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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-013880

STATE FILE NUMBER
FI LED MAY 5 195a§strnhon District No. .., / 2,8 ___________ Primary Raginm!iun Distrifﬁ&.m_“““_- Regish‘af's No.._____y___é_(z__

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Whore decoased lived. If institution: Rasuden:e bcfore
a. COUNTY GREENE o. STATE MISSOURI b. COUNTY GRE '“'°" .0,3 Z/
b. CSI'RY {If outside corporate limirs, give TOWNSHIP only) Inside Limits <. chY Insndo Limits 9
TOWN SPRINGFIELD Yes [3rNe (] TOWN SPRINGFIELD Yos X No
c. FUL}L_ NAM%OF {If NOT in hospital, give location} | Length of stay in 1b d. i'BRDEETS'S (lf outside, give location) Raside on Farm
herTution ST JOHN'S HOSP. ULs YRs. ¢ 237 .. KIMBROUGHY=: (] Mo}
3. FI_AHE COF I?E)CEASED Firs? Middle Last 4, DS';E Manth Day Yeor
ype or print
WILLIAM C. ROGERS DEATH  APRIL 26 1958
5. SEX 6. COLOR OR RACE| 7. MARRIE[’@NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 .HRS.
MALE O WHITE WIDOWEDE] DIVORCEDU DEC N 1’_’ 18?9 I?ﬁnrrhdny) Mantha | Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and slﬂ- otPunlry) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, sven if retired} INDUSTRY CORS ICANA TEXAS " USA
RETIRED CHIEF CLERK| FRISCO R.R.
V3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UEBJ'KND OR WIFE
JAMES M. ROGERS NELLIE E. McCORMICK LAURA C. ROGERS
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. [INFORMANT Address

{Yus, N,o unknawn)| {If yes, give war or dates of service)

491403-9037MRS., . LAURA C. ROGERS SPR

INGFIELD, MO,

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and [c).)

IN

TERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ; ) ;( [ - ONSET AND DEATH
IMMEDIATE CAUSE {a} Y i ; "?" -

Conditions, If any, DUE TO {b}

which gave riza 1o }

above cause (o),

tating th dwe-

bring cdvwe lasr. | DUE TO {c) 4300

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a)

19. WAS AUTOPSY d

z
(<]
5 PERFORMED?
o YES{] nO [
E{ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& "
o O O O
S{ 2c. TIMEOF Hour Menth, Doy, Yaor
3 INJURY o,
‘X p.m.
204. INJURY DCCURRED e. PLACE OF INJURY (e.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE O form, factory, street, office bldg., etc.) .
WORK AT WORK

[2]
21. [ antended the deceased from 1"1—

9—3 45 L1

4.26-58

Death occurred ot

P.M,

and last sqw :;:, alive on 4- QC - 5-8

m on the date stated above; and to the bast of my knowledge, from the causes stated.

22a. SIGNATURE ee or title) U 22b. ADDRESS 72¢0 qne SIGNED
ZQ\».A-\ m }ﬁw M.D.| 609 Cherry-Springfield,Mo.| 4-28-58
T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tewn, or county) {Srate)
BOHYRE™ | 4/29/58 EASTLAWN CEMETERY SPRINGFIELD, MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RESISTRAR'S SIGNAJURE
H.H. LOHMEYER SPRINGFIELD, MO} «4.29-5¥% 42: j

(Licansed Embolmer’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY ooiiiiiiiviirnivarvrasernvrmmnermrrrnsssstsesssrssrsrssssnssensnnssrenssssssesnsseansssss ., Student Embalmer No. ........ccevvee...

working under my personal supervision.

Student oo
Signature of Student Embalmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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.

- - -



