THE DIVISION OF HEALTH OF MISSOURI ' 4117

. Mo, 300 . . .
o0 | FILEDFEB 28 1951 STANDARD CERTIFICATE OF DEATH e File o b
BIRTH 0. REG. DIST. NO. _ermv vec. 0151, %0. TOTZ __ Repistvars No 201
O,q , 1. PLACE OF DEATH : : Z. USUAL RESIDENCE (Whare detetsed lived. 1 knstitation: reidencs before
0 a. COUNTY C ass ) &. STATE Mo ) b. COUNTY Cas s, aduniosioal.
b. CITY (if outelde corpurate Umits, write RURAL aad ¢. LENGTH OF ¢. CITY (if outxdde sarporate limite, write BURAL and give townahip) Q / '-,;' L/
OR . ace OR -
Tomn . Harrisonville oo Y Have| T1om Rural : ’
a ] d. FH!‘SLP?A{EOORF (If pot in hospltal or institatlon, give sirect add ot location) d.ASD?';EF . (I rural, give location):
8 iNstiruTion. Memorial Ho spital *2 miles east Cleveland Mo,
ﬁ "I 3. NAME OF 8. (First) b. (Middle} o (Last) 4. DATE (mmui (D‘é) (Year)
E (Typeor Print) Wi lliam Rufas Rogers 6
E 5 SEX_ D 6. COLOR OR RACE | 7. MARRIED NIEVER MARRIED, #)| 8. DATE OF BIRTH 5, AGE o yeca| @ owax 4 TR | & oo & o
- Days | Hours | Min,
malt Y0iphts | ROV Hsterer|s, 13, 1873 o | |
“|| 10a. USUAL OCCUPATION (G work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
i % g et pr A s DF F BU DUSTRY (Btate or folelen couetrr) 12_CTIZEN OF WHAT
™ & y i ) farmer Ind, U,S,.A.
< 113;. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Sylvester Rogzers = | Emma. Fawl | None i
i | I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, o7 uaknowa) | (If ywm. give war or dates of servics) o NO. )
3 |z =] Mome |pLid, .
I 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION [ggtrmﬁuw
4 || Enteronlycneceumper | 1. DISEASE OR CONDITION s )
Z  |[1netor (a), @, and (o) | DIRECTLY LEADINGTO DEATH® (o) Uremia S Dars
¥ || +This docs not mean | ANTECEDENT CAUSES Prostatit I
C the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) is it hronic 6 YR"
w;_s,‘ -||.a8 heart fatture, asthenia, | rise fo the above cause (a) Hating - - - oo, oo [ T S S ~ - e b
£ || cc. It means the dis. | he wnderlying ciuse lnst. : é / / x
w ease, ‘mmﬂ'mﬂl‘u' : DUE TO (c) N
% || tion which caused death. | t1. OTHER SIGNIFICANT CONDITIONS j ’- R
— ’ "Er i i i T .
g Spmcpi ki dedbus,, Fepatitis,Chronic Hypertrophie S VRS.
= || 19a; DATE or—'-opjrﬁ:ﬁ_,nﬁ 19b. MAJOR'FINDINGS OF OPERATION e ’ - S o 20, AUTOPSY?
= o 1 : None Made., . . ves [ wo B
o || 2e ACCIDENT (Bpecityy | 24b. PLACEOF INJURY (o inor abost 2Uc. (CITY, TOWN, OR TOWNSHIF) __ (COUNTY),. . _ . (STATE)
& Homicioe None bome. o fastory et e bids-w) | TATTiSORVI1lE" © "Cass Mo,
g 219, TIME (Met) (Dey) (Te) (How) | 2le. INJURY OCCURRED | 21f. HOW DR INJURY OCCURT
J" J|_miey  Nome - — = w:g'nzx AT WORK L
E 2 [ hereby c?iéfg thf zndc%ii:e deceased from _P_ei:}.pé yloEeh 18 19—5.1._, that I last soio the deceased
= alive on ond that death occurred " m. , from the causes and on the date stated above.
| z23. SIGNATURE - (Deg-m or mle) 23b. ADDRESS 23c. DATE SIGNED
Ay ’
oy Wﬁ % Bes Tor, Mo - - - | /17/57
E BURJAL, cazm\; 24b. DATE £ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - . (State)
§ oi‘ﬁurla Peb, 18,1951 Jest Union Qam, North East: Clevelgnd LMo
5/ 25 /fUNERAL DIRECTOR' 5 B1CRATURE ADDRESS

e}

DATE REC'D BY L%:EAGL REGISTRAR'S SIGNATURE

1,‘




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

Student Embalmer Wo.

working under my personal supervision, /%.A/t
Student s iieiaianasianaanas Censsrsareenas WW

Studmt Eulnlunr

Licensed Embalrner No..=9 / 7

P. O. Admmw_...m}m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.) -

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




