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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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'BIRTH NO.

[

THE DIVISION OF HEALTH OF MISSOURI

AILED MAY 16 1950

STANDARD CERTIFICATE OF DEATH

44@31

1. PLACE OF-DEATH-
a. COUNTY

J"'F'Fd.z?(ol/

-'. State File Na
REG. DIST. NO, _~éed PRIMARY REG. DIST. KO..5%5 7.2, Rzgmrcr'u.'a Pz/
T - - : 2. USUAL RESIDENCE (Whers deceased lived,’ If (ast Sibuse before’
*STATE Illinois - COUNTY Madlsoﬂ““""""

b. Cng {If outeide eorpunu Umits, writs RURAL and give

¢, LENGTH OF

€. CITY (If outside corpersts limits, writs BURAL aad give knnuh.lp) v

STAY ! OR .
B Rivems o | S wieate) © 08 " GrTTe Tity G140
d. FULL NAMEOF (Ifnolin" pital or I give strest address or loeation) d. STREET I rurat, shre location)
HOSPITAL OR ADDRESS
INSHTUTION 2408 Madison {(
3&\2\&\&% S%'E) a. (First) -b (Middle) c. (Lnst) A 4. DATE (Menth):  (Day) (Yean
(Twpe or Print) Harold Medison Rogers DEATH Dge v /9 5L a
5, SEX 0 6. COLOR OR RACE | 7. #IAD%}HED' EIE‘}IggéMARRIED. 8. DATE OF BIRTH 9. iea&.a:r;;n o oo 1 YEAR | ¥ moEn u ks
(Bpacity) . t t Days | H Min.
Male white B b =Y it February '15," '190+ S . l il
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINES OR IN 11. BIRTHPLACE (State or torelen mntrrl ’0 12, CITIZEN OF WHAT
dnudurhu most i‘l working life, even if retired} DUSTRY - .' e COUNTRY?
Propristor Appliance Store Seymour,, Missouri e C.C g
138. FATHER'S MAME 13b. MOTHER™S MAIDEN nm: 14 ‘NAME OF HUSBAND oa“wr;
Elmer Rogers. Elewp Yost =i’ & op Margaret. c. RoBer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16, SQOCIAL SECUREI’OY 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(¥we. Do, or unknown} I (If yoa, pive war or dates of service!

none

i

8. CAUSE OF DEATH
. Enter only one cense per
line for (s}, (b), and {(c)
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such .
. o8 heart fallure, asthenia,

ee. It mesns the die. | She underlying cause lost.

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEJ\TH‘(Q)

Morbid conditions, if any, giving DUE TO (b)
- rise to the above touse (o) Hating -

MEDICAL CERTIFI

DRow

Granite City,I

P NG

INTERVAL BEYWEEN
ONSET AND DEATH

Luzp.b-r.r bE Jury) ChAme To )

a
7551

care, Injury, or i
tion which coused death,

_Cﬁu‘sg

DUE TO (¢) DE/-; TH 3 \/ DRou/I Ve, E
1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related b9 the disense or condition cauring degfh.

YN AN oW

i

2, AUTOPSY?

\\'ORK"'

19a. DATE OF OF_FI%J;; 19b, MAJOR FINDINGS OF OPERATION . .
L L " .. 0590 ves 3 o (]
21a. gUCFéFDEENT (Bpeeily) 21b. PLACEOF INJURY (s.g..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, fnnf.nrr strest, offios bldg., ¢2a.)
HOMICIDEAPEN Y E Rp: ‘R IJER LI DE \TE/—’J-&‘;E.SMJ M e
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR'I
OF . - . | whneaT— sorwene . -
INJURY m. 07 wHIL

alive on , and

, 18

that death occurred al

‘2. I hereby certify that I atteided the deceased framMiéI 19, lo.ZLMID_QA that I last saw the deceased

m., from the causes and on the date stated above.

.S

ATURE jg

> .

' Z3c. DATE SIGNED

% Moo

24. BURIAL, CRENA-J
TION, REMOVAL

E]

%TE R.EC'DBYLGZAL
Ji l"i-s‘b

24d; LOCATION (Olty, tow, or county)

(Btate)




o5 -/-5 QNI 31y

RINOSS W * QUO8STIIH

1d30 Hivay ALNNDI NOSHJJ:HP

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, or by

Skudent Embaimer No.
working under my persor_la’l supervision. 75“ QM
Signel; /m

SLUAENT ..caecsisasasonsnsntasnsacnnsnsanes

Student Fﬂalnr N | - Licensed i/lmer No 02 7¢ )
e P. O. AddmssW"‘“H

Note: ThetbweMUSTBESIGNH)BY'I'HELICENSEDEMBALMERmhuOWNHANDWRIT[NG (Failmtommplywﬁh
&enboummmmhmdm) . .

Ifthnbodyunotemba_lmcd.!mdmuldbemmdlbm




