. no. 306 ﬁLED MAR 151957 SIFHEUVISIONOFHEALTHOFMISSOUN ;
" 100 . ANDARD CERTIFICATE OF DEATH State Fite No.......] »? 21 1;_
BIRTH NO. — IEG DIST. NO. 333 PRIMARY REG. DtST. NO. _L. Registrar's No. *
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers deosased lved. 1f foal residanes befors
a. COUNTY SCO'tr'tp ' . a. STATE MiSSOUI‘i b, COUNTY Scbt.t sdmisslop),
b. CITY . . . LENGTH OF . CITY ) o
A (Hoﬂhﬂ--mullmlb writa EURAL and give " gl'AY(tuhi-nhu) c e !0&0 u.::yg;uh.-nhmaug
TOWN Sikeston | 3 Days TYown  Benton 2 L RYTEET
2 d. FULL NAME OF (1f 5ot (o Soupial ar iosition, eire siree addrwm ot losatica) || 5. STREET. {1f runl, give losatlon)
S ¢ INsTITUTIoON. Mo, Delta Community Hospital Route #1 :
R - (Miadle) " Cemd ‘ 4OATE  (Maoth) (D) (Yew
o {Type or Print) Rudy F, Ogers DEATH 3 L, 1957
= 5. SEX 6. COLOR (‘R RACE ] 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| @ WO | TIAR | 7 OGN 20 s,
2 ‘ . WIDOWED; DIVORCED (Spmeity} st birthday) Mosite| Dy | Hom | i
2 Male White ¢| ' Never Married o|__ 3-1-1957 |
ﬁ m:;al.:sugj_gcnc‘:i?:ﬁ (Gkkiad ot work| 100, KIND OF BUSINESS OR IN- | IL. BIRTHPE_ACE (City aad State or Foreigs Comstry) | 12 : SITIZEN OF WHAT
e darine b ) Sikeston, Mo, 2
< ra!- FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
“ Bill Rogers ' Elise Last ] .
k5 || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
o (Yes, 0o, or unknown) | (If you, xive war or dates of sarvice) NO. .
3 - Elise Rogers, Benton, Mo, -
| |l 8. cAusE oF pEATH R _MEDICAL CERTIFICATION | ITERVAL BETWEEY
i || Enter onty cnecanse per | I. DISEASE OR CONDITION :
2 |[ 1ine for (a3, (b, and (© DIRECTLY LEADINGTODEATH'“) ¢../4... Aea-‘...J‘ e!ﬁ,_F_
it T does mot mean | ANTECEDENT CAUSES
© |l the mode of dping, ruch | Morbia conditions, if any, gioing DUE TO (b) ?" L 4 7 BT S d‘:'_L
3 a2 heart fallure, asthenda, | rise to the above cause fa) :mmq
o de. It memns the dig- | e underlying cause loat. . . B .
o " | care, injurp, or complica- DUE TO (¢) .
> || tion which cansed death. | 11. OTHER SIGNIFICANT GONDITIONS . AFnfecoAa 5 p
: ' Conditions contributing to (he death but not g
| E related to the disesse or condition causing deatfh. 2 Zw——- 47‘5.—4...&,
i [« [| 198. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 7 7 | 2. AUTOPSY?
. E 76 05 ves [ wo D
» || 218 AGCIDENT (Bpecity) 21b. PLACEOF INJURY te.c., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) =2~
h SUICIDE bome, farm, factory, strest, ofos bidg. ete)
] HOMICIDE ] .
g 213, TIME (Month} (Day) (Year) (Hown) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
v WHILEAT NOT WHILE *
pl-. 3 INJURY .o WORK - AT WORK
E 22, I hereby certify that I attended the deceased from =F =— £ 1952t R = # 19552 that I last saw the deceased
.: aliveon __%- % | 19 5 Fand that death occurred at 3.2 8- m., from the causes and on the dote stated above.
2 || 22 S1GNATURE (Degree or title} | 23b, ADDRESS S 7 | 2. pATESIGNED
: Qc.«.cfr_aéﬁ—, W~ Sikeston, Mo, - S-S 7
E s B ERMIOA‘.IFALCREMA- {A- | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ~(Btate)
. {Bpecity) ]
E | Burinl ™" |3-4-195"7 Ynyl Cemerery (s AR). -,35#7'0/ /’hsmm-
. a REC'D BY LOCAL | REGISTRAR'S 25. FUNERAL OfRECTOR'S 51GMATURE f .
T - G REG.
+ & g 3-7-57 And At Dlas Lot .70, 1 Bsplin EHDFF_MRLHOM HAEEEE, ﬂfo.
| 7 :




DATE REcEing' MAR 11 1957

SCOTT €O. HEALTH DEPT. "

co. FiLE-No. 35 1-53

/
S 7 STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was’embalt
BY INE, OF BY .o crierirnereanneerecatirsssnsnssansersnsssnssnmsnssnmssransrmrannans vet-iveee-, Student Embalmer No..............

working under my personal supervision..

Student.......... e E B Bebaian ' Signed., 4&-* \7 W .................
gnature o uden almer o ] . _
) ‘ ' . Licensed Embalmer No.. f¢7

P. O. Address. ,

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

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg
™« T this body is not embalmed, fact should be so stated above:




