ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AITMENT OF PUBLIC HEALTH AND WELFARE

IDATE AMENDED

AMENDED

PR

TP AT
Ut

_&anary Registration Distriet No. _3 QD tp_Regmrar ‘s No. -_-2,,._1--9 _____

~61-007630

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

Boone

2. USUAL RESIDENCE (Where deceased lived,

= STATE M9 ssouri

If institution; Residence before

b, COUNTY admission)

Boone

b, CITY (If oulside corporate limits, give TOWNSHIP only)
OR

TOWN

Columbia

Llength of stay in 1b

6 Months

<. CITY
OR
TOWN

Columbia

Inside Limits

Ne O

Yas

c. FULL NAME OF {if NOT in hospital, give location}

Boone County Hospital

HOSPITAL OR
INSTITUTION

Inside Limits

Yesi] No {3

d. STREET
ADDRESS

918 Co

Reside on Farm

Yes O No O

(If cutside, give location)

1lege Ave,

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED

{Type or print)

Firat

RUHL

Middle

CEPHAS

ROGERS

Last

4. DATE
OoF

OEATH Mareh 31, 1961

Month Day Year

5. SEX

Male

6. COLOR OR RACE

White

7. Marriedl]  Never Married []
Widewed [] Divorced [}

10-1~1895

DATE OF BIRTH | 9. AGE

65

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min,

(lasr birthday)

10a. USUAL OCCUPATION

during mogt of werki
Supt, ot Sc

Glve kind of work done
ng lfe, aven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Education

1.

BIRTHPLACE (City and stata or country)
Lynn, West Virginia

12. CITIZEN OF WHAT COUNTRY

U.S.A

13a. FATHER'S NAME

George Rogers

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yasfneosor unknawn) l(lf velwggiiaaotwlér? of[lervice)

ART

above
stating
lying

Conditions, if any,
which gave rise to

cause

TMMEDMATE CAUSE (a)

cause (a),
the under-
{ast.

DUE TO {b)

18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.
P I. DEATH WAS CAUSED BY:

13b. MOTHER'S MAIDEN NAME
Margaret Miller

14. NAME QF H

USBAND OR WIFE

Fdna Basket Rogers

17.

Mrs, Ruhl C. Rogers, Columbia,

INFORMANT

Address

Mo,

4h61wﬁdmhdﬁQafﬂ/M4¢£3€Z£z

INTERVAL BETWEEN

SET AND DEATH
J%;ﬁéazﬁhaegg

%m ,-4&4/ %-M

bl

DUE TO () MM«M W

eeerosyaery

PART 1l

disease condition given in PART 1 (2)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 1Ll If deceased wax female was

there a pregnancy in last 90 days.
[ O Yes | O Ne | O Unknown

19, WAS AUTOPSY
PERFORMED?
YES O NO

})a.accmem SUICIDE  HOMICIDE
a a £

20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of jtem 1B.}

.

20¢, TIME OF
INJURY a.m.

p.m.

MEDICAL CERTIFICATION

Hour

Month, Day, Yaar

20d. INJURY OCCURR

WHILE AT WORK [
NOT WHILE AT WORK [0

ED

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bldg., etc.}

in or about home,

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

21,

| attended the deceased fro

Death occurred at.

2 iR
30 7~

" ruiMund last uwmliw on_m’_éL

m on the dale stated above, and to the best of my knowledge, from the causes stated.

(Degree or title)

22b. ADDRESS

V2, 107 (e Brt. M

22¢, DATE SIGNED

/I b/

23a, BURIAL, CREMATION,

o

23b. DATE

L-2-1961

23c. NAME OF CEMETERY OR CR

MATORY

Jane

234. LOCATION (City, town, or £ounty)

ASrate)
Lew, West Virginia

24, FUNERAL DIRECTOR

ADDRESS
parker Funeral Service, Columbia, Mo.

25. DATE RECD. BY tOCAL REG.

Agxid |

26.

{941

REGISTRAR'S SIGNATURE

Wnh RE&PaYomay

{Licersed Embalmer’sy Siatement on Reverse Side)




Ve o~

S rtu o

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. W -
Student Signed ,Wﬂ &7‘ M
B 4 s /4

Signature of Student Embalmer
Licensed Embalmer No.u 7O :

p.O. Addrew

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (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 embalmed, fact should be so stated above.






