THE DIVISION OF HEALTH OF MISSOUR|

Heatth, 28017283
. STANDARD CERTIFICATE OF DEATH 4 TTE 28-017283
Public L ~
Service LED MAY 9 ry 1Q:d2_agisrrution_ District No. ?\ ? Primary Registration District No-._J:‘-azgg-?--_.-- Registrar's Ne.____ 2 __#_‘-—__
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rasidence bef A
. 300 a. COUNTY BATES o STATE Missourl b._,cgumr Bate sdrnusnory'
1-57 b. CITY (If outside cu?rute limits, give TOWNSHIF anly) | Inside Limits c. CITY LT, Inside Limits
o= = Mt Pleasant Yes [ N3] 9R.  Butler Mo, Rt #5 | veD wE
c. |’-:{ng|;| NAMEOOF {IF NOT in hospital, give location) | Length of stay in 1b d. STR%ETS'S {f cutside, give location) Reside on Farm
\ HOSPITALORRFD #5 Butler Md. T4 yr ADDRE RFD #5 Butler Yos [} No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Cay Year
e o JOHN' FREDERICK ROGERS O May 6 1958
5. SEX 5. COLOR OR RACE} 7. MARRIED[TINEVER MARRIED(] 8. DATE OF BIRTH 9. AGE ui::';::;; :«L:.?:-l.).ﬁ li:‘:AR I::::DER z:u:.ﬂs'
; Male vhite mpoweb [} oworceo[ )| Jan 20 1884 )Tll'b I
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF, COUNTRY?
during most of working life, even if retired) INPUSTRY 0 m
s Igrmer ner 1 Bateg Co Mo,

Il diswoses in Part | must be causally related.

A A

13c. FATHER'S NAME

John Rogers

13b. MOTHER'S MAIDEN NAME

Phoebe Q Blennis

14. NAME OF HUSBAND OR WIFE

Ethel Rogers ‘

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeu, T].B \mlmqwn)l(ll yas, give war or dates of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

Mrs Ethel Rogers-Butler Missourl

PART .

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per li/ar (a), {b). and {c).)

IMMEDIATE CAUSE (a)

Cenditions, if any,
which gove rise 1o
above couse (a),
stating the under-
lying couse lant.

LLZe

}

PUE TO (c}

DUE TO (b ._ﬁa_eﬁéud_méﬂm“

INTERVAL BETWEEN

ONSET ﬂD EATH '

33IXH

PART Il. OTHER SIGNIFICANT CONDITIONS CONT

B/ G o n” A

ING TO DEATH but not related to the terminal diseasa condition glven in PART I (o}

S 22 O st

19. WAS AUTOPSY
PERFORMED?, _Z
YES[] NG,

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

200. ACCIDENT SUICIDE  HOMICJDE 20b. DESCRIBE HOW fNJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
O O
‘ > _—_
20c. TIME OF .Hour Month, Day, Yeor 4"
INJURY a.m.
p.m. o T B S
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 'n Farm, factory, sireet, office bldg., etc.)
WORK AT WORK o

21. | attended the deceosed from

Death-oT2byred ot

V4 ;a"’jé , o

I

—— )

and last 'tqwm alive on _
m on the date stated above; and 1o the best of my knowledge, fr

the cafés 'stc_::iod.

uu.jzcnn}ls

Zia BURIAL ZREMAPON, [ 236 DATE

ify)

BUBYL

5/10/58

e 25 e LD

72b. ADDRESS

f

BUTILER MI SSOURZ

22c. PATESIGNED
o,

& —

23¢c. NAME OF CHETERY OR CREMATORY

FARIVIEW CEMETERY

23d. LOCATION (City, tawn, or county)

BUTIER MO. RFD _

/(Store)

PN PERT UNDERwooﬁ‘ﬁﬁiﬁ‘mR MO.

May 9-/85F

25 DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Smn{m on Reverse 5ida)




aget 0T 43¢

STATEMENT BY LICENSED EMBALMER |

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

DY M, OF DY oottt it a et sn v s rn i rere e e snennenoiat e s e rra ey .» Student Embalmer No. ......

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No....... 3 585 ......
P. 0. Address.... BULLTER. MISOQUR

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 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.




