OF OPERATION - co e 3' ‘ " | 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..kn orabous | Zlc. (CITY, TOWN. OR TOWNSHIP) .  (COUNTY) | (STATE)

SUICIDE bome, farm, fastory, street, ofice bldg., ste) ! !

HOMICIDE
21d. TIME (Meath) (Day)  (Your) (Houn ' | 2ie. INJURYIOOCURRED | 21t. HOW DID INJURY OCCUR?

INJURY . | "worn L w7 woRK

22 1 hereby certify that I attended the deceased from __e,LZ__ 1952, 10 4,00 0958, that 1 last sow the deceased

alive on _iZL 19.}__ and that death occurred at !_.1_& m., from the causes and on the date staled above.
Za. SIGNA p 7 (Degres or mm zsn ADDRESS ATE SIGNED

r'j
: "i::ﬂvfw-‘» g z AU {MW If//sz.
%. BW- 24b. DATE 24c. NAME OF camzrzav OR CREMATORY 244, LOCATION (Gity, town, or county) (State) -
B
Remova it 14.10.1952 King City King City Ho. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE "*?17...’ :n DIR 'rou S 5IGNATURE AbDRESS
. L ' : l.q_,;j‘ —’King city 3
6,/75 #
[i ¥ EmbiEnrt Statermant on R




wrret

1 -
"i"\!

STATEMENT BY LICENSED EMBALMER

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

- . .,  Student Embalmer No.

Signed //%/W

Sign.d"""."5'.;;;';;;“{';;'.]:;", ------ FALRER L) Llceﬂaed Embalmef NO 2563
P. 0. Address K1ng City a0,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. FFailure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. '

working under my personal supervision.




