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Coroner cannot cartify to o death due to natural causes.

Doctor, coroner, etc. must use only stondard nomenclature in item 18. Na.symptoms will be tisted. Al

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\yO diseases in Part | must be cosually related.

7

™ EV DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i ‘LED OCT 2 7 Igs_rgegl stration District No. ... 3 2 ------------- —Primary Registration District No, . 3 Q G C,

STATE FILE NUMBER

-.58-035461

- Registrar's No. MHQ\Q;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If instirution: ﬁ.uidenze before
u . STATExgs . . admission}
. COUNTY Boone i Missouri b. COUNTY Bsone
b. CITY (I outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY - |ns-'§e Limits
L Columbia YesX Mo [10/0 s’T‘[’,ﬁm Columbia YD NoD
€. Egls.'!.’.l_;l:#%OF (1f NOT inhospital, givelocation) Ltmg:h of sn:y in lb d STREET {1 outside, give location) Reside on Famm
msn‘runonRBoone Co. Hospital Lifetime apbress 301 N, Garth Yesa HNoiX
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED OF
{Type or print) KING DAVID ROGERS oeatv October 19, 1958
5. sEX 6. COLOR OR RACE 7. marrieo [J wever marmico G| 8 DATE OF BIRTH ig :‘G:r;fj;'hﬂm)' IF UNDER 1 YEAR k¥ UNDER 24 HRS.
a rfkday AMonths | Daw Hours | Min,
Male 5 |Colored wicowen (] O oworeen ) August 31, 1876 82 | ]
10a. USUAL OCCUPATION (Gire kind of work dome 1106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and stafo or country) O 12, CITIZEN OF WHAT COUNTRY?
during moyt of working life, ecen if retired) .
City Street Depart, City Street Dept.| Boone County, Missouri U.S.A.

13. FATHER'S NAME

Henry Clay Rogers

14. MOTHER'S MAIDEN NAME

Mollie Turner

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Ver, na, or unknown) | (I yea. give war or dalcs of aeraics)

No 49}~36-59¢%

17. INFORMANT Address

Mrs, Winnie Coats, Columbia, Mo.

18. CAUSKE OF DEATH [Enter only one cause per line for (g), (), and (¢).}
PART 1. DEATH WAS CAUSED BY

Condmana. if any,
trhick gere rise fo
above cauge (0),

J -
stating the under DUE TO ()

DUE TO () QﬂL}ﬂnJL_LEQHQSiMLM—_LaMﬂTm}k}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (@) MMILCA&&!&LAJE%XM

S

332. X

lying cauge losl.

z

=] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART ((a} 15, ;gisg;g;?\'

= A

3 ves ) no O

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enlef nature of infury in Part I or Fart 11 of item 18.)

g O O a :

2| 2c. YIME OF  Hour  Month, Day, Year

] INJURY 4. m.

E p.m. .

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. p., in or about home, | 2. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [} HOT WHILE farm, factory, street, office bldg., ete.} o
WORK AT WORK,

193-'

Death occurred at )

2t. f attended the decoased huma.t._l_’*_ﬂig_. . to Q‘tf_m'_liiLand fast saw ;'ﬂ

‘P- mon the dats atated ahove; and to the best of my knowledge, from the causes stated.

alive on Qﬁm

2Zh. ADDRESS

201 North 3rd 5.
Ce bia, Mo,

22¢,

18/a2/'s8

DATE SIGNED

. CREMATION,

EMOYA pecify)
o

Oct. 22, 1958

{ Degree or title) .
. e 0
M. D.
235, DATE 23c. NAME OF CEMETERY OR CREMATORY

Mt.. Hope Cemetery

23d. LOCATION (City, town, or counly)
Boone County, Missouri

( State)

i

24. FUNERAL DIRECTOR
Brovm-Freeman Funeral Home, Columbia,

ADDRESS

25. DATE RECD. BY LOCAL REG.

io-Oc.tl‘l,/?JQ

26. REGISTRAR'S SIGNATURE

a R E Falwmare

~{Licensed Embolmer’s Statement on Reverse Sida)




e

-
.

—ema

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF by . iiriiaiatiassesesrrararerreae e acan s

working under my personal supervision..

Student...oooviiie it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




