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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

&

-k

FILED JUN 11 1951

- BIRTH NO. REG. DIST. MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/o 7 PRIMARY REG. 0I18T.

e l! Stchllt M':

o. 02

Registrer's No.......

1. PLACE OF DEATH
a. COUNTY Jas per

2. USUAL RESIDENCE (Wekews d
e STATE Missourl

d lived. M & idenge befors
b COUNTY J&Spel‘ o ldmhllon)

Jine for (83, (b, and (5 | DIRECTLY LEADING TO DEATH® ;)

ANTECEDENT CAUSES
Morbid condilions, if anp, giring DUE TO (b)

*This doer not mean
the mode of dying, such

b, CITY (It cutride corpurste limits, write RURAL and rive ¢, LENGTH OF c. CITY (M outside corporate liestts, write RURAL aad give township)
OR townghip) STéY in this place) CR
Town  Carthage yrs Town Carthage 2 #/’
d. FH[(;IS-P{‘.II_\AHEEO?‘F (If oot in hospital or institution, give strect add or lacation} d. AsDrlgzliEEESrS (1! rarsl, aive location}
institution 208 Elm St, 208 Elm St
3. NAME OF a. (First) b. (Middle) <. (Last) - 3. DATE (Manth)  (Day)
DECEASED ) . 7} (ear)
oo iy PETER EUGENE . ROGERS b May 27, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years|  Gnoek | YEAR | 7 Cooem § WE3,
WIDOVIED, DIVORCED (Bpecify} Iast birthday) | Montha l Hours | Min.
male white married j March 4, 1879 72 2 123 ,
102, USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate of forsizn sountry) 12. CITIZEN OF WHAT
done duriag most of working 1ife, svyn i retired) DUSTRY NTRY?
carpenter & painten construction Cawker City, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Rogers unknown Maude Cochran Rogers
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, o toknown) | (I yes, xive war or dates of service) NO.
nag 00-09=-2296 [Maude Rogers,208 Elm, Carthage,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | . DISEASE OR CONDITION ONSET 3'9!"5?7:

riuto:hcubmccauu(a)wmg e .

heart faflure, ia,
a# heart fallure, asthenic, | 118 underlying cause last.”*~

ete. It means the die-

ease, infury, or DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS ~ °

Cunditions contributing to the death dul not
related to the dizease or condition cauzing death,

tion which cavsed death,

W%W

18a: DATE OF'OP‘FfﬂoAﬁ 19b.-MAJOR FINDINGS OF OPERATION "1 s 20.K0TOPSY?
Ao e _ 4"-/3)(H ves L] wo &)
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.g.. Inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, tarm, fagtory, street, office bldg.,ete.) . Sao v v - ot
HOMICIDE
21d. TIME " (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - . WHILE AT NOT.WHILE
TNJURY m. WORK AT WORK .

alive , 1 3

2.1 hereby cemfy that I.attended the deceased from LL=/a Iﬁiﬂ to_S._Q;._l___ 125:,L

) and Ahat death occupred af 12:20 ., from the causes and on the date stated above.

that I last saw the deceased

23a. SIGNATURE-

23b. ADDRESS 23c. DATE SIGNED
- "i'Carthage, Mo~ »* 4 5=28-51

Tei

24a. BURIAL, CREMA.

TION. RE{la\TL {Bpecity)

24b, DATE

5-29-1951

24c. NAME OF CEMETERY OR CREMATORY ,
Park Cemetery

24d. LOCATION (Oity, town, or county) (Btate)
. Ho: ) -

DATE REC'D BY LOCAL

Ti:%ws ?:ZA{URE 1 Wa_?‘?

S RG-57 REG

25, FUNERAL DIRECTOR'S SI|GNATURE

ADORESS

¥Knell Mortuary, C_Jarthapze. Mo

(Licetsed Embalmer’s Staterment on Reverse Side)




“ounty File Number -~ 2/ " 77 '

ate Filed._________ G- Poost
R AR

<4

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 personal! supervision.

StUdONT voveeenvcessnscans eesersentrancsnes Si@eimuu._W

Student Embalmer
- Licensed Embalmer No lfyf/ 7

P. O. Address (M%{%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI'.?_WR!TING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

|
Student Embalmer No.

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




