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

FILED FEB 20 19§6

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.

4415

REG. DIST. NO. _ﬁ_z_ PRIMARY REG. DIST. m.@ Registrar's No.—... /Lfi I

10a. USUAL OCCUPATION (Give kind of work
done durhu-mut of working [lle, svan if retired)

Retired

i0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
DUSTR

Foundry Operanr

(City and Stete or Forsign Conatry)

Neosho, Missouri

"BIRTH NO.
1. PLACE OF DEATH [2"USUAL RESIDENCE (Where datoased lived. I lastiration: renidence befors
a. COUNTY Greene a. STATE Mi s Souri b. COUNTY Greeneldmi-!nn!-
b, CITY (11 outeide corpurata limite, writa RURAL and give c. LENGTH OF c. CITY Residencs within limits of
OR . - STAY OR . A
TOWN  Springfield omaabiod STAY “WERP) tows Springfield, 1= W‘“Hj"’:}_’_
d. FULL NAME OF {If not in bospital or Institution, give strect sddress or loeation) ». STREET (If rura!, give location) a ) 7
HOSPITAL D ]
INSTITUTION 624% E. Division ADDRESS 6241 E. Division 5
3. NAME OF a. {First) b. (Middle) ¢. (Last} 4. DATE (Month)  (Day)  (Yea)
DECEASED .
(Type or Print) Ellis Rogers o February 14,1956
5. SEX o 6. COLOR OR RACE | 7 MiARRV!'Eg EIE;'SE MSR(SIEE(/ 8. DATE OF BIRTH 9. I.ﬁ?g:&n yunm bl; \H::l | YEAR | o oWDER M mms.
R Houms Min.
_Male White | " Married —oo |July 28, 1886 8% "8~ 18| ™|

12. CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME

J. A. Rogers

13b. MOTHER™ S MAIDEN NAME

Agnes Van Riper

I5. WAS DECEASED EVER IN U.S5. ARMED

{Yea, no.or unknown)

{If yom, give war or dates of service)

14, NAME OF HUSBAND’OR ¥IFE

Ethel Rogers

FORCBT 16. SOCIAL SECURLTOY 17. INFORMANT'S S5{GNATURE

Mrs. BEthel Fogers

OR NAME

ADDRESS

Springfield,

18. CAUSE OF DEATH
. Enter only one cause per
lne tor (a), (b}, and {(c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenda,
de. It meana the dis-
case, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MMorbid conditions, if any, gMng DUE TO (b}
rise to the above cause (o} stating
the underlying cause laat.

MEDICAj CERTIF!

4

DUE TO (c)

MO .

INTERVAL BETWEEN,

tion twhich couped death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribwding to the death but not
| _related to the dizease or condition causing death,

19a. DATE OF OP'FIRO‘N 190, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
B3IVFl wl w
le ACCIDENT (Bpweily) 21b. PLACE OF INJURY (e.x..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSH(P) (COUNTY) (STATE)
SUICIDI boms, farm, factory, street, office bldg., eve.)
“FioMIeIDE -~ :
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
N | A WHILEAT ] NOT WHILE :
INJURY . | woRK AT WORK _

, 1

rred at_S_A.._m

, lo , 4

that I last saw the deceased

., Jrom the causes and on the dale siated above.

DR?

L}

Mo.

I Z3¢. DATE SIGNED

u NB:‘JRIAL CREMA- | 24b. DATE ‘LZ&.‘. NAME OF CEMETERY OR (ﬂEMATOR 244d. TION (Oity,,lown. or county) (SMM)J
¥) .
i e Fap. /¢ sts MT. [Tops EBR LTy Mo

DATE REC'D BY Lm.%;L

RAR'S STGNATYRE

=, r&' RAL DIRECTOR™ S 81

(Licerned Embalmer’s Statement on Reverse Side)
Do Pk

ﬁnuss /&“-




o - STATiE:MEN'f BY LICENSED EMBALMER

- -1 ;'..a? [ P oe - Py

i
[

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

by me, or by W.Z
. working under my personal supervision.. % .
Studeut..M %M 31gé€r\,0&‘(@"’&-‘é""“—"
.

) Signeture of Student Eabulmer

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). ’ : e -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1© this body is not embalmed, fact should be so stated above, ’



