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WRITE. PLAINLY-~USING UNFA
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K INE—MAEKE A PERMANENT RECORDw
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THE DIVISION OF HEALTH OF 'Mtssoum
29370

STANDARD CERTIFICATE OF DEATH ¢ File No..
FILEBOCT 13 1951 e
'SIRTH KO. REG. DIST., NO. ‘l PR IMARY REG. DIST. NO. KRepistrar's No. ... fifl }...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lved. I L 1~ rowidl before
a. COUNTY Adair a. STATE MiSSOuI'i b. COUNTY FnrankIvTﬁou)

b. CITY (I cutside corpurate Hmits, write RURAL and give

om Kirksville Runay.

¢, LENGTH OF €. CITY (M ouwlde corporats linits, write BURAL and give townahip) ]
STAY o wesecol OR T gf . Cladr ) 036 d

d. FULL NAME OF (1f pot in hospital ftution dn strect add or . STREET {If rerl, Iontlon) )
noseiat ono TS WSt on Hiway 48~ | “Bores g g /
3. NAME OF 8. (First) b. (Middle) _ ¢. (Lest) 4. DATE 1) 3) N
DECEASED
(tseor i) E1¥or Dennis Rogers o Oet, 87195
5. SEX | 6. COLOR OR RACE | 7. mlADROF:'!fE% EIE\YEF\;C%I’;REIEE{) 8. DATE OF BIRTH - 9. AGE (o ro)sn n: mg:n :D.n: ; TMDER 34 HES.
. . - on! ours | Min,
Male 0| White Married /. | Jaly 17, 1906 I Ppyritanr [ |
102, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSIN OR _IN- | 11. BIRTHPLACE (Btate or foreign mnt.ry) 12. CITIZEN QF WHAT
dona during magt of workin life. even if ratired) ti DUSTRY / UNTR g
Labor Foreman Construction Piper City, I1l oS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. "NAME OF HUSBAND OR WIFE
Owen. Rogers =..:.~ .| DLucia Tucker | Mjildred Venute Rogers
E‘r WAS DEE,‘EASE)D E:III;:R IN.’U S. ARMdED FORCE’! 16. E_'.OCIAL SECUR;‘T(;( 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
o8, Bo, OT nown; roa, Yo war oF ten of service} | ' ‘i i 3 h -
No - - Dennis Rogers, Jr., St, Clair, Mo,
19. CAUSE OF DEATH [ZTEDETUN P ST B R ¥ (=T CERTIFICATION INTERVAL BETWEEN -
. Enter only onecauseyer | |- DISEASE OR CONDITION < ., L ’ . ONSET Aﬂbgwﬂg
iae for, (s), (b), and © DIRECTLY LEADING TQ DEATH‘(n) .,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DVE TO (b) -
., Tise to the above cause (a) :lu.ting L. e e - . - . -
" the underlying cause last: : i

DUE TO (c}

1l. OTHER SIGNIFICANT CONDITIONS : I a ‘?/#5"

" Conditions contributing to the death bul %of
related Lo the disease or condilion ceusing death.

et ‘| 18b.- MAJOR FINDINGS OF OPERATION : - ' T | 2. AUTOPSY?

0 ¢ / ves O v B~
UNTY) (STATE)
; Yoa- %ﬂ o

iRy Daf. £ /75] R

21d. TIME (Moots)  (Day)  (Yeur)

WHILE AT OT WHILE
WORK AT WORK

2. I hereby eertify that I attended the deceased from , to 19_1 | that I last saw the deceased

=

1
alive on , 19 , and that death occurred at zﬁ;o%m., from the couses and on the date siated above,
. (Degroo or title) | Z3b, ADDRESS . 2. DATE SIGNED
7

‘ - 3 [0-8-S

a. BURIAL, CREMA- | 24b DATE 24c, NAME OF CEMETERY OR CREMATQRY - ON {Clt; 139 (Blate)”
i 1o Wh T

TRI Ot él % RISyl L5 Y ST

Z3a.

DATE REC'D BY Lo%.g. REGISTRAR'S SHGNATURE / 25. FUNERAL DIRECTOR’ shsucuu RE ADORESS T
8- 9~ 51" \(va&ﬁf& o 'ﬁ.ﬂ P % . Kirksville, Mo:~

(Licensed Embalmer’s Statemnent on Reverse Side)




: y . - " Date Received: €T 1 0 T
@ DISTRICT HEALTH OFFICE #2
- SR R District File Number #-s7. /807
e Date Filed: QCT 10 W
STATEMENT BY LICENSED EMBALMER - .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnted by me, 0f By oo scrscesnmnes
Student Embalmer No. .

SEUJBNE evnnavssssnnsonns Signed............. A%
Student Embaimer
Li

e

P. 0. Address /I \ALLAQA WAL . 1.
7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowmnply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact shuuhzl;be so stated above.




\bove it.
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Affidavits containing erasures will not be accepted draw one line through error and wnia

. e

¥

n V. S. 135
M—4-43
I X38667

, THE STATE BOARD OF HEALTH OF MISSOURI ’

S
State ofW} BUREAU OF VITAL STATISTIGS . State File No&oj\?7&
85, ’

County of” ) AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No)\?.’j‘

On this..._....&/ ............ day of.... Om " 19&.—1.. before me appearsm.gg.,@)

k... oath, statesthat the original record of dhze;at:’h

.......... R \ o
for.mr.‘.... n FA LA LAY ) A g ......................................... y 19.&'., in the State of

Missouri, and which was filed at..\ A Mool = 9. .. , 19.51.., should be corrected as follows:

Item No.....Z...‘f..g-.{,,......should read e reeeee bR b aest e sare

Instead of . . :

Item Noay’g’should readac.frg { 3 7 / ?‘5’/ R oo

Instead of.. e eenraraennieas .-
Item No.._.. 2 ....... L .. should readWOO&AAWMCEMETEK y ................
Instead of SO e eam e e e LR PR A e e R e
Item No'g’L[GL ...... should readU’CMDAAWA/ " i /\A (A /*-( .........................
TNSEEAA Of v eeeeeeemeeeeemeesssesmaemeemeemescenmenmmreaneb et : _—
Item Noﬂg .......... should read........ c’ -L‘E/}Srﬁ’ﬂf/l/; ...... w ATS EXA)IAL;
Instead of i e eeeaveeeeomesemeeeeeeesestesesemsasesiseeesiesireesseimesizemsebosemssbsvessiirens

{tem No....... Should read. ... ... e ctr e e e e eeeeeem oo eeeseemeeer eeeeen

Instead of e emeenseseArRR e enemnees srrmemiarenems e e e s ereemeat e resbsaen s rpemaensesemearasemtatnetans denhe
Ttem Nowomoiercemnnas should read..... ereamaeeennnnnnnara et senans Lb¥eeemeemeoememtaecss et oenttetas bbb sotanaememerars sbatmsyetna rnna st rne et
Instead of - e reemeteert e e st e s et AR b pm i
Ttem Nowo i should read................. - et ebtastesanas enerroet e re e b e baRE b bR 2
Instead of e tetenssr v e eeaanr e een e st st e . ceorsemenenn aneuen SO

The above is true to the best of my knowledge, information and belief. -

(SeAL) ‘ Affiant. 72 A WAEL N e M

“'Present Address.

Subscribed and sworn to before me this 3/ ............. day Of&

My Commission expi res‘ﬂ‘%/f;/?ff ............................




