. MNo.300
., 10.48

G BLACK INE—MAEKE A PERMANENT RECORD Q %

WRITE PLAINLY-—-USING UNFADIN

AN MIVIMNWITY W TR i W IVHSSWII T

STANDARD CERTIFICATE OF DEATH
D 3 PRIMARY REG. DIST. NO. BQ!Q_ Registrar's No, i z_g....... ......

FILED MAR 30 1953

BIRTH RO. REG. DIST. NO.

1. PLACE OF DEATH
8. CONYY cape Girardeau

2. USUAL RESIDENCE (Where
*STATE T11inois

JU S ¢

State File No

d lived. 1f insti ik
[o'e)
b COUNTY Massac

befare
adinimiony,

¢. LENGTH OF

STf (W rl.leo)

b. Cl'l[:l (I outnlde corpurats limits, writs RURAL and ziv:.hi
own Cape Girardeau “™"

¢. CITY (I outside corporate limits, write RURAL and give townahip)

16wy Metropolis

F7 2

Jameg Franklin Rogers

I5. WAS DECEASED EVER IN U5 ARMED FORCES?
(Yen. no, orucknown) | {1 yes. rive war or dates of service)

No TXXXXXXXXX

542109145

d. FH%PII!?A{EO%F {If not in hoapital or Institution, glve strect addrems or location) d.ASISrDRREEETﬁ (If ranal, ghve location) /
NsTuTioN SouthFast Missouri Hosp. 1411 Metropolis Street
3. NAME OF a. (First) b. (Middle} ¢. (Lasp) 4. DATE (Month)  (Dsy)  (Year)
DECEASED OF
(Typeor Pint) 4 ONIN Louis Rogers DEATH 3 21 53
5. SEX 0 I 6. COLOR OR RACE MAR!R'EB r[gEVgECESRmED 8. DATE OF BIRTH 9.!_.\.('55&;3;:- o e rDr'.zu o e u .
{Bpacily) o5 e ours { Min.
M Wh W omod 52 1n_17-1884 68 | .
10a. USUAL OCCUPATION mmundofmk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stts or foreizn sountry) 12, CITIZEN OF WHAT
raoet of working life, even if retired, DUSTRY / COUNTRY?
aborer Tie Co. TIllinoils
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE RD"’R.S.

[Ellen Elizabeth Ragsdale Lucy Caroline Shook

18. CAUSE OF DEATH
. Enter only onecousoper | L DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH ¢

16. SOCIAL SECUR};FOY 17. INFORMANT'S _SI'GiATURE OR NAME ADDRESS
IClaude Rogers4 Metropolis, T1l1.
CAL CERTIFICATION INTERYAL BETWEEN
ONSET AND DEATH
@‘J.\ .\GY\ “ o4 1‘4 f <

line for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

as heart foflure, asthenia, | -rite to the above cause (a) tating -
ete. It means the dis. | Ghe underlying cauae last.

ease, infury, or complico- . DUE TO (©

3 o T
Moftid conditions, if any, gioing DUE TO (b;mxﬂam

WLQC/LM 3K

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul mot K ﬁ 19:@-—7— \t ! 1 \
. N related to the diseaae or condition causing death. Q,, A /\G-;P\ AL - IR A Yy a .
I9a ‘DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATT / ffo AUTOPSY?
f ? “‘{? [ %} . [£4 ,&ﬁm\ ,YES KO
2a. Accuoeﬁ-‘:" (Epecity) 215, PLACEOF INJURY (s.5.. 1o arabout zm (CI#TOWN, OR TOWNSHIP) GOUNTY) ., (STATE)
SUICIDE bome, farm, faatory, sireet, office bldg.. ete.) -
HOMICIDE
21d. TIME (Mooth) (Dmy) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT [ NOTWHILE . e e ek
INJURY m | "work || aTwork T

~

2. [ hereby certs y thal I nttended %e deceased from _Z__.‘L# 19572 to .x# 199
alive on , 1 , and that death occurred at _,L_ﬁ m., from the causes and on the date slaled above.

that I last saw the deceased

{7 (Dexree or title)

W‘MD

23, susﬁzdum-:
7

24b. ADDRESS

©

Z3c. DATE SIGNED

e Do B

BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAT@RY. | 24d. LOCATION (City, town, or county) -~ (Btati)'"
T {Bpecify) .
mnv*a 3 2D 53 Masoniik ~_(Matropolis : T11,!
SIGN NERAL DIRECTOR'S 8ICMATURE ADDRE 8%
-7~ >3

: medEmb.lmn-Sutﬂmmoan Sidn



STATEMENT BY LICENSED EMBALMER

I hereby certify that th\c Body whose name ‘is recarded on the reverse side of this certificate was embalmed by me, or by.. ...
) ARY

A, Studant Embelmer No. d.l: .

. v
working under my persona! supervision,

Student ..ccncnces

...... mda/ﬂ&m../ = -d—!r.l:uzs
Student Embalmer
: RS i Llcenaed Embalmer No...... 7{# / & .

P. O. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA%G (Failure to comply wnﬂ(
the above constitutes grounds for revocation of license.)

if .thu body is not embalmed, fact should be so Qnted above.

_— L WGm




