£ FE IAVIANUWUN UFr FIRALTF Ur MIaoAURI Dr. PlcKens

$. No.3p0 - 4 1 .
v. 1048 ‘ FILED APR 30 1951  STANDARD CERTIFICATE OF DEATH stote Fite No. L 2423().._
. 128 2000 . p
L;,!amru N, REG. DIST. Mo, PRIMARY REG. DIST. mO. i Registrar's Na. VAR £ AT
q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instifution: resldence befors
05 Sl *COUNTY  Grpaane a. STATE M ssouri b. COUNTY h&reenedmum
)' b. CITY (1! outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢, C:)Tg (I outeids sorporate limits, write RURAL and give township)
: om Springfield . | SPE ¢8| toww  Springfield ,Rural,N. Campbell
d. FULL NAME OF (If aot in boepital or izatitation, sive streot addrew or location) d. STREEY (If rural, give location) 0
g HSPTALSY 161/ Benton apokess AT *N T “Bremont 037,
8 |9 .NAME OF » (Firs) b. (Migdle) ¢ (Last) - LDATE  (Math (Duy
DECEASED - .
F {Twps or Print) Ralph R. Rogers oo April 55’ f{(fgl
E 5. SEX 0 6. COLOR OR RACE ) 7. #iAD%RlED NIEVER MARHIEE’ 8. DATE OF BIRTH 9. AGE (I n,n- I:o:l:' TR | F ooo N
idale White "BiVEFFT % | Jan. 30 1880 | "yt | e
102. USUAL OCCUPATION (Gvekiad of work | 10b. KIND OF BUSINESS OR m- 1. BIRTHPLACE (Btate or forelsn ovantry) 12_CITIZEN OF WHAT
é BUTeRer e~ | ynknovm BUSTRY Ft. Scott Kansas / CRyWTRY?
< III3!._FATHER'$ NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WiFE
Patrick Hogers Mary Patterson X
2 15. WAS fokm'i? EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY ‘17 INFORMANT' § SIGNATURE OR NAME ADDRESS
-, or nown, » Elve war or dates 3 .
3 ) ™ | Unkno®n Jack Rogers Springfield, Mo.
| [l musg OF DEATH MEDICAL CERTIFICATION INYERTAL EETWEEN
B e oty e | e Y LEADING T0 DEATHy __ MyOcardial Insufficienay | ipprox.
g *This does nixt mean | ANTECEDENT CAUSES - _1' .year
j the mode of dying, such fu‘"zdmmﬁm' q,;ﬂglﬂm DUE TO (b) i
14 e 4 e cavse (o - - -
|| FESEEAD AR
o care, infury, or complica- DUE TO (2) . )
z tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ' B Do “P pi :e xX=
E rovated o ahs dhoecns o e s s, Diabetes : _ 4:years
; 19a. DATE OF OPFI%AI'i 19b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSY?
< Y222 | w0 wl
. |12 AccipenT (Bpaeity) 21b. PLACEOFINJURY (a. taorabout | ZIc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
:E- 7 HOMICIDE boroa, larm., fastory. strest, bidg..et0)
g 21d. TIME (Monts)  (Day) (Year)  (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>|‘ -t INJURY ' w | WHEEAT[T) NOTWHILE
E 2. I hereby cerufy that Lo cased from _% 19, 47 6 APXi1 25 1p L ihot I last saw the decessed
< alive on -AE_:_L_ B_i that death occurred at _0215:5., Jrom the causes and on the dale sialed above.
2| 2, ATURE {) (Demrescrue) |23 ApDRESS 4U7 Hedlcal artg B DATE SIGNED
-~ ~M.D.. | Springfield, Missouri - |4/26/51
E 2ta, BURTAL, CREWS-")'2f% DA N F24= NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Olty, town, or coozty) (Btate)
£ BArt8t =7 | as29/51 Unknown .. " | Bt. Scott Kansas -
DATE REC'D BY LOCAL | REGISTRAR'S SJGNATURE ﬁ! 25. FUNERAL DIRECTOR'S 5IGNATURE ‘ADDRESS
4727/51 | CE 7 H.H. Lohmeyer Springfield, Mo.

(Lce ‘EmbalmnlSutmanmSuk)




f., .

STATEMENT BY LICENSED EMBAILMER

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

A

working under my personal supervision.

Student Embaimer

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.)

I this body is not embalmed, fact should be so stated sbove. I



