-48

FILED JAN 19 1954

THE DIVISION OF HEALTH Or MISSOURI
STANDARD CERTIFICATE OF DEATH

45 025

State File No..owtorvasssinn

line tar (a), (b), and (c)

*This does not mean
Ihe mode of dying, such
as heard foflure, asthenis,
dc. It megna the dis-
cqie, Infury, or complica-

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cauae {n) stating
the underiping cause last.

PUE TO (c)

¢ a
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo.l0.0B Registrar's Na..j:.g.g..? '.’...
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decsased lived, If {ostitution: rexidsnce before
a. COUNTY @ u. STATE . b. COUNTY admission).
Missouri
b, CITY (If outside te [imits, write RURAL and give ¢. LENGTH OF ¢. CITY
LY outebde rorpure toweabip)| STAY tin thia place) OR o et ot
St. Touls TOWN o+, Tonis = xO
d. FHOLEHN_PA{ED%F {If mot in hoapltal or tostitation, xive street addrees or location) .f Sl;rgggrss (If roral, give locstion) = s/ ?
INSTITUTION. . s ORZw Napth i / 4253 W WNopth Maplkat o
3.DNEACME OFD a. {First) b. (mddll‘) c. (Lnst) 4, Da}t (Mo'nth) (Day) (Yean)
{Type or Print) Mahsalis Rogars DEATH 12~ 20 - 53
5. SEX \3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ noem | YEAR | ¥ Unem u 4ms,
WIDOWED, DIVORCED (Bpacify) last birthday) Mumh-, Days | Houra | Min.
Famalae INasrn widowad HlNac 25 1873 79 I
10:;£§U5L g&cgp'n'non u(!(:.i::‘k:n;dwwt 10b. KIND OF BuSlNESSD%I;r IF:G‘; 11, BERTHPLACE (City ead State or &7, Coustry) lzbgtlJTr:%ER'\‘r ?orwun'r
Nil None Columbus, Miss Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE ’
_Hﬁ_n%ﬁo_dga 3 ]
IS. WAS DECEASED EVER TN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | f7. iNFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yew. 05, 67 unknown) | (I yea, alve war or dates of sarvice) NO. ’
Nop —————— Fradariec RBogers 3521 Cook
18. CAUSE OF DEATH ME! L CERTIFICATION | oo INTERVAL BETWEEN
| Enter only cneceuseper | |- DISEASE OR CONDITION ' * ONSET AND DEATH

tion which caused death,

" Conditions contributing to the death but not

H. OTHER SIGNIFICANT CONDITIONS
related to the disease or condition causing dea

19a. DATE OF OPERA-
TION

-

19b. MAJOR FINDINGS OF OPERATION

'Zla ACCIDENT‘i {Bpedily) 21b. PLACEOFINJURY tng. inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - bome, farm. feciory, sirset. offics bldg..ava}
# - HOMICIDE. = " -
21d. Tcl)hF'[E {Moath) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT WHILE
INJURY WORK mTWOHK 56 J

alive &

2xd-hereby Qurtify that T at!ended Ehe deceased frm

, and that death occurred al

M 1953 that T laat

saw the deceased

m. from the causes and on the date stated above.

= W S

23b. ADDRESS

A 270

AL iy e

23c. DATE SIGNED

222235

WRITE PLAINLY—USING TUNFADING BLA.'CK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE I\A\‘IE OF CEMETERY OR CREMATORY 24d. LOCATICN wn. oreon:nty) (State)
TION REMOVAL (8peeity) . l 7 /
emoval (12/22/53 £ ac Tupe Mi:z8,
DATE RECD BY LOCAL | R 25. FUMERAL DIRECTOR'S "8I A'I'uu " ADDRESS
REG.
G, Wade Granberpry 4209 :ﬁ_:j 8y

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

a8
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

o3 A o s TR 3 N . L P » Student Embalmer No..........

working under my personal supervision..

Student ... ..o iiias i earaeaes
Signature of Student Enbalmer

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
T¥ this body is not embalmed, fact should be so stated above.




