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Doctor, coroner, etc. must use only stbndard nome
.

All diseases in Part | must be causally related.

S

THE DIYVISION OF HEALTH OF MIS50UR|

...59-026122 .

FILED VS JUL o 1959 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
*  Registration District No. ... 3 ...... 2 ____________ Primary Roglstmhon Dlsm:t NO 5-?0 a Registrar's NF __________ __3__ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |finstitution: Residence before
a. COUNTY a. STATE b. CQUNTY odmission)
¥ cot
b. CITY (IFf outside corparate limits, give TOWNSHIP only) Inside Limits b)"é CgY Inside Limits
OR R
ows Braggadecio Yes [] NoJLl o Town Yes[] o[58
c. FULL NAM%OF (1 NOT in hespital, give focation) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
! INSTITUTION 2mi S. Breggadocio Smopths 3mi S. Braggadopgie(Xn[
3. NAME OF DECEASED First Middls Last 4. DATE Manth Day Year
{Type or print) . OF
John L, Regers DEATH  June= 27=1959
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEE "F: ,;:;; l:UN:).ER s;{EAR |:°uu:DER 2;:#5.
M o | White 4 wowesX] oworceo[]| Jam=3=1875 ge g ™ [
100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if ratired) INDUSTRY
rmar Retired Unknown Vi U, SeAe
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Tobe Rogers unkn own dead
I 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nhuslnknqwn)| (If yes, give wor or dotes of service) nme Le BteI" R.gers Brﬂ.gg&ﬁ 001 o’ M O.

PART L.

Conditions, il any,
which gave rise to
above couse (u),
stating the under-

i

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

DUE TO (&) j{—&-l R._ :CC\'\-W"“”\

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

INTERVAL BETWEEN
NSET AND { EA

r

Leosod

AR -

T

I/

DUE TO () Q/\:&/w\ @—(/Q’VLOW

‘p.emh occurred of

ii%g_m

z lying ccuse last, g .
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, but not related to the terminal diseass conditien given in PART I (a) 19. WAS AUTOPSY
3 : PERFORMED?
E 33/ X ves[] NOL[)
2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY O?URRED. {Enter nature of injury in PART | or PART Il of item 18.)
wr
4 o o O
S| 2c. TIMEOF Hour Manth, Day, Yeor .
] INJURY  a.m.
x p.m. *
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, olfice bidg., etc.)
WORK AT WORK
1
*21. | attended the deceased from 9"?\3 /?\f‘fund last sawm alive on ﬂQ (,L\-A-fﬁa_ / 7 S ?

m on fF/ date sluted obove, and to the best of my knowledgs, from {fie causes s?u!ed

ATU egree or mle) =3
B e D0 e

2. AD?? ; IQQ %/A

22c. DATE SIGNED

-

229. BURIAL, CREMATION,
REMOYAL {Specify)

23b. DATE

6=29-59

Z3c. NAME OF CEMETERY OR CREMATORY

1ttle Prairie

24. FUNERAL DIRECTOR

ADDRESS

LaForge Und, Co, C'Villo, Mo

25. DATE RECD. BY LOCAL REG.

7-/-57

ZM/LOCATION {City, town, or county)

11

'S SIGNATURE

2§. REGISIR

d Emsbal On

on Revérse Side)

97&«@1

4 D(Sun-}

Migsouri
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STATEMENT BY LICENSED EMBALMER C

E

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 5
o«
DY M, OF DY ittt ettt e e st e a e e e e e e , Student Embalmer No. ................... -
r
. .. I

working under my personal supervision.

=
<

StUdent o e e ns
Signature of Student Embalmer

P. O. Address. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license), )
" If embalmed by a STUDENT, he also shall sign’in:his OWN handwriting.* .~ = R
If this body is not embalmed, fact should be so stated above,

- . 2t - .



