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. Health, s THE DIVISION OF HEALTH OF MISSOURI 4 09 487

. & Welfare FI LED\D Ec 1 1 1957 STANDARD CERTIFICATE OF DEATH : 'STATE FILE NUMBER
S. Public d : _—
th Service . _R:gisfrutior! Dish’ictrNo. / 7___0 Primory Ragls!runon District Mo. q o 3 3 Re_g’jslrnr'l No.___[__?d ,,,,,,,
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f ingtitution: Residence bgfore
5.0 0 a. COUNTY LB.Cle de a. STATE Mo, b. COUNTY Lac lee @”'9"
v, 1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cng ."..‘ Inside lelu
town  Lebanon Yes bl No[] tom Lebanon 551 DYesK] N[l
c. FULLl N:IiAEOOF (If NOT in hospital, give location) | Length of ltuy m b d. STREET (If outside, give location} Reside on Farm
1
Hospal SR Wallace Hospital ~— & ADDRESS 508 N, Monroe Yos[J N[
3 NTAME OF DECEASED First Middle ' Last 4. DATE Maonth Your
(Type or prim) RUFUS A ROGERS OF Nov, 2 2°"105%
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH (e F UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[] 9,_AGE (In years ;
Male White wi DE orvorceo[ ] Feb v 9 , 188 0 ?'Pn birthday) [Menths | Days Hovrs I Min.
106, USUAL OCCUPATION {Give kind of werk done [ 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
T;iabodi(eof\mg life, evan if retired}. INDUSTRY Laclede County MO. U' S' A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Rogers Nancy Jennings Lucy Rogers
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? If cuu. SECURITY NO.| 17. INFORMANT Address
! {Yes, ncl.unkmwn)[ {If yeus, give war or dates of service) !,9 b' 076 e, Ruby Davl B8 R Leba non » M O .
5 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c).) INTERVAL BETWEEN
) PART 1. DEATH WAS CAUSED BY: R . T ONSET AND DEATH
: MMEDIATE CAUSE (o /B0t ararailes - : /

Conditions, if eny, DUE TO {b)

-:::h gave rise 1o } E;
obove couse (), v
s e 1o ) DUE TO (¢) _&Mﬂ W c%—('szﬂ-l, QOL 7 « é’

*

* [ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended t dacwsodfrom%. E [952 M z z lfs z andlunbuwh alive on m, y 4 Z ZQ S z
Decth oc . 30 m on the date stated above; and to the best of my knowledge, from the couses’stated.

y o

2. ﬂcuy /6/ M..W gIm. ADDRESS B W | 22;;:?;:?1

23s. BURIAL, CREMATION 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY .| 23d. LOCATION (City, town, or county) . (Stare)

REQET | 11/30/57 . [Crosp Roads Cemetery ., |Laclede County ¥igsouri
24. FUNERAL DIRECTOR ADDRESS - T . ¢+ * |25 DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Palmer . Lebanon, Mo. U= 29-1957 | \lotla L. Moy
. b =~

{Licensed Embalmer’s Statement on Reverse $ids)

Doctor, coroner, stc. must usa only standard nomenclature in item 18. No symptoms will be listed.

z
5 .»9- PART Il. GTHER SIGNIF|CAN, CQNDITIONS CONFRIBUTING TO DEATH bﬁm ralated to the terminal-diseass m.an(} given in PART I (o) 19. WAS AUTOPSY
g 5 &qﬁw PERFORME%y
S A N34l A YES[] NO
5 2| 200. ACCIDENT '_‘,SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY, OCCURRED. (Enter nature of injury in'PART 1 or PART Il of item 18.}
= w
H o a 0O O
2 = .
u J{ 20¢. TIME OF .Hour Month, Day, Year
2 S {NJURY  am.
§ X p-m.
_E INJURY OCCURRED 20s. PLACE OF INJURY (s.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY , .. .= STATE
- WHILE ATD NOT WHILE O farm, foctory, itrest, office bldg., etc.) N . :
2 AT WORK t
£
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L - EG 9 1957 -
A <o Beceived i | )
- ‘ - Laclede County Eealth Unit

- N —
= e FU e —_ e e . —a P

File No. _,’jg___gjﬂfll_/~ o
. ‘pate Fived__ DEL : - S

STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the teverse side of this certificate was embalmed
by me, or by .............. erireeeenes U SO 7, Student Embalmer No. ...................

working under my personal supervision.

SEUABNE wvveeereeeeeseeoesensoeeeooeeeos S . Slgned.—/J@? ................. e

Signature of Student Embalmer

- : . . P. 0. Addressm ......

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

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

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