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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RN

FILED AUG

BIRTH NO.

17 1951

THE DIVISION OF HEALTH OF MISSOURI~ .
STANDARD CERTIFICATE OF DEATH -

REG. DIST. NO. 883

- 1. PLACE OF DEATH
scott

a. COUNTY

State File No.... 29.22. AN
PRIMARY REG. DIST. NO. M Registrar's No. .../‘4 7..... e

2. USUAL RESIDENCE (Wbaere decessed lived,

Yo
WL a. STATE 113 ssouri

If institation: residence before

b. COUNTY ot t,

adaibmiont.

b. COIEY {1 cutsids corpurate Umits, write AURAL and give
TOWN Sikeston,lio

¢. LENGTH OF ¢. CITY (If outside sornoesta limits, write RURAL and give townzhip)
STAY (ia this placs)]

towrablo: om  Sikeston,Mo

/dp 3

FULL NAA;I-EOOF {If not in hoapleal or § lon, glve streot addrem or locats GASDTL"}FEEF (I read, dnlo-ﬂan) : s
ANSFTOTION 217 mii1l Row Sikeston, Mo 817 17111 Row Sikeston,Mo
3.gE%ME ?z'i-:) . (First) b. (Mlddle) ¢ (Last) ‘. Da}g (Month) (Day)  (Yean
{ Type or Print) James Bennett Rogers pEATH O 3 1951
5. SEX 0 6. COLOR OR RACE | 7. &IFD%%}E% B]E\YEEC'EBRRIED 8. DATE OF BIRTH 9. AGE (= yen| 7 oo | TR | O Getn u mas,
¢ birthday, H Min.
M W W 2 | 1o/29/84 I 66 il el
10a. USUAL OCCUPATION (Giwekind af work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btats or forelsn oountry) / 12 CITIZENOFWHAT
done during most of working lifs, even if retired) STRY s UNTRY,
Frarmer Self Willson Co Ill s D8
Llsn._nmzn S NAME t30. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Steve Rogers garolyn Harris PR
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew, i, or unknown) | (If yes, give war or dates of
No None None gharls W.Rose Sikestopn,lo |
18, CAUSE OF DEATH EDI1 CERTIFICATION,;.._, INTERVAL BETWEEN
| Enter anly oneceusper | I. DISEASE OR CONDITION m L ) 1 ONSET AND DEATH |
line for (s), {b), and () | D'RECTLY LEADINGTO CEATH® q) 7 |
*This does not mean | ANTECEDENT CAUSES /
the mode of dying, such | Mortid conditions, if any, gfﬂng DUE To (b
ar heart faflure, asthenda, | rise Lo the above cause (a) stating R
de.. It means the dis- the underlping cumehut
case, infurs, or compeh DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related fo the dizeate or comdition ecusing death.
19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ . J0ZX | vl w®
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. lnorabeus | 210 (CITY, TOWN, OR TOWNSHIP) {cou! (STATE)
SUICIDE Bome, tarm, factery . street. ofios bids..ete) 9\) p &:- 9 'W
HOMICIDE
214, TIME (Moath) (Day) (Yeard (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? 4 "
‘ WHILEAT NOT WHILE S
INJURY WORK AT WORK
2] he‘reby )‘ that I attended the deceased from 5 , 18 4/ lo Drg 3 IﬂaLZ that I last saw the de.ceaaed
alive on , 19 . ang that death deciiryed at 4 m., from thé causes and on the dale stated above. o
5|GNA'$7] (Degree dr uz'a) Z3c. DATE SIGNED
Y Ty G~ ¥ 4
242, BUREAL/CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~  (State)
TION. REMOVAL (Specits) .
Burial 8/5/51 Froing Cemetery OranéIvTo "
DATE REC'D BY LOCAL | R RAR'S SISWATURE iy - RECTOR' IGNATURE DRESS L
G. g / .
e [T EXn 75/ 2l N d [ 63vna) Coctoig

(Licensed Embaimer’s Ststement on Reverse c)



' receven AUG 13 1951
- | © SCOTT COUNTY HEALTH CENT

. co. fLE No. K&/ - )

il

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—_

Student Eabelmer No. . "
working under my persona! supervision.

Student ..... e eeeeessvensanentreareara Signed....éz_,,m. eiiieonsr”
Student Embalmer

P. O.

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.)

Note:

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




