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

I3 DEC 16 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41908

State File No. cuccirmsmasssssssstsnsssmns

- |. Enter only oneonuso per

line for (s}, (b), and (¢}

*This does not mean
the mode of dying, such
aa heart fallure, esthenia,
de. It means the dia-
cae, injurg, or complica-
ton which caused death.

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause last.

DIRECTLY LEADING TO DEATH (o)

Morbid conditions, if any, gising DVE TO (b}
rise to the above crude (o) Hating

Al

" BIRTH NO. " rEs. oist. w. 201 eanary ses. oist. w0 3L L s Registrer's No A 3
1. PLACE OF DEATH 2z USUAL RESIDENCE (Wi d d Bved. M lnetitutlon: residence befors
2. COUNTY 8. STATE . b. COUNTY sdmimlons. |
Douglas Missouri Donglas |
b. CITY (if sutcide corputats Units, writs RURAL and give c. LENGTH OF g. CITY (1f outslde sorporats limits, write RURAL and give wwnhlp‘
OR . 3| STAY (la this placel|} OR 3 VC-,
Towe Ava, R, Springereek TOWN
4. FULL NAME or . STREET , : -
HGSPITAL OR (1 not hl heaplital or iInstitution, give street address or location) d A%TDRESS (B rural, give location) O
INSTITUTION
3. NAME OF First b. (Midd! Last
Dat B (_('} i b) { . ) ¢ (Last) 4 Dg;ﬁ {Month) (ll_)-r) (Year)
{ Type or Print) lbson Wilson Rogers DEATH -14-52 '
5. SEX 0 6. COLOR OR RACE | 7. MARRIEB, Eﬁr’Eﬁ cgsnmsn.) 8. DATE OF BIRTH 9. :.?E Uo ren] o voo Dn: F o u
: , (Bpevity’ birthday. 9 ours § MMy,
Male White q AlA-12-73 79 , '
10a. USUAL OCCUPATION (Give kind o work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITI
dﬂ“dﬂrﬁlm?é }‘,’."m"“ﬂ':) OW f USTRY (City and State or Forsign Cowntry) Cg{?;’l'lz'gﬁﬂor WHAT
bygoitc n farm Ossian, Ind 4 USA
l{lsa. FATHER'§ NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAN: OR WIFE
Robert G. Rogers Elebith Wilsan Any Viola .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANTS5 SIGN RE OR NAME ADDRESS
{Yeu, m.%rnnhmwa) | (11 yas, xive war or dates of servics) NO. A
NO None Ve, Mo. )
MEDICAL CER ION INTERVAL BETWEEN
18. CAUSE OF DEATH ERTIFICAT oepyaL & nzﬁu

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Omditions contributing to the death but not
related (o the dizecse or condition caueing death.

DY

19a. DATE OF opﬁrg;‘- | 19b. MAJOR FINDINGS OF OPERATION r 20. AUTOREY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.u.. o crabont | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homss, larm, instory, strest. offies bidy., s1e) . -
HOMICIDE . )
2d. TIME  (Moath) (Day) (Year) (Beun | 2le. nuuav_ OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY o mm.u.'r N:..IIT'IHILI -
. I hereby certify that 1 altended the deceawdfrm\l‘L_ I@-. lo . 15’1_—,-0.4;1 I last saw the deceased
alive on = , IB.,EL__%M death occurred af 9......3_.. m., from the cat and on the dofe stated above.
Da. SIGNATURE (Degres or titlo) | Z3b. ADDRESS i 2. DATE SIGNED
- YW LS e A7=12
s, BURJAL, CREMA- | 24b. DATE ~ [ 2&. NAME OF CEMETERY OR CREMATORY | 240, LOCATIGN (City, town, of county) = '(State)
Pee 111-16-52 ¥annon Ava, Missouri
DATE RECD BY L%CAEGL REG 'S SIGNATURE i(g!._/ 265: FUNERAL DIRECTOR'S sl:_en'ruu i ADDRESS
1-9- 52 Clinkingbeard funeral _ij‘f'_fi?_» Ava, Mo,

(Tictnsed Embalmars Statermet oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by meomrres

Studont Embalmer No.

working under my persona! supervision.

Student i L 4 - > é?&/

St d t Enb Imer
o o Licensed Embalmer No. eg.éé %ﬁ_.ﬂ..._.
P. O. Add:ess_gﬂ.,_mg

.
Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of licenss,)

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




