ALED MAY 171058  THE DIVISION OF HEALTH OF MISSOURI

r #
e STANDARD CERTIFICATE OF DEATH State File Noo... 1 ?'383
; BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.J_0.0B Regisirar's No.u.

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. If institution: residence befors

0 a, COUNTY * a. STATE Mi ssouri b, COUNTY adunizsion).
b. CITY (f outefde corpursie Limits, wrlts RURAL and give ¢. LENGTH OF || ¢ CITY : 2. Ts Residence within Limits of
. township}{ STAY (in this place) OV‘}N . . a;lg urﬂmcorpﬁ?ted town?
TOWN 3%, bouis : T St. bouis = P
a d, FULL NAME OF (If not in bospital or institution, give strect address or location} o STREET {3 rural, give location) ;LI 7 pS
o HOSPITAL OR i "ADDRESS k e N ?
Q INSTITUTION  27/9 Brantner Flace y 31/9 Brantner Flsce
g 3DNE‘::NE1ESOEFD a. (First) b. (Middle) c. (Laat) 4. DATE (Month) (Dsy) (Year)
= (Type or Print) Edgar Dennie Harris Roggerson DEATH  May 7,.1G54
)
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!EDQ 8. DATE OF BIRTH 9 AGE {In yeams| i UNDER 1 YEAR | & UNDER M HRS.
& WIDOWED, DIVORCED {Spee‘?..- Iast birthday) |Months l Days | Hours I Min.
M : Negro Widowed 1 1 73
E 10. USUAL OCCUPATION (Gveind of work | 100. KIND OF BUSINESS OR IN- | Th. BIRTHPLACE  (city ang Seate or Foraisn Cauntryy 12, CITIZEN OF WHAT
1G] urmg moat of working liis, v . 5 ¥ i T . .
E Trucker | International “hoel “o. Ueglta, +ouisians
< 13a. FATHER'S NAME T13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w |Hebert Roggerson { Maggie - I je fog on
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
s (Yes, no, ot unknown) {If yew, give war or dates of service) NO. A
= No Qecellg_milev. 3149 bra.ntner
| I, cAUSE oF DEATH L - T .. MEDICAL CERTIFICATION- 3} INTERVAL BETWEEN
=] . Enter only onecause per 1. DISEASE OR CONDITION o )
Z {ine for (a), (b), and (¢) | DIRECTLY LEADING TODEATH"(q) ___ . . )
., e, . . .
3 *This does mot mean | ANTECEDENT CAUSES Wd M MO
' 2 the mode of dying, such | Aforbid eonditions, if any, giving DUE TG (8} 4
RS as heart failure, asthenta, |. Hise todth*!z ltb""! catist (‘GJ stutiing . _ . - .
| A ete. It means the dig- | fhe umderlying cause lost. DUE TO (¢) am‘ O
. . || case, injury, or complica-
. : g tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
. Cynditions contribubing to the death but not
K =} reloted to the disease vr condition canzing death. .
4 E i9a. DATE OF OP%IB?{ 19b. MAJOR FINDINGS OF OPERATION s P P : . 20. AUTOPSY?
& ' O v OJ
= . YES NO
=
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,w . SUICIDE = ~ ) | bome, farm, factory. streat, office bldg., ete.) . .
é HOMICIDE : ) i ' i T
g 21d. TIME  (Month} (Day} (Year) (Hour) 21e. INJURY QCCURRED 2. HD\A.’ DID INJURY OCCUR? ™
' i, . LN WHILE AT NOT WHILE z_{\c{ 6:){*
b|-< « INJURY = | WORK AT WORK \
) ; 22. I' herchy certify that I attended the deceased from X. , 19 , that I last satw the deceased
;;‘ alive on , and that death occurred at 4b 4 . from the causes and pp the dale stated above.
s ?NAZURE / é Z @' (Degree or titlﬂ 23b/ ?ROESSC; , _ 4 LG SIGEE:&
.{ac/f " /AT
E 24a BUEMIAL CREMA- | 24b. DATE- y 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Qity, town, or ogunty) . {State)
TION, REMOVAL tBpeclty) s . o
g B oval May 14 ,195!, Jashington ¥ ark .8t. bouis, Missouri -

DATE REC'D BY LOCAEL

UNER‘AI‘. 'I; RECTOR" S S|IGNATURE ADDRESS
W 1221 N.Grend




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY ot iiiiiraiiiieiiitcct e cccsaiemre s iass s e aaas PR . Stndeﬁt Embalmer No..-........

working under my personal supervision..

Student.......coviciimiriianaiieaniiiae i aaaaeaaas Signed.
Sighatore of Student Embalmer

Licensed Embalmer No.?7. J{‘?

P. O. Address .,/.;22(..,.;. ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the aboye constitutes grounds for revocation of license).

If embalmed b§‘a STUDENT, he also shall sign in his OWN handwriting.

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




