HNO. 0o

10.43

WRITE

XC-18 745 798 THE DIVISION OF HEALTH OF MISSOURI - 21311
RNT?@sAUG STANDARD CERTIFICATE OF DEATH State File Nowmemmo, "
' BIRTH NO. 4 1955 REG. DIST. NO. _HCD__ PRIMARY REG. DIST. NO. 50_0:1 Regi;trar."s No....L)L?.._
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased livad, it lmumulm residence before
. COUNTY . STATE . - adinission
. Butler . Missouri PO Stoddardg 36
b, CIEY (11 outzide corpurate limita, writa RURAL and glve " gzl_AL‘!’-ZNGE_-I £F1 ¢. CITY (I outaide corparate lim!ts, write RURAL acd give township) /
township) il i 1] - -
TOWN  Poplar Bluff ¢/ TowN  Bloomfield
d. FULL NAME OF (If not in hosplwsl or inatitution, give streot address or location) d. STREET (If rursl, abve location)
HOSPITAL CR ADDRESS
INSTITUTION VA Hospital Route # 2
3. SET:’EES%% . (First) b. (Middie} c. (Last) 4. DATE (Month) (Day) (Year)

OF
{ Tvpe or Print) MELVIN L. ROGERS DEATH  July 18, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yearn| F tho€R 1 YEAR | F DR & oS,
0 WIDOWED, DIVORCED (5, 3 last birtbday) - Honth, Days | Hours | Min,
Male white Married 5-14~32 23 | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or torelgn country) ' 12. CITIZEN OF WHAT
dnmdurinTultol working life, even if retired) DUSTRY / COUNTRY?
elder Welding Arkansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Clarence Rogers i Addie Gibso Joyce 1. Rogers
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:‘B’ 17. INFORMANT' S5 SIG‘ATI_JRE OR NME ADDRESS

(Yon, 0o, or unknown} | (If yes, give war or dates of service)
es 8 032w VA cords

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH

'Jine for (a), (b), and () | DIRECTLY LEADINGTODEATH'() _Goneralized Carcinomatosis

*This doer not tnean ANTECEDENT CAUSES -
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)

.as heari failure, asthenda, | rite {o the abooe cause (a) stating - e s S
ete. It means the dis- the underlying caude lost: - - :
ease, infury, or compli DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 47 % - -

Conditions contribuding to the death bud not
related to the dizease or condition causing death.

19a.-DATE OF OPERA- | 16b. MAJOR FINDINGS OF OPERATION ° - = -- . 3 . .7 ef. .ol 70 b o, 20, AUTOPSY1
TION L ) ) 0
P 1. A YES !ﬁpD
21a. ACCIDENT {Bpecily) 2ib. PLACEOFINJURY (o.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE homse, farm, (agtory, street, ofiow bldg.,en0.) R T I S ST A S
HOMICIDE ) Ay .
21d. T(I)%E (Month) , (Dar) -(ch) (Huur) 2le, INJURY OCCURRED ¢ 2if. HOW DID INJURY OCCUR?
" INJURY Eoga A WHILERT[], NoTwHiLE G e e ENTTREP

2. I herebu certify thatu{ attended -the deceased from JUIy 12 1985, 0 ,_.1u1,v._1.8_ 19_5.5 RN R RO
XKXXX and that death occurred at 3340 pm., from the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

-
i
o

(Degpogfor thym 4 2. ADORESS VA Hospital Z. DATE SIGNED

2w ~BoDuo B 4, W.D., Chief Med:Sv.l = .- Poplar -Blaff, Mo. 1i7-19-55
BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMA’_TORY 1| 24d. LOCATION (Olty,pr.'o_rcqunl'.y)‘ -, (Btate),
"%’*ET"T“’““” July 20-55| Walker cemetery. Stodddra co. Mo. ..
DATE REC'D BY% LOCAL '+ .’d_r 25. FUNERAL DIRECTOR' S sleu_n_lia! ADDRESS
REc/ CHILES UND. CO. Bloomfield, Mo.

(Licensed Embalmet’s Statemnent oo Reverse Side)

/




.RECEIVED

AUG 2 1955
BUTLER GO. HEALTH CENTER
FILE No. —_—
Qfé) \%%% - -
AA
:R.i;;/
@
N

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 & BY .
SR XL wo. .

. Lulu Cooper # 3499 _
working under my persona! supervision, \Q‘
Signed. N2 _.Wmmmmmm.m
4119

StUdENt cescnncctcssorossnnsnsssanssrannnane
N Student Embalmer

Licensed Embalmer No

P. O. Address. Dloomfleld, Mo,

¢ Note:~ The above, MUST BE SIGNED BY THE LICENSED,EMBALMER in his OWN.I-MNDWRI‘I;ING. * (Failure to comply with

the sbove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




