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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

27990

FILED AUG 20 1956 51010 File Novoimiimisnsteeeemesarsensias
BIRTH HO. REG., DIST. NO. PRIMARY REG. DIST. WQ. Repisirar's No..m....a..g.’.....?:.-..-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived, M loatiotion: residence before
a. COUNTY a. STATE b. COUNTY mimton},
St. Charles Missouri St. Louls .
b. CITY {Tf outcide corpurata limitn, write RURAL and give ¢c. LENGTH OF c. CITY

township)| STAY (ia this place)

6N 8t. Charles

OR
TOWN QOverland

d. Is Residence within lmita of

& cliy of incorperated town?
Yes b He [

d. FULL NAME OF (If not in hospitsl or institution, glve streot address or location)

(I runal, give location)

. Enter only cnecause per

HOSPITAL OR ADDRES
iNsTToTion St. Joseph Hospital 3612 Ashby Road
3. 645%&&5 5?:% . (First) b. (Middle) ¢, (Last) I 4. DATE (Month)  (Dsy)}  (Year)
{ Twpe or Print) Eathel Naomil Rogers DEATH 8 - 14 1954
5. SEX e 6. COLOR OR RACE | 7. #;\D%%Eg TEJ’!]E\\:'OEQCBE‘SRFBEIED. 8. DATE QF BIRTH 4 9.1:5511;20;" n,l; vgn 1Dml ; UNDER H HES.
. (Bpeeil, t ¥, on ayn curs | Min,
Male White 11 - 21 -1895 60 1 9 _,?._t___
10a. USUAL OCCUPATION od of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < < , .
&mdurm mutofworkl?u li(l(:i:::t:lgr:tludl; - DUSTRY (City ang State or Foreign Country} O 2COL-];:%E§?FWHAT
ousewlfe t home Belle, Missourl Usa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥iFE
Willism A. Jones Cora Mah Charles 0. Rogers
ﬁ’ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME S
, po, or unknown) (11 yem, l:i\'l war or datea of service) []
Wo none . | Charles O. Rogers 3612 Ashby R
18. CAUSE OF DEATH MED CERTIFICATIO, ’ INTERVAL arrwzau

1. DISEASE OR CONDITION

linc for (a), (bY, and () DIRECTLY LEADING TO DEATH" (5)

*This docs not mean ANTECEDENT CAUSES

ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rige to the obove cause (o) sating
the underiping cauae last.

the mode of dying, such
as heayst fallure, asthenia,
ele. It meana the dis-

case, injury, or complica- DUE TO ()

D4 -
Qidiae A2

I11. OTHER SIGNIFICANT CONDITIONS

Condiliens contributing to the death but 1ol
reloted to the disease or condition causing deafh.

tion which cavsed death,

i Y
J

19a. DATE OF OP_F%!N [ 190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

v B w ]

21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.x..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . boms, farin, [aotory, strest. office bldg..ete.)
HOMICIDE 7
21d. TIME (Moot} {Day} (Year) ({Hour) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I allended thqg deceased from _LLCQ_ ISSZ to _LLL mS_é that I last saw the deceased

and tha! death occurred a2 39 Am., from the causes and on the date staied above.

-

alive on 19

23, SIGNA

24n. BUR M, CREMA-
TION, REMOVAL (8

Removal

TE

8 16/ 56

Liberty Cemetery -

Belle,

Csid ToTion (Clty, town, or county)
Mlssourl

Z3xk. DAJE SIGNED
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DATE REC'D BY I..'%CEAL REGISTRAR'S SIGNATUR
. -

2;‘:. F&FEL ul:\r‘:‘@w s!ﬂ‘mnn -f\gontss

(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .o iiicieieiiiriaerss i eeasaaaae
Signature of Student Embalmer

P e

Licensed Embalmer No\a.s
P. O. Address .._.........ccccevvnannn-..

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¢ this body is not embalmed, fact should be so stated above,



