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Reglatration District No.__ %4 Primary Registration District No.. 3.0 S Registrar's No......d 2.3
? 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ) i
) e (a) County Pettis Missouri - Pattls ﬂ
&= beﬁalia (o) State (b) County.
r ] =) (8) Clty or town... - - % £
O (17 outside city or tawn limita, write “RURAL" aud name of township) (@ City or town Sedalia '
£ =] (¢) Name of hospital or institution: 0 (If outsids city of town Limita, write “RIRAL”)
°= Bothwell Memorial Hospital Street Mo 323 No G ’ %
= (If not in bospital or institution, Write strest Dumber or locotion) (@) Strect No _ (f vural, give location)
E (d) Length of stay: In hospital or Institution (Specify whether ]| (¢) Citizen of forel try? o (v No}) o
pecity whether e 1\ 1 Of [orelgn coun €8 OT INO,
5 In this community 60 Years
2 years, months or days) If yes, name country.
- R ; g ‘MED[(:AL CERTIFICATION
£ | ot ZRNT \NOAH M. ROGERSS
= 5o YRS 20. 'DATE OF DEATH: Mgath AF;{;O Pdﬁ ‘2.2
. i , (3 uri
= verema Y . : / ..Q ‘{ ____,h Ur. minute M
v natne war. No
- 21. I hereby certify that I attended the decease froa&% %‘5 194
E . u 0 5. Color or Ww 6. {o} Single, wi W 19 L Raduiind (' N ;
.x_L 4. Sex 2 —.]  race ° divorced.... ... that I last saw h im alive on A 11 zznd 1948 ....... ;
E 6. (b} Name of husband or wife.., .oeervrvmereee. 6. {2) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
v Lora May alive.._é..s._.,._..u..ﬁ...yeam Immediate cause of death
b 7. Birth date of deceased June 9, la7g Acute Dilitation of the Heart Py Few.
5 {Month) (Dny) {Year) minu“ 3&
=l e TAAUR B8
L) 8. AGE: Years Months Days If lesa than one day Due to Ura!gia_. 18 days.
é 75 10 15 hr. min :
Due t
& || o Birehpuace. L€DEDOD - Migsourdt O |7 7y T
Z ’ place {City, town, or county) (State or forcign country)
: 10, Usual ocenpation Retired . . . . O(:Er conditions.. Hﬁzgrt ;};ﬁﬁe Heart._.DlaeaBeA., ...5.JT8e
) . 53 gt of T Prostate
'.:IJ 11. Tndustry or business - ﬁ: . B ¢ rn;snxﬁ'
o ; . jor findings: —
T 12, Name__ HONTY Rogers 7] Of operations.. - i
< Y =7 ‘Bularged Prostate fount™ ] uug
% || L 13, Birthplace T ol wci#elr Ipt-Stage operaticn whd doiie. which death
T, E]
5 g 14. Mazaiden name m Sc°t EULOD!Y......A:prﬂ—- S‘th 1948. chaor:eldlgmf
[N = tistically.
S 15. Birrhnlarr Roodhouse . IllinOiB / 22. Ii death was due to external causes, fillin folluwmé
g = . . (Cny. town, or county) - , (Siate or [oreign covatry) den.t
= || 16: () Taformant ‘Lora May Rogers °- {o) Accident, sulcide, or homicide (specify) e
B @) Addres: 020 No Grand - Sedalia - Mo. {8) Date of occurrence
_ 9 e 5
17. (a) mﬂal (%) Date thereof 4 / 24/1 48 {¢) Where did injury occur PeTperye— T o

(Burial, cremetion, or remaval} (Magih) (Day) (Year) {¢) Did injury cccur In or about home, on farm, in industrial place, in public place?

. (c)- Place: burlal or crcmauon__
18. (a) Signature of funeral

®

. ’ ) {Spocity typa of plnee) (J
While at (¢) Meansof Injury.. ... 2%

EEJZ Coctne b5 o,




RECEIVED
District Health Otfiger No. 8, o
District Fle Numbar __

e cr e m—m—

Date Filed . I=37- £

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rgcorded on the reverse side of this certificate was embalmed by me, or by.

working under my personabsupervision.,

Signed...  ovgler z

Licensed -Embalmcr No#ég7 ......................

P. 0. Address..._.. > _:)70...-
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 this body is not embalmed, fact should be so stated above. . <L e s K




