THE DIVISION OF HEALTH OF MISSOURI

58-033276

Health,
L Welfare STANDARD CER‘"FICATE OF DEATH . STATE FILE NUMBER
Publi -
. Soni:- [ ._0 P 3 0 Igs&gistrulioq District No. '[ 5-5 Primary Registration Dislriff_'*:;...-z.l‘z_.z ______ Reg_istmr_'_ﬁ.__..z_._z_z---_..
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. 300 a. COUNTY JASPER a. STATE MISSOUR I b. COUNTY JASPEﬁ“"yz"
1-57 b. CITY (If cutside comorate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits |
O ___TSEN WessL CHTY ves () Ne 131 || 49 S vy JOPLIN Yos[J No[X
€. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b d, STREET {If outside, give location) Reside on Farm
o JANE CHINN Hosp| 5 DAYS ADDRESS 7 TH & DUQUESNE Yes [ No]
X Frms OF DE;:EASED First Middle Lost 4. DA;E Month Day Year
rint (4]
peop ALFRED THOMAS ROGERS peatiSEPT, 18, 1958
SEX &. COLOR OR RACE 7'ummsomusvsn warriEn[] 8. DATE OF BIRTH @, AGE (In ywars {F UNDER i YEAR| IF UNDER 24 HRS.
M o W woowe] oworceo(J|JULY | 8 , i 892 aggnhm) Worths [ Daya | Wowes I i,

10a USUAL OCCUPATION (Give kind of work done H

OWEE"E BERATES ™ AL

16b. KIND OF BUSINESS OR

] Y
s TOBACCO ST

ohe

BIRTHPLACE (City and stots of country}

LoNDON, ENGLANC

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HYSBAND OR WIFE
ALFRED T. ROGERS CHARLOTTE SMITH Rose E. ROGERS
w
c—n' 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
g’ (\’u,Wmm)-(Hyu, give war or dates of service) UNK MRS. ROSE E. ROGERS; ?TH & DUQUESNE
o 18: CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERYAL BETWEEN
o PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a} CoRONARY OCCLUSION MINUTE
o
x
W Conditions, (feny, . DUE TO (b) __ MYOCARDIAL INFARCTION UnkNowN
= whizh gave rise ro
; nbv[- ";“..'1-). }
3 P Iying “covse loer. } DUE TO () . CORONARY INSUFFICIENCY 43501 UNKNOWN
T @ - PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
3 =J5 - PERFORMED? 2
<2 8= . YES[} NO
- § S| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in PART [ or PART Il of item 18.)
— - w °
2 < O O |
s Y§3 . -
v <85 20c. TIMEOF .Hour Month, Day, Year
3 afs INJURY  a.m.
‘?: : X p.m.
E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY{..?., inor chout home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, streal, office bldg., etc.)
2 g | work AT WORK
f | 21. attended the deceosed from 9/?/58 . io 9/1 8/58 and last aaw :m alive on 9/1 8/58
- Wh wrud at - m on the dote stated above; ond to the bast of my kl\owlodno, from the ¢couses stated.
é : }?QGWREM /% 22b. ADDRESS 22c. PATE SIGNED
F 0, Wese CiTy, Missourl 9/22/58
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stete)
Specify) ! ;
BT £ 9=22-58 Ozarxk MEMORIAL PARK, JOPLIN, MISSOURI

24. FUNERAL DIRECTOR ADDRESS

S TEVE PARKER MORTUARY, JOPLIN, NG

2%, DATE RECD. 8Y LOCAL REG.

. 26. REGISTRAR'S SIGNATURE .
7-22-S8 -‘% . M%

(Licensed Embalmer’s Stctement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY rrsivriiierereicrrisaereeiresrrsaseeesnseraernasssrnnssasemnesbannessanssassossasnnns ., Student Embalmer No. ......cccvvvreree

working under my personal supervision.

SEUABME crrurrrruienriinneiurenneeererereraenuesosensasnsrrrses Signed } I%? A o B o s O RN

Signature of Student Embalmer

Licensed Embalmer Non&\?/ .......

. po. Adc;rés:%,é.—-ﬁ. vt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDRITING. (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 embaimed, fact should be so stated above.

L . - -




