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Registration Distriet No.

STANDARD CERTIFICATE OF DEATH

........ :..-Erz....,...... Primary Registrotion District No.. ‘—5—/ 7 /

AL TH OF MIXSUURI

FILE NUMBER

.. Ragistror's Na. ... /.l.?

1. PLACE OF DEATH 2.. USUAL RESIDENRCE (Where deceased lived. Il institetion: Rasidence before
o. COUNTY Callavay o STATE Miggsouri b countCgll gwglp ™
b. CITY {If outside corporate limits, give TOWNSHIP anly) | Inside Limits e. CITY nside Limijrs
R
oW 8t. Aubert Twp. YesO NoiX o 8t.Aubert Twp <y «[—t{s; 0 NeR
<. Egls_é_l_lb_i:l.!j%gF {lf NOT inhospital, givelocation}|Length 'of stoy in ib 4. STREET (M cutside, giv; Iocogn) Rende on Farm
INSTITUTION RESidence 1 yr AppbRess  RED Fyl ton YesD NoD
3. NAME oF First Middte Laat 4. DATE . Monh  Day  Year
DECLASID L. oF
(Type o print) Harry , leonard Rogers AT May U4.1957
O el e N e = =
Male White wipowep [ ovoreec [ Tpine 1 1918 28
-] 10a. USUAL OCCUFATION (Gine kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry rand atate or comntry)” LY 12 CITIZEN OF WiaT COUNTRY]
during most of working life, tven if retired) R L=
kMechanlc Auot Shop New Bloomfield Ko, USA

i3, FATHER'S NAME

Wm. Riley Rogers

14, MOTHER'S MAIDEN NAME

Martha Hoener

15. WAS DECEASED EVER I[N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
i Yes, no, or unkngun} wﬁf" 92|'u war or dates of service)

17. INFORMANT Address

Mrg, Harry Rogers Ful ton

yes g2 12 U565

Mo,

18, CAUSE OF DEATH [Enler only one cause per line for (o), (). and ().]"
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

coronary occeclusinon

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred a :00 P. M.

Conditions, if any,
which gare risg to DUE TO (8)
above cauge {a)
sating the under. .
> Iping cause last. DUE TQ (<}
Q PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL. DISEASE CONDITION GIVEN IN PART |(a) . ED ;stiol.l‘l;gﬁv
[=
hi 420 { ves (3 wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.) )
g O 3] (]
o | Be. TiME OF  Hour . Month, Day, Year
s ] INJURY a. m. Lot
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or ahow! Aome, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT * NOT WHILE | farm, factory, street, office bldg., ete.)
WORK AT WORK
2i. ] artended the dece. fmm_._ADr_il_lQ_,__]_Qﬁl - -3 MA_.SD.,_].Q.SP_Ind fast saw !?::1 alive an

m on the date stated above; and to the best of my knowledge, fram the causes stated.

] mu‘? . (Degree or titie)

a

fﬁ&ﬂ‘ o

Z2¢, DATE SIGNED

576 /57

Z3c. BURIAL, CREMATION, ? DATE &i/ .

Mokane

% NAMEOF ctusrmv OR CREMATORY

23d. LOATION {Cily, town. or county)

- | Mokane 1*11sqour1

" (Segfe)

B
ADDRESS

24. FUNERAL DIRECTOR

YNGapun  Fullin 9mp

DATE RECD, BY LOCAL REG,

Es)u.,,//— /957

TURE

25. REGISTRAR'S

{Licensod Embolmer’s Statemént on Revorse gide)
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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

working under my personal supervision.

Student...ooiiiiiiiiiiii i et acaaas
Signature of Student Embalmer .
‘ ' ‘ Licensed Embal
P. O. Address ; ' .-

. -

MBALMER in his OWN HANDWRITING. (F:

Note: The above MUST BE SIGNED BY THE LICENSED E

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




