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SING UNFADING BLACK INE-—~MAEE A PERMANENT RECO

WRITE PLAINLY—U

|

L MY WUr FreARTR WTF Mo )
FILED MAY 16 1951 STANDARD CERTIFICATE OF DEATH state Fite o BB 0L
"BIRTH MO, REG. DIST. MO. | PRIMARY REG. DIST. uo._a__Q.Q.O_ Repisirar's No la» :L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If lnatt residence before
a- counTy Adair * STATE Migsouri b. COUNTY Knox wdaleion).

b. CITY (I cutside corpurats limits, write RURAL and give LENGTH OF

n‘:-’wn Kirksville

[+

)| STAY (1o this place)

Y-S

Teleury (Hwﬂamnﬂmih.'ﬂhnml.mdnm * ]

235 24

TGWN Hurdland
. FULL NAME OF {If 2ot in hoepltal or lnstitution. pive strect sddress of losation) d. STREET {If rural, ghve kestlon)
HOSPITAL ' A
INSFITOTION Eedghlin Hospital DORESS /

3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Ds
DECEASED ¥ )
(Typeor Piny Charles Joseph Rogerson | ooy May 6 )]lggf

5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. '8, DATE OF BIRTH 5. AGE (Ln rewa) v Gocx | Vs | ¥ Boen o mmn.

. WED, RCED (Bpedliy) - Moaths | Days | B Min,
¥ J w __married ~/ |Oct. 12 1889 &Y , =

10a. USUAL CECUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btete or forden oountry) 12, CITIZEN OF WHAT

done during mos of working life, even 1f retired) DUSTRY RY?
‘—laborer Carpenter Knox County Missouri

DATE REC'D BY LOCAL

REG mﬁ Sm-TU RE ! !

/Ia.r

3a. an;n '8 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Noah J. Rogerson cim] - Mary Ann Wilson Violet Smith Rogerson
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 15 SOCIAL SECURITY |17 INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Y-mmunkno-n) ..(.Ilul.li"mordn-o!uniu) [ : ' - ‘ NO.

no Victorla Hermes Edina No.
18. CAUSE OF DEATH "% ' *eie%i L= x 3¢ i MEDICAL CERTIFICATION INTERVAL BETWEEN

+°}:1. DISEASE OR CONDITION ..
foower onty onsomaseve | ToIRECTLY LEADING TO DEATH oy - _COT'6bral thrombosis 7 days
*Thit doct nat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart follure, asthenta, | Tise to the above cause (o) stating
cte. It means the dis- | the underiying cause last.
ease, injury, or complica- | DUE TO (")
N . | O s aoatibamn o oot oot L %r pneumonia right lung and
related to the dhacase or conditlon causing death. ﬂ/ uodenal ul cer

192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

none none . , 332X | @ wll
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.¢..incrabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
: SUICIDE batos, farm, [sgtory, rireet, offios bidg., ata.}

HOMICIDE :

21d. TIME (Month)  (Day) (Year) (Houn | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

iy | "] " on
2. I hereby cerlzfy that jttended the deceased from May 1, 951} o Ma 6,1 534_ that I last saw the deceascd .

ahyf@ and that death occurred at Bn., Sfrom the causes and on the date stated above.
23a. ATURE (Degres or title) | 23b. ADDRESS 23:. DATE SIGNED
_ D.0. Kirksville, Mo, 5-9-51
24a. ‘tﬁRlAL CREMA- | 24b, DA’ . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
.TICN, REMOVAL (Specity)
burial 5/8\1951 (VNew Catholic Edina Missouri

—?__ ‘q-‘é’REG:

-i__EL'_l'c




Date Received: WAY }‘hm
DISTRICT HEALTH OFFICE #2 _
District File Number o5

Date Filed: MAY 15 195

i L

STATEMENT BY LICENSED EMBALMER

-----------------------

Student Embaimer

L N A

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 thin body_is not embalmed, fact should be so stated above,




