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STANDARD CERTIFICATE OF DEATH

ALED JAN 23 1951

State File No
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WRITE PLAH‘?LY—US!NG UNFADING 'BLACK INE—MAEKE A PERMANENT RECORD

Da

-+

'BIRTH NO.

REG. DIST. NOQ_,ZL_ PRIMARY REG. Di3T. M'MRCOI'JM‘G"!NG*I /a-‘m -

(BIRTH NO. ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If laatl idetoe befure
8. COUNTY, Pettis L nSTATE  Miggoupl b COUNTY  pg i gegmieien.
b. CITY ra i . H OF . CITY .
[4¢] wug-emdrz.]l: ljl'mai.u write RURAL nnd‘::v;.mw gTAli’EEnGIhh p!.?u) c (If outaide corporats limits, write RURAL acd give w'uh!pb. M
TOWN day TOWN  Sedalia - ]
d. T&%Pr‘a\hiﬂ_EOOF {If gos in bospital or lnlzkntlon give strect addroms or loestion) ADDRESS {If tura!, sive lomtion) - I
nsnmirion . Woodland Hospital Route 4, Sedalia, “issouri
3. NAME OF a. (First) b. (Middle) c. (Lest) 1. DATE (Montt) (Day) (Y
DECEASED 7. ear)
(Typeor iy LAWSON LEE ROGERS oo Jan., 14, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVgRCIEBRSIEdD! , 8. DATE OF BIRTH 9, ﬂ?fhg'ﬁ.‘;?" Tk Dn‘: ¥ omotn 2 s,
{ p- ¥ oD Houra | Min
Male White oq June 14, 1911 201710 |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS ?Jg_r IN- | 1. BIRTHPLACE (8tata or forelen oountey) 12, CITIZEN OF WHAT
£y “'{‘;ﬁ‘“’g’ﬁ"é‘ﬁ"-'ﬁ""“‘”"” Auto Servicé Pettis County s Hizsourd mu,"mf' .

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

Andrew F. Rogers

Lena Wolkey Rogers

18, CAUSE OF DEATH

. Enter only onecause per
tine for (8}, (b}, and (¢}

*This does not mean
the mode of dying, such
as heart fatlure, esthenta,
de. It means the dia-

1. DISEASE OR CONDITION
PIRECTLY LEADPING TO DEATH* ()

ANTECEDENT CAUSES

Wilcey Crain
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY il{ INFORMANT'S SIGNATURE OR NAME N ADDRESS
(Yo umknomad | (g, elva s daye ot sorviee obert Hogers, bro. Omaha, “ebraska
CERTIEJCATION INTERVAL BETWEEN

i

Morbid conditions, if any, gising PUE TO (b)
rise to the above cause {a) stating
the underlying cause laxt,

DUE TO (¢)

ease, infury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

& YL@
/ B

AT,WORK

Conditiont contributing to the death bud not oo
related to the diseate or condition causing death. 5- i 3- 5(
12a. DATE OF OP_F%AN- i5b. M R_FINDINGS OF OPERATION 2. AUTOPSY?
- 135/ fan ves [ wo BT
¥1a. ACCIDENT (Bpecity) /| 21b. PLACEOF INJURY e, inorabout | Zfc. (CITY. TOWN, OR TOWNSHIP) (STATE)
SUICIDE boma, farm, fagtory, atreat, ofice bidg., wio.) o "-
HOMICIDE
214. TIME (Monthy (Day} {Year) (Hour 2le: INJURY OCCURRED | 2). HOW DID INJURY OCCURT |
- " 1| WHILEAT KOT WHILE.
INJURY =" | WORK

aIwc on

1950 to

zTI hereby cez:y that I aumdet‘i’,j)e deceased from M l

and tha! death occurred- at

1.9.9:_/ that I last saw the deceased

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

,1/ (Dﬁn or tma)

2. DATE SIGNED

/=155

{Licensed Efnbalmer’d Sute.nun: on Reverse Side)

24a, BU R!AL CREMA- | 24b. DATE 24c. NAME OF CEME!' ERY CR CREMATORY ‘| 24d. EQCATION (City, town, or county) -{Btate)
A % A SIGNATU %{ RAI. DI RECTOR, IG“ATME . RDDRESS
A;’/ R 2 ‘(%Eedalia Mo.
I 4
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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 1) -
+

.............................. ) Student Embalimer Mo.

working under my personal supervision.

Student wavissssrasranaovanas desencanranses Signed..% fl ﬁ&épﬁ&

Student Embalmar

Licensed Embalmer

hea

P. O. Address

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

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




