THE DIVISION OF HEALTH OF MISS0URI

58-028410

. Health,
. Public 3
h Service {_ED AUG 1 8 1958;isrrurion District Na. Primary Registration District No. 40.@ _________ Registror's No. ___é_?_ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If R bef
5. 300 a. COUNTY Caldwell o STATE 4issouri b éBLmE‘E';'l“'E’ﬁ,V P A
. 1-57 b. C(')TRY (If cutside corporate limits, give TOWNSHIP anly} Inside Limits c. CIOTRY Inside Limits
/ tow Hamilton Yes [d Mo |13 © youmn Hamil ton, bo. Yas[X] N[
¢. Eglé_‘g_l.?:rEogF (If NOT in hospital, give location) | Length of stoy in 1b & SBRDEREE-QS (1 outside, give location) Raside on Farm
Al
INSTITUTION __lome 2/ years Yos [J No[]
3 :'_erME OF DE)CEASED First Middie Lost 4. DATE Month Doy Yaoar
ype or print OF
John Vernon Rogers DEATH AUE. 9 i9sg
5. SEX ¢ COLOROR RACE| 7.\, npicof{Inever marrieo[]| 8 OATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
M al 2 O white WIDOWED( ] J DIVORCED | 5 -2 6- -8 6 lost birghday) [Hezghs | Dov Hours J Min-
10e. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
dusing moxt of king lite, avep if l ir INDUSTRY
etired” FartnerlsTotkdan Pattonsburh, Mo. © nited States

13a. FATHER'S NAME

James Rogers

13b. MOTHER'S MAIDEN NAME

Flizabeth Williams

14. NAME OF HLSBAND OR WIFE
Nannie Hogers

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yeu, N, or unkrnum}l {If yos, give war or dates of service)

o symptoms will be listed.

18, SOCIAL SECURITY HO.| 17, INFORMANT

497-40- 745

Nannie Rogers

Address

Hamil ton, Mo

18. CAUSE OF DEATH (Enter only one couse par line a), {b}, and (gJ.
PART I. DEATH WaS CAUSED BY: E i

IMMEDIATE CAUSE (a)

DUE TO (b) . _@

/
DUE TO (¢) ._@//é/

INTERVAL BETWEEN

ONSET 20 QEATH
LA

¢7 po——

33/ X

Conditions, If any,
which gave rige to }

above cause (a),
stating the under-
lying coune last.

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

4
- -9- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but:not related 1o the terminal dissase conditien given in PART J (o) 19. WAS AUTOPSY
¥ h / PERFORMED?
< r . YES[] NO
: = | 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOWWRY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= w
E o 0 O |
5 31 20c. TIMEOF Hour Menth, Day, Year
£ 8 INJURY  am.
H ¥ p-m.
E 20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
5 WORK AT WORK _ = ) —
™l
.E. 21. | attended the deceased from %&é& to - ,u%la" saw qu.n on “&t_ﬁ Q—— S Y
H Death occurred at > m on theflate stafed above; ond 1o the but of my kmwl-dg-. 3 cnun: stated. hd )
é 220 SIGHATURE » /;)W 72b. ADOR 22c. DATE snsng_?.
. ) > ﬁ 2| 72705
21e. BUR AL, CREMATION, | 230, DATE 23c. NAME OF CEMETERY OR CREMATERY 23d. LOCATION {City, tuwn, or county) T (Srare)
REMOV AL (Speuily) .
3,7 Burial’ 8——11——)8 Bethel Cemetery Near Pattomsburg, Mo.
24, FUNERAL D nBraﬂl ADDRESS 25. DATE RECD. BY LOCAL REG.
 RLETET AAAB
¢ R E oMo |y n 3. S

{Licsnasd Embalmaer’s Slurmn@'ﬂnun Side)



STATEMENT BY LICElNSED EMBALMER

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

, Student Embalmer No. ..........ceueevs

[l

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No,U0¥: 2 ( ?\

-+

P. O, Addresst?{ﬂf.?.’.t.f('..;.;. %o

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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,




