. Mo, 300
, 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 171957 STANDARD CERTIFICATE OF DEATH

REG. DIST. m318 . PRIMARY REG. DIST. m

rae e o 2006

b

8480

BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsssed lived. If ingtitgtion: residence befors
a. COUNTY a. STATE Mo b. COUNTY / adoissloal
- n
b. C(I,};Y (! cotside corputate Hmits, write RURAL snd give o csr AL‘FILGT*I: ﬂ?im e, Cg’RY i Batdence witkin st of
TOWN o+, Tounis, __TowN 3t .Touis, 0 _*0 _
d. FULL NAME OF (If not tn hoaplsal or Lnativation, give streat address or losation) || o. STREET (12 raral, give location)

WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

lina for (a), {(b), and (¢)

_*Thiz does not mecn
the mode of diing, suck
s heart failtire, agthenia,
de. It means the dis-
ease, injury, or complica-
tion which caused denth,

DlFlECTL)’ LEADING TO DEATH‘(”
ANTECEDENT CAUSES

HOSPITAL OR
Dj INSTITUTION. ARBN A T, A/ -
3. NAME OF a. {Flrst) b. (Middle) c. (Last) P
a 2 (M 4. DATE (Month) (Day) (Year)
(Twpe or Print) John Rogers DEATH 9 8 . 8%
5. 5EX 9‘ -6, COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| o omten 1 TR | @ OwoER M mxs
WIDOWED, DIVORCED (Bpectté) last birthday) Mmh' Dars nml Mia,
_Malg | -1l 1.9
10a, USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE 12. CITIZEN
dmldnﬂnsusdwuﬂulﬁ..mun&':l) - DUSTRY {City ead Szate or Foreigm Clulry)7 COUNT] Y’OFWT
Meridlan Miss, oo
“13.. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ~
| YA - : .
I5. WAS D IN U.$. ARMED FORCES? . 7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yss, 0, or unknown) (llnl.llnwlrord.lt-durviu) NO.
No. 497185807 1
18. CAUSE OF DEATH ) h
| Enter only cnscaussper | 1. DISEASE OR CONDITION

Morbid conditiona, if any, gising DUE TO (b)
rite to the above cause (a) siating
the underiying eause last.

DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition couring

s V1946 7*/\5

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION
R .-

daid A

21a. ACC]DEN (Bpecity) 21b. PLACEOF INJURY (0.5, tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
~[SUICID| . bome, farm, factory, street, office bldg..#10)
HOM[C[DE o :
21d. TIME (Moath) (Day) (Year) {(Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE ‘
TRJURY = | " work AT WORK ’

I ﬁéreby +fy that I attended the deceased Jfrom

—mﬂﬁﬁL, 19_
, 192, and that death oceurred

19
m., from the causes and on

that I last saiv the deceased
date slated above.

e

» ,
alive on
Za. RIGNATU

(ULt Ly

Dogmo or mle)(a]

m,«%fm

Zic, DATE SIGNED

/2 ~5)

CREﬂIA

24b. DATE

" LOCATION (Uity, town, ot county) | !

(State)

ADDDESS




< ~ -

- ‘;I

[ L
- " LI .
v e : B Cate e ol R [ .
. ~”' . T . “.;]"‘: S . _.( .-
.o [ SO ¢ ity .‘.._{i"\ ) c
STATEMENT BY LICENSED EMBALMER . v . g

t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emibal
byme, or by .. i eeenennan eeanas S eenens PO Student Emba.lmer Nowoveeenenans

working under my personal supervision..

Student . . ..oiiieiiriiecoia e siriareaaaaan
. Signature of Student Embaloer -

. ~ ‘ Licensed Emﬁalmer No.lfi,H rl ‘
- | - P. 0 AddresaivaS'.--.. L.

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

If embalmed by a STUDENT, he also shall sign in hxs OWN handwntmg.

¥ this body is not embalmed, fact should be so stated above. Ve e NSRS

- . . ) . . . . " n “
o - e - 1 . P . R .




