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Doctor, coroner, otc. must use only standard nomencloture in item 18. No symptoms will be listed.

diseases in Part | must bo casually related. Coroner cannot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S

‘ALED JUL 1 1957

Registration District No. ...

THE DIYISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

23

--.Primary Registration District No, l//-s’g

20337

ATE FJLE NUMBER

.. Ragistror's Nob ? 3?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whese dq:oosod lwed M inatitution: Residance bafore.
o COUNTY Dade a STATE M4 sgpuri 'b. COUNTY Bart udmu/l}‘vﬂ
b. C(I)':;Y {f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
TOWN LOC}EWOOd Yes 1 NeD TOOTVN GOlden City Y—es; No O
. Eggé.l#:lft%gl: N T '"hﬂd'aﬂ' Gf"’rlﬁgi’:’i) N ngth of stay in 1b 00 &??iTREET {If outside, give location) Reside on Farm
INSTITUTION HO an DDRESS Yas O an
3. MAME OF First Middle Last 4, DATE Month Day Year
DECEASED OF
DECEALID THOMAS JACKSON  ROGERS i June 9, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Im peara | IF UNDER 1 YEARY|IF UNDER 24 HRS.
Ty Marizo L] wever MA%)D {ast birthday) Mmuul Daw | Hours | Min.
Male White wivoweo [ mvorcen [(ADeC, 4 ,1879 17
-{10a. USUAL OCCUPATION (Gfoc kind af!f;rt‘dorg 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) O 1Z. CINZEN OF WHAT COUNTRY?
: i of wory e, gren If retire
"iiﬂlmelfi (ﬁﬂ {; )’ Own farm Bates Co. Mo. UoScA.

13. FATHER'S NAME

John Rogers

14. MOTHER'S MAIDEN NAME

Rebecca Marlott

(Ves, or unknpwn}
Wo pipdiioy

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
IF yen, give war or dates of service)

16. SOCIAL SECURITY NO.

487-10-6021

7 PFSy Elaude Rogers”,‘ﬁ‘o"ldenMg ity,

PART 1, DEATH WAS CALSED BY: |
IMMEDIATE CAUSE (o)}

1B, CAUME OF DEATH [Enter onIr one catise per .rmc for (), (B). and {(c}.]

INTERVAL BETWEEN
ONSET AND DEATH

—
21. I artended the deceased fro %w him
ﬁ 35‘ A 0*1_ mon fheéito stated above and to the best of my

know.l’adde rom the causes atated.

Death opcurred at

L}
Conditiona, if ant. | pu To (b) W’i‘-{’
which gave risg to . / . R EE .
above - c:un :t) . - . - -
slating the under- B
= lying  cause last. DUE TO (¢)
o PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a} . 9 WAS ADTOPSY
= PERFORMED?
L9
J o 2of ves{) wo ¥
‘.{ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pdrt I'or Pari I of item 18)
é O -0 a
-‘J 20c. TiME OF  Hour  Monih, Day, Year
hi INJURY  ao.m. S [ -
E p.m. e
E | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e. ¢., in or ahout home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT wHiLE farm, factory. street, office bidg., ete.}
WORK AT WORK
i; i .tozl“ iC 5 :EJ/ andlutuw"b- alive o 7 /

22a. SIGEZU!I‘. . -’

(Dbrec or tiie 3,7 7 O

i 7

67TE SIGNED

23q. :unm.. C:tg_uﬂ?ﬂ‘. 2. oaTe / 4 23c. NAME OF CEQIETERY oR CREMATO 23. LOCATION (Cul-j’wn or counm (State}
EMOVA i) g
buria June 11 195'? I.0.0.F, Cemetery Golden City

PhiYTi P8 Puneral Home . Gola en, City

25. DATE RECD. BY LOCAL REG.

b} 6 -//“.”7

26. REGISTRAR szyru YudE o

{Licensed Embaclmer's Statament 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 em
byme, or by ... et eraneemeaeieeaeeneaneaeeataaaeiaaaas

working under my personal supervision..

Student .....ociviiiiiiiiiiiiiieiniiieiis it cseeeaana
Signeture of Student Exbaloer

. ' L P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (
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,

s+ = a ¢

* - R

¢ ) .- . t




