-,

No. 300
10.48

FILED AUG 18 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __é__ PRIMARY REG. DIST. @L Kegisirar's No. 7

2’7635

S'tate File No.....

FATHER'S NAME

13a.
t Chas Rogers

'BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Waere o d Hved. If Lamti ) before
a. COUNTY a. STATE b. COUNTY admisioa}.
Andrain YT P Rslls,
b. CITY (If outcide corpurate Umitp, write RURAL and give ¢. LENGTH OF ¢. CITY (e ou“ E:rw‘-l)lo EL. writa RURAL a5 give township)
OR + towtship) | STAY fin this place) OR
O (Remead ) VAN £ ) A LI
d. FULL NAME OF (I not in boapital or institution, glve strest address or location) d. STREET (If rara!, aive loaation) D';
HOSPITAL OR ADDRESS Lo
wsTiTurion  Highway#54 Near Vanﬁ&lﬂ /
3. NAME OF a. (First) b. (aiddle) c. (Last) 4 DATE (Month)  (Day)  (Yean)
{ Twpe or Print) Virneata Bailey DEATH Aug,l,1953
5. SEX 6, COLOR OR RACE . MARRIED, HNEVER MARRIED, / 8. DATE OF BIRTH 9. AGE {in years| IF UNDER 1 YEAN | Of DNDEN M HE.
F 13 INhite W[ WED, D VOgED (Bpacify last birthday) Honﬂn, Duys | Hours , Min.
ema arr Nov,13,1923 29 8 18
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btats or Torelgn country) c) 12. CITIZEN OF WHAT
done during most of working lfs. svan if retired) - DUSTRY i UNTRY.
Honseméﬁk’ Hama Ralls County,MIssouri 3o,

136, MOTHER'S MAIDEN

Lillle Ledford | Wallace Balley

NAME 14. NAME OF HUSBAND OR WIFE

fine for (8), {b), and (c}

*This does not meon
the mode of dying, such
as heart fallure, asthen!c,
ete. It means the dis:
care, injury, or complica-
tion tohich caused death.

ANTECEDENT CAUSES

* the underlying cause last,

EAS
DIRECTL Y LEADING TO DEATH‘(a)

Morbid conditiona, if any, giﬂng
rise to the above couse fa) stating

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.. SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes.no. orunknown} | (I yes. xlve war or dates of service) NOC.
No None Charles Rogers Center,Mlssouri,
18. CAUSE OF DEATH MEDICAL CERTIFICATION
 Enteronly onecsuseper | |- DISEASE OR CONDITION

DUE TO {c)

I, OTHER SIGNIFICANT coNDITiONS- -
Conditions eontributing to the death but not

Y-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%‘s@

-

WRITE PL

OF
* INJURY

Lo 7% g5

A

related to the disease ar condition causing death. »i
1%a. DATE OF OP_II-;I%&N 119b."MAJOR FINDINGS' OF" OPERATION Nt - Eé’ /é'?[ LY 2, AUTOPSY?
. P ——————————————
M ” o . A (b YES D KO E
21a. ACCIDENT (Bpeeity) 21b, PLACEOF INJURY jes.. lnorabont | 21c. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) 1 o ,ﬁdsra
SUICIDE farm, ! , street, offios blds..wts.} o - LNl S
HOMICIDE MM— '
2id. TIME | {Day) | (Year} 211, INJURY OCCUR?

2 I he-reby ce

that: I gttended the deceased from
19.5;1_ and that death occurred at

,. 19_5.3, that I last saw the deceaced
m., from the causes and on the date stated above.

23aS ﬁap

(Degros or mlea
ZCoroner. -

Rnurial

BURIAL CREMA-
TIGN, REMOVAL, (Bpacity)

24b. DATE

REC'D BY LOCAL | R

24:, NAME OF CEMETERY OR CREMATORY .,

23b. ADDRESS 23c. DATE SIGNED
, Mexlco,Missouri., P/ =57
244, LOCATION (City, tovm.ormtm ¥) c(Btate) |

etery Center ,Migsgouri,
FUNERAL DIRECTOR"S SIGMATURE ADDRESS

Mry,}ﬂo .




- PP b :* I
M E‘. ‘:'g".%" "t

' P 4 S um e

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 e

Student Emdbalmer No.

working under my personal supervision,

STUTBNT rrenerrrensrnaannnncsansonnncannes SM%...M?/HW“.M_
Student Embalmer
Licensed Embalmer No A2

P. O. Address__ Porry,Missouri. ..

Note: The sbove MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)

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




