ALED FEB 18 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No, ...u.....‘.‘..‘.....,g... ....... Primary Registration Distriet No. . 3' 0 ’13

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: RIlidlﬂ:. before
., Pk
a. COUNTY H o STATE . . b. COUNTY admiasien
enry Missouri He
b, CITY (If outside corporate fimits, give TOWNSHIP only}| Inside Limits e. CITY v Inside Limi
OR . . Y 3 N OR . 07&2 nside imits
Town  Clinton Township est Nop Town  Clinton z YosE NeD
<. Eglé.g'_l%‘m%gl: (1§ NOT inhospital, givelocation}fL ength c:' stay ir! 16 d STREET (M outside, give locatien) Reside on Farm
INSTITUTION L)Fe A0DRESEI 0 E, Apgusta St. YasD Mo
3. NAME OF First Middle -.ov 0 Lasg 4. DATE Month Day Year
DECIASED - . ’ OF
(Type or print) Ira R, Rogers cEatH Fab, 14, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {/n years | IF URDER | YEAR IF UNDER 24 HRS.
- marrieo [ never maraien ] | ot birthday) [sromms T Pam T Howe | o
Male thite o wioowee 3/ oworeeo [ Jan. 24, 1907 50 !

-J102. USUAL OCCUPATION (Give kind of work done
during most o -éwnrkiun life, even if retired)

Meat Cutter

10). KIND OF BUSINESS OR INDUSTRY

Butcher

1. BIRTHPLACE (Ciry and atato or counfry)

lienry Co. lo.

12. CITIZEN OF WHAT COUNTRY?

o Usa

13. FATHER'S NAME

Arthar A. Rogers

14. MOTHER'S MAIDEN NAME

Clara A. Anderson

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, na, or unknown} I {If yra, pive war or dates of service)

Ho

16. SGCIAL SECURITY NO.

£,95-05-9391

|17, tNFORMANT

Harry Rogers,710 E. Lincoln, Glinton, M

Address

Corcner cannot certify to a death due to natural couses.

y standar
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

atc. must use only

PART t, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1B. CAUSE OF DEATH |Enfer only one cause per line for (a), (b), and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

o (meq

lWﬂQ{% bood

Conditions, if any, OUE TO (&
which gare rire to 0 (&) -
aboye c;uae dﬂz
slating the under-
= lying cause laat. DUE TO (¢}
=] PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN L4 PART I{q) 18, ;'H:! SF gg;%ll’)?‘f
= E
é q 76' K ves (1 wo A
E 20a. ACCIDENT SUI‘CBI% HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Port Ior Part II of item 18} e 24
= O O . -
wl . - .
& S#MMNWWMwLWP%
2| c. TIME OF  Hour _ Month, Day, Yeer Al ! . q v v v “
'] ] RY e - -
51 TR e 1Y
E | 20d_ (NJYRY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahoul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE d farm, factory, atrect, office bidg., efc.} f\m . 2
Jworx T O Wloak @] bracr., 5.2 “‘.b‘— ol &
21, I attended the d d from ' to and last saw ;"" alive on

Death occurred at

\-] 5' / :F m on the date atated above; and to the best of my knowledgde, from the causes stated.

"B s,

(chr;zﬂ: le) ’ Qj

{izeasas in Part | must be casually reloted.

Joctor, coroner,

239. BURIAL, CREMATION, | 235, DATE

23c. QE

OF CEMETERY OR %MA'I’ORY

Englewood Cemetery

22, ADDRESS QM 22¢, QATE SIGNED
: , Yo . 2/14 i
23d. LOCATION {Cily, lown, or county) {State)

Clinton, Mo.

\

L

REMOVAL (S pecify)
ial Feb, 17, 1957
24. FUNERAL DIRECTOR ADDRESS
-,

22

25. DATE RECD. BY LOCAL REG.

A~ -5 7

26. REGISTRAR'S SIGNATURE

{l.lcansed Embolmet’s Statemant an Reverse Side




- . " S *
PE A AY 29 1958
* ) / * - -

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY INE, OF DY ot ittt rt v ias i aasr et anraaaarceaaaeseaaae st aaaan s , Student Embalmer No.........

working under my personal supervision..

Student ..o ticiitiaciiecaciiraanas Signed ./MW ......

Signature of Student Embalmer
Licensed Embalmer Noa7

) P. O. Address ... 7

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




