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WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED DEC 19 1955

THE DIVISION OF HEALIH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO. 2 i —_

PRIMARY REG. DIST. @{é

e e o FOOBA.

358

BIRTH NO. Repisirar's No......
1, PLACE OF DEATH ™ |2 USUAL RESIDEMNCE (Whers dectsssd lived. If loatitatlon: revidence before
8. COUNTY Cole 2. STATE Misgouri b COUNTY Qgage e
. b mmuﬂdommuﬂdu write RURAL and c. LENGTH OF ||- c. CITY: . - ever - wa e of ey, nmmmu s
i Jefferson City o) &Y ‘BHPE| tSWwBelle R o>
d. Fuu. NAME OF f 5ot in bowpltal or Institution, give strest addross or loeation) . STREET ~ (it rrrsl, give location) @V
PITAL
Wermurion St, Maryts Hospital TADDRESS . g D, # 1 o7 /
3. NAME OF a. (First) b. (Middle) . {Last) 4. DATE (Month) (Ds
DECEASED )
(Typaor Printgy OSCAT - Rogers | oo Dec. 12, 1955
5. SEX 6. COLOR OR RACE | 7. #AD%%EB NEVER MSR‘(EEE] 8, DATE OF BIRTH 5. AGE da yeun] # oo nﬁ ¥ troer i WS,
A . 1] On H -
Male white Frlea Feb. 10th,1891 — 64 | 13| 23|™|™
10a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . ) |
“C "M “ &':::h:dmll Mini USTRY G_ (City and State or Foreign Country) IZCSSI'IZEI:'?FWHAT ‘
iay ng ssconade, County Mo,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
William Rogers Margarete Willlams | Rhoda Jane Ridenhour
15. WhS ozczmzos\g:n n:hus.mmzn FORCES? | 16. SOCIAL SECURITY | 'I7. INFORMANT 'S STGNATURE OR NAMEJC , MO ADDRESS
or reu, war or dates of wervice!
. Ch. - " 1515-07- 6701 | Mrs, Freda Hirschman 1019 Hawthorne

. Enter only onscause per
line far (a), (b}, and (c)

*This does ol mean
the mode of dying, such
o# heart faflure, asthenia, |
ec. - It meens the dia-

18, CAUSE'OF DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above cande (a) "ating
the underlying cavse last.”

L DlSEASE OR CONDITION
DIRECTLY LEI_ADING TO DEATH* (o

DUE TO ()

"MEDICAL CERTIFICATION ~-.

~ y 4 -
) - “ T

“ANTERVAL'

BETWEEN
ENSEI ANET}!

case, injury, or compli
tion swhich caused death.

11. OTHER SIGNIFICANT CONDITIONS.

Coaditions contributing to the death but not
relgted o the disease o7 condition causing degth, .

198‘. DATE OF OPERA- 8
1De 8 o3¢ [ )L

196, MAJOR FINDINGS OF OPERATION

o M% @A@&J
2 \PLACE OF INJURY (0.5 1m0 Tc. (CITY, TOWN, OR TOWNSHIP}
B . -

YIS
21: ACCTDENT {Bpecily) {COUNTY) (STATE)
SUICID! homs, farm, fsetory, sirest, offios bldg. WV
HOMICIDE A
210. TIME  (Moaw), iDw) (Tep) Hown | 200. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . ! WHILEAT NOT WHILE
'"JURY = | Cwork AT WORK
2. 1 hereby attended the deceased from% todlda L& 199§, that T lost sid the deceased
dlive on 10 m., from the causes and on the dale slated above.

SIGNATURE

1.9_54. and that death occurred at

(Degroe of title 23b. ADDRESS

- (>,

Jufferson City,Missouri

3. DATE SIGNED

" [12=13-55

3 Beas 195E°

118 k)

(Licensed Embalmer's Stat

%“BURI(JJ\L. Cl A- | Z4b. DATE : 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county): ~ {Btate)
Rom % ByFE1 12-1 55 "Pilot Knob Cemetery | Bells, Missouri ..
DATE REC'D BY LOCAL  FUMERAL DIRECTOR' S SEGNATURE ADDRESS

Linn, Mo.




< 6733,

'396'[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, 0r By (. i R N , Student Embalmer No........-

working under my personal supervision..

‘ -  Signed Z(M%W

Student.....coiioyieeiii i iiia i e
Signature of Student Ezbalmer

Licensed Embalmer No. #/e

g . : P. O. !_\ddrcsdn’w..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltxng

J¢ this body is not embalmed, fact should be so siated above. .



