THE DIVISION OF HEALTH OF MISSOURI

. 3004 ]| &4 2 e ; . 4
oo FIEL JUN 3 6 1953 STANDARD CERTIFICATE OF DEATH stete Fite Mo B2
BERTH NO. _ REG. DIST, NO. _}-lg_niwv REG. DIST. no._lQ_OO__ Registrar's No... 09
/ (] 1. PLACE OF DEATH ; . 2"USUAL RESIDENGCE (Whers decossed lived. I Lustited idence befors
& CONYY  Byuchanan = STATE Missouri > COUNTY Buchana™'
0 t. T%EN o mua.sao;;wnu }mcs;s-:; ;lmn and ‘:‘::;h . cﬂ: Al?ngfhl: DE::) ¢ :é’%; «at ogfcd. acﬂ:}r-g :;:;) ‘lrldu BURAL and ghve townahis) o777 0/
g . FULL MAME OF (If aot la hoapital or Instisuion, klve streot nddroee or locatlon) L d.ASJI%E& (If rural, give location)
E msmwuonhissouri Method1st Hospithl 803 Prospect Ave.
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE
DECEASED i . 201 %y (Month) (Dnr) nr)
| (rvpeor oy DONALD S0 68" ROGERS | L J'une L,
g 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH ¥ o u .
S male O white ;.B @il | Sept, 22, 1926 3?’“" "“"j M-
10a. USUAL OCCUPATION woik | 10b. KIND OF BUSINESS OR IN- ot fo
g “I.Tmmm““ru“ uﬁw'a‘ftm l)x Liaht & UP OST}?E 1. BleiPLACE (Btate o forelgn country) 12, CITIZERl;If?FWHAT
& ig ower . ouncll Bluffs, Iowa
< Hi38. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Fred Rogers i Gladys Tolles ! Betty Caldwell Rogers
¢ || IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 'SOCIAL SECURITY | 17. INFORMANT" &
- You o ooy "W"W"“ D Fe ; T'S SIGNATURE OR NAHE ADDRESS
T W S ),95-26-L)i 72 | Mrs Betty Rogers,803 Prospect,City
18. CAUSE OF DEATH MEDICAL CERTIFICATION BETWEEN
=] . Enter anly cnecaunseper | I. DISEASE OR CONDITION Igggh‘\‘lﬁp DEATH
Z [itmater oy, (o, ana v | PIRECTLY LEABING TO DEATH oy Electric shock end burn -7 hrs.
i This does wot mean, | ANTECEDENT CAUSES
% || the moade of ing. uch | aortiz cmgiions, u any.giotng OUE TO () High power wire contact
_ _ja- ||-as heart failure, asthenia, rise to the abovs couse (o) staling - . -
1 e, It mean; the db: the underlying couse last.
o care, infury, or complicar. DUE TO (c) . .
7 || tiom which causes death, | II. om;l; s:ir::;:m; zmr::sw - ET/L S
5 _ related to the diseare o comdition exusing death. /0
‘E 19a. DATE OF op_lg%t}‘- 13b. MAJOR FINDINGS OF OPERATION j / 20. AUTOPSY?
= : - : / 9 YES D ) D
5 21a, gﬁfcl:FDEgT (Bpecily) ﬂb.P:.ACE]OFINJURY (-;..iﬁ::-bm Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h e, s otory L offies .. 8%0.) i
Z fomicioe Accident ™ St¥eet™ St. Joseph Buchenan Missourt
=4 E TIME (Month) (Day} (Year; (Houn) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT '
i INGRY 6~ 3- 52 534 Pa | WHESE] noTamE High power wire contsct
E 22, | hereby certify that I atlended: the deceased from _lung_:}lz, I{ _J_une_l]_ 19.52 thai I last eaw the deceased
= alive on _Jllnﬁé: 195_ and that death occurred at An., Jrom the causes and on lhe date staled above.
';f 2. SIGNA (DW vjag 23b. ADDRESS 23c. DATE SIGNED
] cc,u.D "“’\‘7[1‘17471 St. Joseph, Mo, b ~Lf 6.
E z ngRMl A‘}.ALCREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate}
g __3‘51_1;:_1_&13 6-7-52 Memorigl Park St. Jogeph, Mo.
DATE REC'D BY L?\%AGL REGISTRAR'S SIGNATYRE 4/% 25, FUNERAL DiRECTOR'S 8IGNATURE ‘ADDRE 83
Tove ol | gl £ Loutr SB AN N oo, - '
T (Licensed Embalmer’s Statement oo Reverse Side) f Py




ll

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 Embalmer No.

working under my personal supervision.

Student ...es reamesaneanes wesrevananteenee s;;mpm

Student Embalmer

Licenzed Embalmer No - 4

P. 0. Addrp:aj/?f /ﬁgﬂ@

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

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

N v S




