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

THE DIVISION OF HEALTH OF MISSOURI

FED JUN 1§ 195  STANDARD CERTIFICATE OF DEATH D b e~ !
! - 5134 _ 620 ‘
{BIRTH ND. REG. DIST. NO. PRIMARY REG., DIST. NO. | Kegistrar s No.wnosnsesosissennessoms
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befors
8. COUNTY poohanan = ~a STATE Me waouri -~ ° SO“TBychanan®m="
b. CITY (1f outside corpurats limits, write RURAL and give ¢. LENGTH OF | ¢ CITY - d. s Realdence within limits of
OR . bipt| STAY {in this place) OR a clty af incorperated town?
W8 Rural Washington %p[ ¥ days| 9% St. Joseph | R
d. FEB%P?!FA&[,_EOORF (If not in hospital or lpatitution, give streot address or toestlon) . ASDTDRFEEE-SI:S {If rural, give location) l l 7
wstirutioN Route 5, Se. 1ith St ROLd ? 210 Massachusetts Ave, O '/

3. NAME OF a. (First) b. (biddle) A (Ln:) ‘ | 4. DATE (Mouth)  (Day)  (Yea)
( Type or Print) RANDQLPH LEE ROGERS ceAtHJune L, 1956
5. SEX [4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years| I¥ UNDER | TEAR | «F UNDER 1 M3,
. WIDOWED, DIVORCED (Bpec - last birthday) |Monthe| Days | Houm | Min.
Male White Widower Apr, 21, 1879 | 77 - [
108. USUAL OGCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR_IN- { 11, BIRTHPLACE . - "} 12_CITIZEN OF WHAT
dope during montpf working lifa, yren i gesired) : STRY {City and State or Foreign Coustry) NFRY
RaE e fepraph Uperd o8k Facking’ Jefferson City, Mo. TSR,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND’'OR WIFE -
, Randoelph R:e=Rogers Cynthia Scott Ida Rogers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. EINFORMANT'S SIGNATURE OR NAME ADDRESS
{¥oo.no.orunknown) | (11 yes, give war or dates of service) h87 _09 -Oog§ . N
no Louis Lanning, Rt., 5, St, Joseph,lMo

18. CAUSE OF DEATH DICAL CERTIFICATION [grggs;AL BETWEEN
- - N AND DEATH
. Enter only one cause per 1, DISEASE OR CONDITION .
Jine for &), (b), end (¢ | DPRECTLY LEADING TO DEATH* () ' N
“Thit does not mean ANTECEDENT CAUSES / - —
the mode of dying, such | Morbid conditions, if any, piring DUE TO (b} i‘ -
b heart fallure, asthenia, | Tite to the abore cause (a) stating

ete. It medna the dis- | the underlying couse last.
ease, injury, or complica- BUE TO ()

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
reloted to the ditease or condition causing death,

1%a. DATE OF OP'FIFE)AIG 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
) 42& [ v ] K
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (o.5.,dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homa, farm, {aetory, sirent, office bldg., e1a.)
HOMICIDE .
2id. TIME {Month) {Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ~
WHILE AT[—] NOT WHILE
INJURY e | "Work L) ATWORK
22. | hereby ceplify that I aftended the deceased from ,%_"(19_5‘_‘, lo __6"_‘{_..., 193__‘, that I last saw the deceased
alive on L8 == , 19 , and thal death occurredfat 2_:_[5_3_@. m., from the causes and on the date siated above.
23a. NATURE (De or tie) 23b. ﬁaﬂ 23c. DATE SIGNED
. M 2 h\'ﬁ June 6,56
24a. BURIAL. CREMA. | 24b, DATE v 24z. NAME OF CEMETERY OR CREMA’ Y 24d. LOCATION (City, town, or county) (Stale)

TOBEFTAT™ | June 6, 195'6 Memorial Park Cem. |St. Joseph, Mo.

DATE REC'D BY LOCAL { REQISTRAR'S SIGNATURE 25. FU L blRE TOW ADDRESS
June 11,1996> MM Clark Funeral Home St, Joseph, Mo.

(Licensed Embalmer’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

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

by me, or by ........... et asmeseasevereresasnenennesactteraasanataneenrnstoasnnsrasns PO , Student Embalmer No...........

working under my personal supervision..

SEUAEDY «eennemnennsnnannmresezogorsaseiessasnrannnnne Signed..(o7. LBl L.,

Signeture of Student Embslwer
Licensed Embalmer No..-:’ég%

P. O. Addren%

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7€ this body is not embalmed, fact should be so stated above.

-




