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Sis Fﬁi“f_‘:&‘ﬁ“ﬁua 21348TANDARD CERTIFICATE OF DEATH Stae-Bie No

I X320873
Registration District No... : Primary Registration District Nom Registrar's No..._.... J X
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
= Count; Gr een
-4 (@) County Springfield (a) Smtcmsaouri ................. {d) County. Greene
) (¥} City or town S
[} (If outside city or town limits, write “RURAL" wod name of township) H pringfield
N (c) City or town,,
@ (e} Nameof hospltasl or ‘3?“?;‘0“‘ (If outaide city or town limits. write “RURAL")
« Jllersan 84.0
et (I oot in bospital or institution, wrile street number or location} & S_treet No..ruus 1 &. Jefferson
" (If rural, give location)
E (d) Length of stay: In hospital or institutlon
z {Specify whaother (¢} Citizen of foreign country?. (Yes or No)
- In this community
z years, tuanths or days) if yes, name country.
[
& 3. (&) PRINT MEDICAL CERTIFICATION
2 | 3@ PRINT  JOHN BARTLEY ROGERS o1 1
< - - 20. DATE OF DEATH: Month . day.. L2
3. (8 If veteran, : 3. (¢} Social Security 1946 10 ; 40 A
. en min -
ﬁ Dame war LK. - > Now Ll LU o year. hour..3 utefMd He M.
] — - —— 21. I hereby certify that 1 attended the d d [rom.
5 ' 1173
: 5. Coloror . _ | 6. (a) Single, widowed, marricB|| APT1 A9 ton ] /15/46 o
o] 4. Sex male: race white d“’om"dm"ed— that I last gaw h....}.'g!'alivc on.... 7/ 151 46 19
E 6. (¥ Name of husband or wile_.. e 6. (c) Age of husband or wifef || #0d that death occurred on the dn:e and hour stated above. Duration
1
et Sylvia Rogers (Wife) ative {A ,ﬂ{&?ﬁ"‘ Immediate cause of death
&} .
2 7. Birth date of deceased February 26, 1871 |l Arterio-sclerosis 2
=2 {Month) {Doy) (Yenr)
:é 4} 8. ACE: Years Maonlha Days If less than one day Due to....
7z .
}. E |/ 75 4 19 hr. min =
« - Due to -
& H oo Birthoee. Ballsville, T1linois )
% R (City. tawn, or county} {Stnts or fotcign country}
. Other conditions.
U{.f..; 10. Usual occupation Rﬂill‘o&d_c_l@_l‘k {loclude pregnaney within 3 months of death) —
om] 1t. Industry or business Frisco Rallrocead : £ J\ PHYSICIAN
o Major findinga: —
J. £ f 2. mome Wm., Oliver Rogers “6F operations........ U\\, e
= ” S . nderline
E = B{rthplace..é{z(ﬂcJ& : Kentucky ; ;fhl;glé?a:g
it Wwo, of nt’ (State or forefgn country, f °
[ . % tistically.
& } 15. Birthplace.... LLA/K A P S T o
E 2 Crv: v o ey (séu?mn: pr— 22, If death was due to external causes, fill in the following:
E 16. (a) Informant Mrs. Sylvia Rogers {a) Accident, suicide, or homicide (specify)
B (b Address 1840 S. Jeff BI‘BOD SP,C' (%) Date of oecurrence
17. (@ Removal {b) Date thereaf. ; July izh (¢} Where did injury occur? T T s
nty]
(Burial, cremation, or removal) (Month) (Dax} ("“') {(d) Did injury occtr in of about home, on farm, in industrial place, in nuhhc place?
(<) Place: burial or cremation vanna'! mi-n()iS
18. (a)

. ii::a“?% f“g(.E"J %@A S@% grq EE White at work?....cicesens - (E.,ped.r y t(,;‘)” ‘ifrlz::;) of injury... ..(.——-__‘.
10 :a) ’ / _ ® ‘A’V 7/)/5 M 23. Signature.. ?jﬁ (ALY (M. D, orolher)N\ ﬁ
’ ( ate received tocal ;qn u) . . (Registrar uicnul.ure) / Addresa,sb A lﬂ- L%b

Date signed... j‘
J/ / (Liconsed Emba]mcr'n Statement on tievene%lus) Les

o
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STATEMENT BY LICENSED EMBALMER _ i

I hércby certify that the Body whose name ffs recorded on the reverse side of this certificate was gmba]inea by m(':, orby. e
: . ’ el . - ° ) . ‘ . B " N n
' al e e, Registered Apprent_ice No.... - . I TN
'working under my personal supervision, . et e P
- o ‘Licensed Embalmer Nojpﬁ()’( ............... * .............
. . - - N ” )

_ P. 0. Addgess 7 ity 14 ﬁ z

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER ‘in his OWN _’illirc fo ;:on—‘.ply with
. the above constitutes grounds for rcv_ocali(.;ﬁ of license.). ’ :

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



