~ ' ' THE DIVISION OF HEALTH OF MISSOUR!
wewo | FUED MAR 14 1055 0692
" STANDARD CERTIFICATE OF DEATH Stae File Mo ‘
BIRTH NO. REG. DIST. NO. il___ PRIMARY REG. DIST. lo._.%s—'?o._.. Kegistrar's No, / 0 8
T. PLC.SSHE T?F DEATH B Z, USUAL RESIDENGCE (Whare deceased lived. If lustitation: residence befors
" - . - . adin .
& NOddway o a STATEMiS SOU.I‘l b. COUNTY Nodaway imefon)
[ b. CITY (1t outside"corporate limits, -ru. RURAL and give ¢, LENGTH OF || ¢. CITY (1f outslde corporate limits, write BURAL and give township)
OR township) Y (i this place! ' OR
Town ©~ Clearmont WKS TOWN Clearmont o 20
g FULL NAMEOOF {If not io hoapital or inatitution, give strect address or location} d'Asl;rl?}%ESrs (If rar!, give location} ()
Q NSTITOTION Wallin Nursing Home 4 none
8 = NAME OF — & (Fim) b. (Miadle) e (Last) COAE  (Mam) (e (Yew)
H { Twpe or Print) BENJAMIN GEORGE ROGERS DEATH 3 7 55
; 5. SEX O 6. COLOR OR RACE | 7. #?Dth\ﬁl"E% BWSEC%BRE'EE; 8. DATE OF BIRTH §. AGE da yean| = voer | nﬁ ¥ WOt u A,
N {Bpacity) O Hours | Min.
g | dele White Barried 8/2/86 68 l |
: 10a. USUAL OCCUPATION of w 10b. KIND ESS OR IN- | 11. BIRTHPLACE
e e drring aoes of worl O f‘;‘:ﬂnﬂ “f u:dl; b OF BUSIN iRl 1. BIRTH (Btate or forelgn oountsy) lztS{JTr}%r‘:'?oFWHAT
K armer-re Qwn account Clearmont, Missouril
< 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o | Thomes J. Rogers | Louisa J. Wallszce: | Susan{Adkins Rogers
iz || I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 iNFORMANT' 5 5 SIGNATURE OR NAME ____ ADDRESS
| (Yws. 00, or unknown} | {If yes, xive war or dates of service} NO.
T no none Mrs. Ben Rogers, Clearmont, Mo.
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onecausmper j |. DISEASE OR CONDITION W ONSEQ?"D DEATH
2 (timefor (a3, (&), end (@) | DVRECTLY LEADING TO DEATH" ;) - W 1
4 *This docs mot mean | ANTECEDENT CAUSES
2 |l the mode of dying, such | Adorbid conditions, if any, gising PUE TO (b) MA— 2
7 3 as heart fatlure, asthenda, | -rite ¢o the above cause (a) saling . . - , . / . 1 -
© de. It meens the die. | he underlying cause last.
o ] coserinjurs, or complica- DUE TO () = g £ ﬂ
5 || tiom which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS ™ S vt - G A W
= " Conditions contributing to the death but ng 7/ » [/ -
a related to the disease or condition causing Negth. M - XA &S
;5 ’9 NWOAFE OF 'P{-:[F‘SA'; 196 MAJOR FINDINGS OF OPEGATION /AR /. @ é;o Py F ") . AuToPSY?
5 (st . /l:::l’.' b M _/‘&m M‘ ves [ w B
o |21 AccoERT (Bpeity) ¥ 210, PLACE OF HiJURY (0.g..tnorabos | 2fc. (CITY, TOWN. OR TOWNSHIP) ] (COUNTYY (STATE)
h SUICIDE boms, farm, factory. sirset, ofice bids.. #t0.) R [ . C .
z HOMICIDE . oole X
g 21d. TIME (Mocth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
L WHILEAT NOT WHILE . ‘
PL IRJURY = | woRK AT WORK
2 121 hereby cori that 1 atténded the deceased from At 19351, MAT Ch 7 19 55 that T last saw the deccased
G alive on Q.,ZQ__‘ 19.5_.1,’5_ wd that death ocourred al L2_TIOGI) from the causes and on the date stated above.
E' Zh. SIPNATYRE: . (Degree or title) | 23b, ADDRESS 2Zi. DATE SIGNED
‘Eﬂ;, O M. D.. Maryville, :Missouril -3/te /55
E  BURIAL CREMA? | 24b, DATE 2%, NA\'IE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btale) .
3 TORETTET™ | 3/10/55 | learmont . . Clearmont, #issouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2245 FURERAL DINECTOR'S S1CNATURE ADDRESS
g L2 ~ - / . |Price Funeral Home, Maryville, Mo.

(Licersed Embaioer'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 embalmed by me, or by ... e

et e es ey iy e oo e————————_ Svoeso—_ oS —annotemasesasoenseama s seera sents Student Embalmer No.
working under my personal supervision,

Student ....... cetiisrases Ceresasessarsanas Signed @‘/"\—\ m
Student Embalmer

Licensed Embalmer No. } (€ 2 9\
'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

. (Failure to comply with
the above constitutes grounds for revocation of license,)

]

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




