e tots | ALED JAN 29 195{  STANDARD CERTIFICATE OF DEATH Svte File Novs - 856
' praT 0. REG. DIST. WO, _Z;Q_&nlm REG. DIST. ,2 Lo Q,,;,,,,,»,N_ 57"*

T FLACE OF DEATH - Z USUAL RESIDENCE (Whew devased Bred. If bmthiuiion: residence tafors
STA NTY imion
s COUNYY Greene - s STATE Missouri b CONTY Greerie "=

b. CITY mw&mmmnmmh ¢, LENGTH OF ¢. CITY mmmmmnmmmm
u..ug STAY (s this placed OR
TOWN Springfield , TowN Springfield '95

d. FULL NAME OF (f mot tn wtramt adcipms oo boruthon) d. STREET
\E oF mot in bowpltal or Eustisation, give o Of russ?, give loeation) ()

instirution 1304 N, Sherman 1304 N, Sherman
3. NAME OF s (First) b. (Middlr) o (Last) 4. DATE (Mcoth) (Dny) (Year)

(Type or Prin) CHarles Wi, Rogers oeam  Jan. £5 1951
5 SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRI l.DATEOFBIR_‘lH 9. AGE (In yeamrs
Male /) | White | d%?e"&“’"’w Nov. 26 1880 | "=
102, USUAL OCCUPATION (Cive kind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forsizn somntry) 12 crrlzznorwm\-r
ARYEPRTTELIBI™ " | Wholesle PATYY | Missouri 0 TR
132, FATHER'S NAME 13b. m‘mm S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James H, Rogers Sary Crawford { Edna Rogers

I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 12. INFORMANT S5 SIGNATURE OR NAME ADDRESS

T-mRE | “"""."'.7172,"'""“ No Mrs. Edna Rogers Springfield

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Eater cnly enscsamper | 1, DISEASE OF CONDITION . * ONSET ARD DEATH
Hoefor (2, (by. and 3 | DIRECTLY LEADING TO DEATH® 5 __MM Jor .
e | anTecEDENT CAvses P M. Yna

the mods of dying, such Mmmum.ymy.mmmm - _— .

2 heartfadisre, ethento, | - 7se o the cbowe eduse (3 ating M ) M L A

de. It means (b dis- | A BRIeTIFing cuse lakt. ! g/u_,

case, njury, or compli DUE TO G_M .

tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS d"

Conditions coniributing to the death bt a0t 1

- related to the disease of condition cxnsing desth. H 9w
" || 19a. DATE OF oPERA. 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?

vis [ w Bd

21a. ACCIDENT . (Boweity) 216. PLACEOF IMJURY (as-. in ovabomt | 21c. (CITY, TOWN, OR TOWNSHIF) _ (COUNTY) (STATE)
allolﬂglEDE bome. farm. fastory, srest, ofles bidg _eue)

219. TIME: IMonth)  (Day)  (Teat)  (Houwd) Ae. INJURY OG:URRHI 2. HOW DID INJURY OCCURY
IRJURY ' n | onk || A¥ womx

2. I hereby certify that I attended the deceased from _ 8&.»&9&,”&,%1@@,:&%
d:wduiLS‘*_, 195 /., and tha! death oceurred Lp_m.,frmthammmdonlhadau staled above.

e R e N v T e Y O e

msunm. CREMA- | 24b. DATE 2c. NAME OF CEMETERY OR CREMATORY | 240.\CATRON/(Oity, town, or county) Y  (Stats)
o T ieY 37

urialy | /- 25 -5/| Greenlawn Cemetery | Soringfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIG TURE o Ty | 5. FmeaaL DIRECTOR'S SICHNATURE . ABDRLSS

e _L',Z?'ﬁﬁ YV, AT Crotd) I, W, Klingner & Co. oorlngfield

e T - (Licensed/ Endalmer's Scaternent on Reverse Side)

=
il

G UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~ .z

¥ OREER ) YEAR | CEDER M ommn,

|
1-

WRITE PLAINLY—USIN




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

3Tgnedsscacacnnssanaacs ereann
Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. ure to comply with
the above constitutes grounds for revocation of license.) ' :

If thin body is not embalmed, fact should be so stated above.




