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CAUSE OF DEATH in ploin terms,

i

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ‘] 7 l 7 3

8o

Male Thite

! Couty..BRuchansn Registratlon District No. File Ne. .
¢ Township Primary Reglstration Distelet No. L3 DD Registered No. 1_ 5
5 City...Ste.doseph ... ®o..2903. Dungan,. . shreet st Ward)
2. FULL NamE.......John. E. Regers
(a) Resid No...2903 Dunoan sitreet st., Ward.
(Usual place of abode) (If nonresident, gi or town and State)
Length of residence In city or town where death accurred 33 ¥I8. mos. ds. How long in U, 8., If of forelgn birth? yes. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS Q) MEDICAL CERTIFICATE OF DEATH
3. SEX I. COLOR OR RACE | 5. SinaLE. MARRIED: WiDOWED OR 16. DATE OF DEATH (MONTH.DaYavpvERR)  May 11 v 31

Married 1.

5A, IF MARRIED, WIDOWED, OR DIVORCED
{OR) WIFE oF

HUSBAND of Edith Rogers

eath occirred, on the date stated ahove, at.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

July 17,1887

» THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYs It LESS than 1 M
43 9 24 i i EX LN craacs 7 r=

8. OCCUPATION OF DECEASED

() Troade, profession, or ,_", a\ . WP N

particular kind of work.....Cattle. Buyer ; Vl conTRIBUTO

RY. T2t

{b) Generzl nature of Industry,

business, or establishment in (SECONDARY)

which employed {OF BMBIOFEI).........occisnisisnssrisssssssssstinsenmeremsstrsstssentsossine | | rrresemseressonsrensesranssssisees

{c) Name of employer Swift & Co, Packﬁng Coe 8. WHERE was Die
9. BIRTHPLACE (crty or Town)....01dham N IF NOT AT PLAG

(STATE OR COUNTRY) England N

ODmm OPERAZION PRECEDE DEATYT.
10, NAME OF FATHER
° Byran Rogers | Was THeRe an auTo

@ 11. BIRTHPLACE OF FATHER (crry or Town)..._Unknovm - WHAT TEST CONFIRM!
z {STATE OR COUNTRY) Ireland s (Sign ed)/ }Z (
>4 N
g | 12 MAIDEN NAME OF MDTI-FER Alice Dodan May 1219731 (Addreu)

13. BIRTHPLACE OF MOTHER (citvorTown) .__IInknotm ... *State ths Dis&ss CAUSING DEATH, or in deaths from VIoLENT CAuSES, state

e (1) MaANs AND NATURE oF INJUBY, and (2) Whether ACCIDENTAL, SUICIDAL, or
{STATEOR coum'f) Engla.nd s HOMICIDAL.

M rorant. LIPS, Edz.th _Rogera ‘ : 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(address) 2903 Duncan st.=Ste.deseph Mo, Lt. Olivet Cemetery May /5 19 31
15, _ 20. UND ﬁ ADDRESS .

"""""" 7 T REGISTRAR ot 3
MAY 1 2 1931 &L 1802 Union st.







