5. No.300
v, 10.48

*

WRITE PLAINLY~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

/%39 ¢,

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é Q fi PRIMARY REG DIST mﬁﬂ_ﬁf_l Repgistrar's No.—.... /....?f..é... ......

ALED APR 26 1957

State File No. 13961

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed iived. ! iostitution: rmsidence befors
" COUNT vl . . STATI 3 dininalon).
a Y Marion .. & STATE Mo. b COUNTY Marion Rmieton
b. CETY (If oulelde corpurate imits, write RURAL wnd give . l;(ENGTH OF c. Clc')l';r d. In Residence withtn lmlts of
hip} iz lhhpll )] & city o ted ]
1ow8  Hannibal et SYY Rl 16w Hannibal i = T
d. FU(I).% N'I'BANE.EOOF {If pot in hospitsl or lustitutlon, Eive strect address or loe-tlon) . Asl;r[?REEESrS {If rural, give location) 0 6 (,p(/’
INSTITUTION 307 A So Arch St 307 A- So Arch St. 0
3. NAME OF a. {First b. (Middle, ¢. (Last)
DECEASED { FE ( ) \ e (g") f “%
( Twpe or Print} c’l ord OTI-S Rogers DEATH 4 - ] - 9 7
5, SEX O 6. COLOR OR RACE | 7. miARFR,Eg I‘SE‘YgR %BRRIEDJ 8, DATE OF BIRTH S.I:GE {In yt)ar- J\: uﬁ | YEAR | 7 UNDER b wEs,
T {Bpacif t ¥, on Days | Hours | Min.
ale White farried 3-3-1912 25 1 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_ CITIZEN QF
doudnrinsmmulvorkjuﬂh.:annﬂ :,et;:d) i DUSTRY (c'f' and State or Forsige m“"y COUltst? WHAT
Carpenter Hull, I11..
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Ojiver Otis Rogers Rena -Gudgel |

Mary Ellen Rogers

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1 16. SOCIAL SECUR}B' FORMANTWIATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | {If yea, sive war or datss of cervice) i
No &m‘ / Hannibal, Mo
18. CAUSE OF DEATH ] D]SEASE OR CONDITION MEDICAL CERTIFICATION 'g:ggi’;‘g%f‘"
. 8]
. Enter only oneceuse per DIRECTLY LEADING TO DEATH‘(a) SV!G ‘da, Hanq 1 hcr kr,— S‘}orr

line for (8}, {b), and (c}

*This does niot mean | PNTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (b}
rise to the obope cause (a) stating
the underlying cause last.

the mode of dying, such
on heard fotlure, asthenta,

ete, It means the dis-
DUE TO (¢}

eede, injury, or complica-
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the dealh but not
related to the disease or condition causing dealdh.

19a. DATE OF OP_FIF(R)?; 19b, MAJOR FINDINGS OF OPERATICN

2, AUTOPSY? o~

TESD NDE,

G 74 x

21a. AGIOENT " Boecity) 21b. mﬁ?.iiﬁ”.ﬂ*.‘l‘m‘as:‘::’ﬂ 2ic. (CITY. TOWN, OR TOWNSHIP) (COUN.TY) (STATE)
NoMiciDE 3 . m}?;.',w R ) /- Horiosr /o
214. TIME (Moot} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INURY Y 1E 57 Slhm |WHLEATT) MoTMiLE &op of Aofer iav Aoov vy
22. I hereby cerlify that I attended the deceased from ., 19—, to , 198._, that I last saw the deceased
alive on , and ihal dealh occurred af L}—";/ m., from the causes and on the dale slaled above,
23. S)IGNATU (Degron of title) | 23b. ADDRESS DATE SIGNED
M@m& Cosoner 31806 Mordlo? L7 Jbosiribnd JJ /é/x7
2 BUR Mm! CREMA; 24D, DATE "7 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) ‘Tﬁ.
B a™ [ 4-18-1957 | Akers Chapel Cemetery Hull, .
.DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FULRRAL DIRECTOR® ADDRESS
Y B-5 T annibal, Mo.




© APR 2 41951 ' : ' | -
RECEIVED -

MARION CO, BEALT 1192 4

DATE FILED

. 1
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
BY MeE, OF BY .ottt ettt ce e cesraiesearsnen e eeeenaana. PO, ) Studeﬁt Embalmer No...covemienninnen

wquinh under my personal supervision..

Student......ooinoiiiiiiiieie e iiet i
Signeture of Student Embalmer -

. D ;p. O. Address...... ?.Ta,r.l.!li.b_a 3. Mo

Note: T‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;lurt
to comply with the above constitutes ‘grounds for revocation of license), .
. - If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




