“FLET JAN

SIRTH NO.

THE DIVISON OF HEALTH OF MISSOURI

26 1950 STANDARD CERTIFICATE OF DEATH . 13121074
nee. pist. wo. /L7 reriusy vec. o1st. w0. 3O B K megistrar's No..£3

W
~ €

1. PLACE OF DEATH
. COUNTY
* Lafayette
b. ClTY (If outcids corpurate limits, write RURAL and give ¢, LENGTH OF
rawnship)| STAY
oM . Hipeinsville Life’

2. USUAL RESIDENCE (Where decsased lived. Uf institotion: residence before

a. STATE a b. COUNTY

¢. CITY (if outzlde carporate limits, write BURAL and give towmhip)

TOWN Hisgjnﬁlli]]ﬁ

d. FULL NAME OF (If not in hospital or Institution, glve strect address or locatien) d. STREET (1f rural, give loeation)
ITAL OR ) ADDRESS
INSTITUTION-
3, .5‘5‘2:“&5 s%'i-: a. (First) b. (Miadle) c. (Last) 4, DATE (Montb)
(Typeor Pivt) GEOTRE Patrick Rogers DEATH 1D Bl
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| & TR | rul oER B
ﬂ DIVORCED (8pecity) ' laat birthday) lum.hl ours
M M arrled Sept., 4, 188]1 68 27 |
ID:;“USUAL OCCUPATION (Ginhln;o(-wk' 10b. KIND OF BUSINESSD%QTE‘\; 11. BIRTHPLACE (Btate or forelgn ooustiy) 12, CITIZI;
K _
R % ¥4 () Juniiie Higginsville ) "

133, FATHER' S NAME

Charles

13b. MOTHER'S MAIDEN

Rogers Ellen Mck

NAME
1ire

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeu. 00, n} | (Ef yas, sive war or dates of asrvice)
R | =

16. SOCIAL SECURITY
) NO,

14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGMATURE OR NAME

Mrs. Geo. Rogers Higoingville

18. CAUSE OF DEATH
| Enter only onsoause per
line for {a), {b), and (¢)

*This does not mean
tAe mode of dying, such
a# Beart fallure, asthenia,
ete. It medana the dis-

ANTECEDENT CAUSES ﬁy 2 : = /{”"‘H
giving DUE TO (b)

Morbid conditions, ¥f any,
rise to the above cause (a) stating -
the underlying cause last

. DUE TO (c)

case, nfury, or complh
tion tohich coused death,

1I. OTHER SIGN]FICANT CONDITIONS

Conditions contributing to the death bud not
related to the disense or condition causing death.

19a. DATE OF OPERA-
- TION

19b. MAJOR FINDINGS OF OPERATION

21b. PLACE OF IRJURY (s.x.. b or about

21c. (CITY, TOWN, OR TCWNSHIP) (COUNTY)

2ta. ACCIDENT (Bpuetiy)
SUICIDE home, farm. fastory. street, offios bldg.,et8.)
HOMICIDE
Zld TIME . ﬂ(o-tl)- {Duy) (Year) (Hour} 2|Q INJURY OCCURRED
Sy R "Q ‘\f‘--‘# JWOLEAT[ ] .NOT WHILE
'"-'UR" - WORK L™ AT WORK

21f. HOW DID INJURY OCCUR?

.

by

L. L. ) l
- 3 S - ; T
2 1 hereby caitify that I atiended the edfrm%ﬂ w,gggzaji,\,g et T Tost saw the deccased
alive on 19_.._4 and that death occurred at » . frm};‘lhe causes and on the date stated above.

WRITE FLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD,

7

Ba, SIGN E (Douu or pitle) | 23b. ADDRESS Zy:. DATE SIGNED
Pl U Hs zeinsyille
2la. HURIAC, CREdR: | 280, oATE O/ 2. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Otty, town, of cotnty)
)
NS P 1-3-50 City Higginsville
TE REC'D BY LOCAL | REGISTRAR'S SIGNA ]S 75 TUNERAL DIRECJOR' S, 81 GNATURE ADDRESS
ﬁw g- /9553' i MM/ ?L- ' I°P1118. vilie, Mo

. (rfd.sn‘r v.

[ F/

Virgle Sammons Rogers

FlgTERVALm

: MEDICAL CERTIFICAT,
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () W




RFCEIVEp VAN 24

Nisirict | laofih Offins; Ko, &
. * ’

ek B,

Vato Filed..,. /- A 8o,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
Forrest R. Hoefer 354

Student Embalasr No. !

B e o s

Student Embalme )
P. 0. Address__Higrinsville, Mo,

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

If this body is not -embalmed, fact should be so stxted above.

working under my persona! supervision.

R N ey
: N, ™ '




