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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

Primery Registration District No.

29=015634 .

STATE FILE NUMBER

R.g_isrm&_aas_of

~

=
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decaased bived. |f institution: Residence bpfore
. 300 a COUNTY a. STATE . b. COUNTY agmissi
Missouri Crawford
1-57 b. CSTRY (it swiside corporate limits, give TOWNSHEP only) Inside Limits c. CETRY Inside Limits
J 7\ TOWN § Mo . Yesde] No [ TOWN Steeleville Yesl] No[3
S <. FgL#l NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {1 outside, give location) Reside on Farm
HOSPITAL . . ADDRESS
0 INSTITUTION MMAM Youly Mo
% 3. NAME OF DECEASED First Middie Lost 4. DATE Month Doy Year
{Type or print} oF
Henry E. Rogers DEATH  Apri) 11, 1959
5. SEX 6. COLOR OR RACE| 7. makRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In ysars JFUNGER i YEAR| IF UNDER 24 HRS,
lasg birthday) | Menthe | Days Heours Min,
Mzle White 2 woowen[§] overceo[]| June Ui, 1878 .80 l
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during rbnu of working life, even if retired) INDMSTRY
Farm %Uarming Salem, Missouri., U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF. HUSBAND OR WIFE
John Rogers Unknown |__Lilly Rogers
15, WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Y, no, or unknawn)| (If yes eqdwe war or dates of aervice}
. 1. None Sidney Rogers, 2506 Californis, Ave,

18. CAUSE OF DEATH (Enter only ona cavse per line for (a}, (b), and (c
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

PART L.

Conditions, if any,
which gave rise to

abave cause {a},
stating tha under-

!

_,rf—/ —x--—-"

C.« J""—-‘

el

Yulmonary embo].:ﬁsm
J__.,,___,/;-— :..

INTERVAL BETWEEN
ONSET AND DEATH

{

[ Ay e fets,

/‘5’0. vent 1cuﬂ.ar miral ThromBOosis .
DUE TO (b}

portal vein thrombosis
BUE TO (c) _M len T A

2

LA+ vf%y"sze

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death ocevrred ot

v
trom >/ .t
P i

AT

on tHe date stated above; ond to the bast of my Imewlodg/from 6. ciue: stated.

Doctor, coraner, atc. must use only stondard nomenclature in item 18. No symptoms will be listed.

22e. SlGNATUREWm. R Pla‘b

el o

(Dagrce o(||||e) L{.D.
Py Pz /

22b, ADDRESS 919 N?I‘aylor

V?A /dc ("L/-/'*“{ ‘(—[ —u;.""-

z lylng cause lasr.

. S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
3 = —~0 PERFOR
< & S ¥ DA J ves gt
> % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
= wl

g u a O O

: g2

o U| 2c. TIME OF How Month, Day, Yeor
2 8 INJURY  a.m.

‘.__.: z p.m.

E 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE farm, .ctory, street, office bldg., otc.)
3 AT WORK . Vi
E 21. | ettended the decoosed and last sun‘? alive on }{/II /f"?

L3

-

§
£
3

23e. BURFAL, CREMATION,

ﬁEMOVAL

cify)

23b. DATE

L=1li=59

23¢. NAME OF CEMETERY OR CREMATORY

Patterson Cemetery

23d. LOCATION ccr-,, town, &f county)

Dent CO.’MOO

7 (Store)

24.

FUNERAL DIRECTOR

Albert H., Hoppe L4700 Washington, Blvd

ADDRESS

25. DATE RECD. BY LOCAL REG.

APR 1 4°59

{Licansad Embalmaer’s Statemant on Ravarss Side}

Bl Tith . 1108
meg. 5.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
by me, or B et e er e te it rr e en e nr et e ae eaenastrrrarrarhran et e eraaans ., Student Embalmer No. .......cc.eevennns

working under my personal supervision.

Student ... e s
Signature of Student Embalmer

. . . P. O. Address

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 eMbalméd by a STUDENT, he also shall sign in his OWN handwriting. — -+
If this body is not embalmed, fact should be so stated above.

P . :




