Mo . 300

10.48

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED JAN 17 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

w03

18, CAUSE OF DEATH

. Enter only oneceitse per

line for (a}, (b}, snd (e)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
de. It meany the dix-
case, infury, or 4

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rize to the above cande (o), dding
© the underlying couse last.

-y a

DUE TO {c)

State File No.
' BIRTH 0. REG. DIST. NO. 42 priwaay nec. oist. wo. 1000 Kegistrar's No 8
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deosasd Lved, 1f lwiliation: reskicees bofcse
a. COUNTY Buchanan 8. STATE Atjgssouri b. COUNTY P y;chanamptd=imiea).
b. CITY (I cutnide corpursis Limits, writs RURAL and give c¢. LENGTH OF ¢. CITY (U1 oarelde sorporats timits. write RURAL and give townehiz)
OR rownship)] STAY (in this place)
TOWN St Joseph 10 yvears TOWN St. Joseph TN
@, FULL NAME OF (If aot in bospital or } give street addross or losation) d. STREET. (T rural, pive location) i
HOSFITALSR 2633 Olive St. ADORESS 9633 grive St. o
3. NAME OF o (First) b. aiadle) < (Last) 2 DATE m—
mw Earl Rogers OEATH J_zg.nuai'y Vo 1954
% SEX 0| & COLOR OR RACE | 7. MARRIED NEVER MARRIED, /8. DATE OF BIRTH . AGE o rearsl & Vs | vum | ¥ s e
male whi te MATTTeq * lJanuary 13,1890 | |
102, USUAL OCCUPATION (Giva kind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsian scwater) Tl 12, CITIZEN OF WHAT
‘section Toreman | railroad STRY Ravenwood, Missouri coupRy?
$132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Rogers Rosie Jagar Stella
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
e | Gt raror dweolaarmiod | 70813-6583'" | Mrs. Stella Rogers,2633 Olive,St.Joseph,Mo.
MEDI CERTIFICATION TNTERVAL BETWEEN.

BETWEEN
ONSET AND DEATH

tion which caured death.

11, OTHER SIGNIFICANT CONDITIONS & "+«

Conditions contributing to the death dut 1ot
related to the dizease or condition causing death.

1%a. DATE OF ‘op_lg‘ig\hi 19b. MAJOR'FINDINGS OF OPERATION ~ 4" & .+ SRR 2 E .- 7 e]i20. AUTOPSY?
—n e 4yl ‘75?(3)( ves [ wo b

21a, ACCIDENT (Bpaelty) 216, PLACEOF IRJURY te.z..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (S5TATE)
SUICIDE boma, farm, fastory, streat, offics bldg..sva.} fo o Lt ‘ O
HOMICIDE

214. TIME (Month) (Day) (Year) (Houn) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o OF WHILEAT{—] HOT WHILE . , ) ) .

INJURY oT WORK .. Cees e

WORK

2. I hercby ccrhfy that. 1 cttcndcd the deceased from.

O 19,

= 18___ that I last saw the deceased

i ! ﬁ i“!l 19____. -
___., and that death occurred af _'_(ljﬂ. m., from the causes and on the dale stated above.

B B

(Degres or r.it.hb

23:. DATE SIGNED

23b. ADDRESS

2a. BURIAL, CREMA-
TION, REMQVAL. (Bpaciiy)

buria

i . e
Mb. DATE | 24c. NAME OF CEMETERY OR CRgATORY

Memorial Park Cemetery

1/7/1954

. Joseph, Missouri - i,

REC'D BY LOCAL

REGISWRAR'S SIGNATURE

G4¥5
o’ 77

7, /fggf«;f

ADDIES!

25, FUMERAL DIREC!O! 3 SIGNATURE

ot Reverse Side)




|

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, of by

Student Embalmer No.

working under my personal supervision.

Cbatont ooooeeseeoeesereencneereeeeee e . SM%AM%W&;

Student Embalmer
Licenzed Embalmer No 8 o -

P. O. Addres.s._é'.e.’;._ﬁ.:./i' 74 z? ﬁ( % #

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

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




