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WRITE PLAINLY-—USING UNFADING BLA\‘CK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" BIRTH MHLED MAR 9 195': REG. DIST. MO

| 1. PLACE OF DEATH

8356

emerruasraintsvn

State File No.....

. [é a PRIMARY REG. DIST. NO. JL‘U_.. ReymrchNn.........{/g_......... |

Male

“idowed  u?

White

2. USUAL RESIDENCE (Where decessed lived. If fnstitution: reakisncs bafors
a. COUNTY G’ledy . a. STATE I‘i’[iSSOuI' i b, COUNTY Dav iessldmhlﬂlﬂ- ‘
b. CITY (It cutaide corpurate Umits, write RURAL uid‘:h- " csmLYEl;llfTal-i: OF il ng’ : = ummn Unmita of .
owNn  Trenton 2 Days TOWN  Jamesport < W |
d. FULL NAME OF .
ML A oo (f 20t a hoaphtal or instizution, glve sirest address or location) . A%l’g%%‘rss (1f raral, dve location) J _3’/ '5
INSTITUTION . Wrioht Memorial Hospital —-—— /
3 NAME OF u. (First) b, (Middle) . e (Last) 4. DATE (Month)  (Day}  (Yesn)
( Type ot Print) levi Clarence : Rogers oeaH March 12 1954
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| & uwER 1 YEAR | » twsn u s,

lmumgg Mnnthsl Dare nm.l Min

June 18 1868

done d;

10a. USUAL OCCUPATION (Givekind of woek
mowt of working life, evan if retired)

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE {City and Stuts or Forsign coutryl'

Daviess Co., Missouri o

12, CITfZE!‘GI ?F WHAT

certif; thal JLattcnded the deceased jro

armer Farm Ovwner

138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR ¥IFE
Jacob Rogers i Mary Oxfor Grace Rogers (Dec'd
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY .. NTS
ﬁn.m.th) I (I.!r:.ﬂv_n'nrnr dates of gervios) N-one NO. gdy b#. Rb %QTURE OR NAME ADDRESS
1723 West 90th Street, Chlcago, Ill.
18. CAUSE OF DEATH . ECICAL CER ICATIO . lmﬁighgzm
| Enter anly oneceuseper | I DISEASE OR CONDITION . - - M 42 0 i
Itne for (a), (b, and {¢) | PIRECTLY LEADING TO DEATH () \=_ ’ a -
«This docs ot mean | ANTECEDENT causes” ' !
the mode of dying, such | Morbid eonditions, if any, givtng DUE TO (b)
ar hear! failure, asthenia, | rive to the above cause (o) dating
de. It means the dis- the underlying couse last, - . B .
case, injury, or complica- DUE TO (¢} |
tion twhich cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
’ B " Conditiona contributing o the death bul mod
related to the diseqse or comdition causing death.
19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
¢ 7/ X ves (] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) N
SUICIDE boma, farm, factory, strest, office bldg..a1a)
HOMICIDE
21d. Té%E (Monty) (Day} (Year} (Houn) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT [} HOT WHILE
'+ INJURY = | “work Dnn'womc h - if . f

22, I here lo that I last saw the deceased

alive 19 ﬂpl deat occurrcd at =% 2 = . fTTINAe cqus and Q@ the date s(atcd above.
23 SIGNATUR < \l It.le) ab. Abnnm's [ & E
Zia. BUR IAL CREMA- | 24b, DATE . E OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btals)
TION, g f-QIdh) C t :
uria S=14-1954 own eme ery Gal,'Latin, MO,

DATE REC'D BY LOCAL

.§_~ /f-sz REG.

REGQ RAR'S SIGNATURE Z'

. FU ADDRESS

%‘A R*S GRATURE
Hope Funéraf Homef'Gallatln,

Mo

(licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

L3 T 3 S < T PR

working under my personal supervision,.

Student.....ooeouiiiiei e el ieaearaaas
Signature of Student Embslmer

:Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7F this body is not emhalmed, fact should be sc stated above.



