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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Beglatration District No. ‘i / 9

Primary Registration District Noj/77$(5

SEPE5 13

1. PLACE OF DEATH

BSurris Fork

City. (No.

Do not nsc this apace,

31515
Flle No.
Reglistered No. ?, .

St.

Ward)

2. FULL nName... Unnamed baby Rogsett

Russnllville, llo,.

(a) Resid . No...
(Usunl place of abode) (If nonresi
Length of residence in cliy or town where death occurred ¥T8. non. ds. How tong In U, 8.,1f of forelgn birth? ¥r8. nios. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DPEATH

21, DATE OF DEATH (MONTH, DAY, AND YEAR) nug 28 1936‘! 19

22. | HEREBY_CERTIFY: That I attended deceased [rom
« 28 - 1o, AUR. 28, 1936

Ilast saw her aliveon

to have occurred on the date stated above, at... w2, .
The principal cause of death and related causes of importance were ag follows:

Dale of anset

Name of opei'ation........
What test confirmed di ia?

... Wasa thero an autopsy?

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

NEL O IUoIILauon 429Ul pe calciully si

D

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

remal “hite

54, IF MARRIED, WIDQWED, OR DIVORCED
HUSBAND OF
{OR} WIFE OF
6. DATE OF BIRTH (MONTH, AY, AND vEAR) Augr, 28th, 1936
7. AGE! YEARS™ ~  MONTHS DAYS 1f LEGS than 1
Q 0 0

8. Trade, profession, or particular
z kind of work done, as spinner,
] snwyer, bookkeeper, ete.
£ | 9 Industry or business in which
o work was done, as sitk mill,
=) gaw mill, bank, atc......cvrvnvnieriiiirenan
8 10, Date deceased last worked at 11. Total time (years)
[+] this occupation (month and spent in this

YG]I) ........ nﬂmrpnhnn

12, BIRTHPLACE (crry or Toww_ U5 8611vilie,

{STATE OR COUNTRY) FPigsouri -
ﬁ . name_ J,Barcld Hogsatt :
[ Enon
< t 14. BIRTHPLACE (CITY QR TOWN) 14 e g e st
o4 ;S‘I‘ATEORCOI(INTRY) isgoart
[3 -
U | 15. MAIDEN NAME Felllie Scott
'-
O | 16. BIRTHPLACE (CITY OR TOWN) Enon,
= {STATE OR COUNTRY)} anlosoury.

Harold Hogsett
17. INFORMANT Ri-g€11ville, 10,

. BURIAL, CREMATION, OR REMOVAL
oare dug . 28th, 1936 |

pace OT2y Jem.,

G.Ih.Steffans
U oonrssy Hisa61IVITIE, TS,

N D ==LV ET
CAUSE OF

Muanner of injury.

23. If death was due to external causes (violence), fill in also the following:
Date of injury.....ccccrvvemvens s 18,
‘Where did injury occur?

Specify city or town, county, and State)
Specify whether injury oceurred in Industry, in heme, or in pablie place.

Natore of injury

24, Wea diseass or injury in any way related to ¢
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