r Hheo VUN £ 2 1354 THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
o0 : STANDARD CERTIFICATE OF DEATH e o TSGR
TSINTH WO.___________________ REG. DIST. WO, _Lt-_r_é_mmv kec. o1sT. wo. SCE LS R.q.::,ar.:va,,gEé_Q ______ .
1. PLACE OF DEATH ” - 2. USUAL RESIDENCE (Where deceased lived. If institutlon: reskience before
a- COUNTY . a. STATE b. COUNTY ad:clmlon),
D Jasper - S Missouri Jasper
b, CITY , | e. LENGTH OF || c.CITY - g
(If outride corpurats Limits, write RURAL ud‘:t'\:.up’ CSTA u;i.pl“.) < OR d.l.ldﬂnddtnﬂ‘, ﬂmhmum“t;nns
ToWn Joplin §5'rsll oW Joplin b ch
« FULL NAME OF Ivath atreot address or . STREET ) v :
L oNAS (If not in boapltal of § cive atreor or loeatlon) . ASJgREss (I rural, give location) D tf.? g
INSTITOTION. St. Jopns Hospita]. 318 Sergeant Avenue
(Tvpe or Print) CHARIES B. ROGERS OEATH June 3, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, legggcgsnmai./ 8. DATE OF BIRTH 9. AGE Ua yeans| w vek 1 Tuax | & e u ums.
N (B ] ) | Months | D H .
Male White Fried > August 19, 1879 /7 l - °'"'| Min
%';-‘ log_o.il.ISUAL gg(;:il::\;:ﬁmc:s:.:;;a:«: 10b. KIND OF BUSINLSS OR m- H. BIRTHPLACE (. .t State or Forsign Country) 0 12, CITp}‘j?']E;"‘(';OFWHAT
- _Foundry Owner’ Foundry & Hachinery Neosho, Missouri
b 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
b Jack Rogers | Unknown | Mrs. Dot Rogers
4 |l 15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
tE Al (Yeb. 80} 6 unknown) | {If yes, mive war or dates of serv .
No: - None 491-~01-4831 Mrs. Dot Rogers 318 Sergeant Avenue,
18. CAUSE OF DEATH EDICAL CERTIFICATlON INTERVAL BETWEEN

. Enter only onecause per 1 1. DISEASE OR CONDITION
line for a), (b), aod () | DIRECTLY LEADING TO DEATH® g

- - zﬂsﬂ AND DEATH
ANTECEDENT CAUSES

*This does not mean . . T
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b} ?A&

as heart follure, asthenia, | rise to the above cause (a) mﬂna
ete. It meana. the dis- | the underlying cauae last.

case, Infury, or complica- DUE TO (c) £ 1RAL 4 £
tions whieh ceused death, | 11 OTHER SIGNIFICANT CONDITIONS 1 ’

' - Condiiions contributing to the death but nof ‘ . .
related to the disease or condition cousing death, em%mm
19a, ‘DATE OF OP'FIROAP'E 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

, . . ves [ Nom

‘

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

21a. ACCIDENT . 4 - (Bpecty) 21b. PLACEOF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE}
.SuUICIpE * Y i homa, farm, factory, strest, sffios bldg., e16.) } 9{ 9—
HOMICIDE ‘ ) .
|| 21d. TIME {Maonth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
: OF ) WHILEAT{—] NOT WHILE
ENJURY 1 B WORK AT WORK
2. I hereby certtfy tha.t I attended the deceased from IBL to M_ IQﬂ that 1 last saw the deceased
_M#, 195, and that deatioceutred at B2LOA ., fram the causes and on the date stated above.
23a. SIGNAT! E (Dem or tit} 23!: ADDRESS 23c. DATE S1IGNED
T NBERIAVLALCREMA .
O (Bpecily) *
ur:fgi 6-5=54 m . Hona_C.em
DATE REC'D BY LOCAL wn 5 ‘ ,35 25. FUMERAL DIRECTOR'S SiGNATU ADDRESS
b -7 7-3 £ L ' > hornhill-Dillon Mortuary, Joplin, Mo,

7 (Licensbd balmer’s Statement on Reverse Side)




iF
3

_ 3 20 U 13 1 % PPN Signed.... j

pecEivep JUN 2119

Jusos- Gounty Health Offlo
Sl

Courly Fimwemoer 2.7 ¥ _"

Oato ﬁled.___..-JU.N..Z.]....E

TSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .. it TR . , Student Embalmer No............

working under my perscnal supervision..

Signature of Student Embslmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license). .
1If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above,



