 +

1S

' WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD S~

- BIRTH NO.

a. COUNTY

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI .
FILED SEP 41956 STANDARD CERTIFICATE OF DEATH -

REG. DISY. NO. _[_-?_Znnwv REG. DIST. m.&?_/. Registrar's No

26657

Siate File No.om.rersensam st et et e

Grundy

2. USUAL RESIDENCE (Wbers d d lived. I losthctd 4t

». STATE  Ho. Gruhg§nTy

b
sdmimiont

b. CITY (11 cutside corpurste Umits, writs RURAL and give [

LENGTH OF

3] STAY iin this place

¢. CITY (1f ouwskis sorporsta limits, wrise RURAL suJ give townahip®

done during most of working life, even if retired)
retired

Toww  Trenton,Mo. 1Sn 2001 Oak St. Trenton, Mo. |,
d. FH&.SLPP_PAT.EO%F {If mot in bospital or lustlsutlon, glve strest address or loaation) d. ASJ&;‘.EI:;I‘;S (11 rura), give location) & m
INSTITUTION ., 06 ¢ Devt'C_ o
3. NAME OI’-'D o. (First) ] b. (Middle) c. (Last) 4. Da}'g (‘Mﬂuth) (Day) (Yer)
{ T¥pe or Print) Jess/e Milton Rogers DEATH 8 24 56
5, SEX 6F,G. cOLOR GH'RACE | 7. #PD%%EEB g;lsvsn HAR(RIED. 8. DATE OF BIRTH 9. AGE (lnr-;u & e | T v omoe
. fin.
m w e Pried ¥ | 7,11,1869 | T 13|
102, USUAL OCCUPATION (i kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN.
DUSTRY

(City aad Stets or Forvign Coustry) ('!'z' CITIZEI‘!"OF WHAT

tlaa. FATHER' S NAME

J.M. Rogers

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yss. 0o, 0r unknown) | (I yes. rive war or dates of service)

— Canton, Mo. D
13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
don't Know Ellen Thomas Rogers

16. SOCIAL SECURITY
NO.

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

INJURY

- m.

no no Mrs Jno Cole,2001 Qak St. Trenton
18. CAUSE OF DEATH MEDI CERTIFICATION . . INTERVAL BETWEEN
.||. Enter only onecaussper | 1 DISEASE OR CONDITION _ Z: % i g Q 2 é ! y OMSET AND DEATH
line for (g}, (b), end (c) CHRECTLY LEADING TO DEATH @)
vT'his does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, ‘gl;lng DUE TO (b) -
.8 heart fallure, asthenda, | Tite f0.the above couse (o) stating
dc. It meons the dis- | 1h¢ uBderiying covac last,
case, injury, or complica- ] DUE TO (&) _
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS s
Conditions contributing to the death but not
related to the dizeast or condition causing death.
1%a. DATE OF OP'FR)AN 19b. MAJOR FINDINGS OF OPERATION . | at 3 0‘0 : 20, AUTOPSYT
- | 4 i ) w3
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (ex..incrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, larm, lastory, street, offics bldg.. e} N .
HOMICIDE » o : -
2i14. TIME . (Mooth) (Day) “(Year} (Hour) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

WORK AT WOR

deceazed from

2. 1 hereby certify that i W 12 ‘@iL
alive on LA , 1 , and thet death pgctirzed

/ ZQL& o é?_ﬂ?_ﬁw!& that I last saw the deceased]
atid 292 24 m., from th¥ couses and on the date stated above.

Da. s;enxrumzd

£LAL

titte).? [.Z3b. ADDRESS % . DATE SIGNE
. % s g ]
TOR 243. LOCATION (Oity, town, of county) a - (Btate

2. BURIS‘;.. CREMA- CEMETERY OR CREMATORY
TONBUTYaT" |  Aug. 26,56 MaPle Grove Trenton, Mol
DATE REC'D BY LOCAL | REGIST! 'S SIGNATURE ' 25: FURERAL DIREQTO S GNATURE m
-26-5 b3 wu %/LJ %ﬂg w J 20 &
fa—

(Ticensed Embelmer’s Statemwent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —— e

S Studont Embaimer No.
working under my persona! supervision.

SEUTBNE vuunvanrersasnnnscssassonorsssonsts Slg‘ned._.__%w W“\/

Studmt Enbnllur

Licensed Embalmer No —5
P. O. Address < 7\_— /?ﬂ o

Note: The sbove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRH'ING (Failure to comply mdl
the above constitutes grounds for revocation of license.)

If this body is dot embalmed, fact should be so. stated above. ’ *




