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THE DIYISION OF HEALTH OF MISSOURI

ERTIFICATE OF DEATH

Primary Registration District Ne.

M ________ Registrar's No._.

58032383

STATE FILE NUMBER

Zb......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rnsldence %fore
e COUNTY npEENE o MPSEOURT b. COUNTY COLEI™ssin)
b. CITY (IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ol b ‘f’ Inside Limits
0w SPRINGF IELD Yes (gl Mo tome JEFFERSON CITY | Yol Mo
c. FULL NAME OF {If NOT in hospital, give locatien} | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITALOR Bp R HOSP . 3 Days ADDRESS 2316 PINE, ST. Yes (] No[X
3. IIT.:’B:ESI:)J?I-E?EASED First Middle Last 4, Dé'Pl'E Manth Day Year
W LLLIAM _DRYDEN ROGERS ook SEPT. 20 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years }F UNDER i YEAR| IF UNDER 24 HRS.
MALE  “ WHITE | waowoR SoworcssC)| DEC. 7 1869 | ' ggwo[mmn o | Fe ] din
0o USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
A FIPOR I51R TR i reuwAY " BEPT. BATES COUNTY, MO. Usa

130. FATHER'S NAME

-J.M, ROGERS

13b. MOTHER'S MAIDEN NAME

LUCY WILSON

14, NAME OF HUSBAND OR WIFE

CORA ROGERS

15. WAS DECEASED EVER IN U 5. ARMED FORCES?
(Yas, Ne unkmwﬂ)l(!i ye3, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

MRS. CLAUD

Address

wWOo0OD, MARSHFIELD, MO.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

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

it S B

INTERYAL BETWEEN
ONSET AND DEAT

Death occurred at

M.

Canditiens, if any, DUE TO (b)
which gove rise to F/)
above couse jo). }
Tms T .
| i ) o 332X
E PART I, OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not related to the 1erming] disecsa condition given in PART 1 {a) 19. WAS AUTOPSY
by PERFORMED?
[ YES[] NO
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
i)
G g O g
S[ 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE COF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E farm, factory, street, office bidg., etc.)
WORK AT WORK
21. 1 attended the deceasedbom ___J — /1 — S & T-20-F& cstonsorpmainem_ 5 =/§ = 5%

m on the dote stated above; ond to the b-sr of my knowledge, from the couses stated.

12;40 A.
220. SYGNATURE

gree or title)

226 ADORESS (o © ‘i

M-D°

22c. DATE SIGNED

7258

M~o

23] BURIAL, CREMATION, | 23b. DATE ! 23 N.&s OF CEMETERY OR CREMATERY 23, LOCATION‘C-", town, of county) {State)
REMOVAL | 9/23/58 RIVERVIEW CEME ERY JEFFERSON CITY, MO.

24. FUNERAL DIRECTOR

GORDON FUNERAL HOME JEFFEﬁEON C[L

25- DATE RECD. BY LOCAL REG.
; S .

(L d Embalmar’s t on R---n- Sld-)

Wﬂ R'S SIGNAT
-~




STATEMENT BY LICENSED EMBALMER

3

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

by ME, O DY Lo ety e et s sanaas , Student Embalmer No. ...................

working under my personal supervision.

Sden o - s LS L.

Signature of Student Embalmer
Licensed Embalmer NOZ Zf- :

to comply wnth 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. = | o

*




