.S5. Mo,.300 ' . '
e | - RLEDMAY 131g57  STANDARD CERTIFICATE OF DEATH State Fite No
P BIRTH NO. REG. DIST. NO, QZL PRIMARY REG. D1ST. NO. ng-a'ijiﬂrar’: Ne. ...éjj ......
g 1. PLACE OF DEATH j 2 USUAL RESIDENCE (Where deconsed lived. 1f institatlon: residence before
< a. COUNTY Pe tti s . a. STATE i Ssouri b. COUNTY Pett adinission),
b. CITY Qf outeide corporats lmits, weite RURAL and give ¢. LENGTH OF || «c. CITY . 4. I» Residence within limtts gt
%‘ Town . Sedalia | PRISER ™ 1w Hughesville RYTRET
- | d. FULL NAME OF (f not i heepital or institutien, glve streot address or location} STREET (1 rursl. give bocatien) B
HOSPITAL OR . ADDRE$ . % ’
g iNsTITUTION.  Bothwell Hospital Route # 2 0 0
ad 3 NAME OF a (First) b. (Middle) <. (Last) Py DSF (Month)  (Day)  (Yea)
Z (Typeor Print)  ALBERT ROGERS DEATH [ay 6.1957
a 5 SEX 6. COLOR OR RACE | 7. MARRIED gﬁgschBRRIED 8. DATE OF BIRTH 9.:.?5 {In ,o’ln ; U::l ID;'t O CADER & whs.
- N WIDOWED, {Bpecit; birthdsy, om "] Bours | Min,
@) Male White Never Married March 28, 187%h 83 |
10a. USUALOCCUPATION {OWekind ofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
' priding oet ol w Ufa, wven H retired) Menefee USTRY {City and Btete or Forsiga Onnuﬂ a 12, cn;:%g',}?oFWHAT
- construction Horier | Finctanetion Co lebanon, Missouri
‘ 1I3a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD' OR WIFE
Milton J. Rogers | Jane Woods . None L
15. WAS DECFASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SiGMATURE OR NAME ADDRESS
(Yes, po. of unknown) (]l,-.dv.mwdnud:eniu) .
No A/o,UE Mrs. Tenz Decker. Sedalla Missouri
. -Hl 18. CAUSE OF DEATH - - : MEDICAL, CERTIFEICATION I RN INTERVAL BETWEEN
Enter only onecmmoper | 1 DISEASE OR CONDITION . ¢¢ SR St ' * | ONSET AND DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TO EIJEATH (@) - : i i .
' Ppw— ANTECEDENT CAUSES J

1he mode of dying, such | Morbid conditions, if any, gising DUE TO
o3 bearl folure, asthenia, | rize to the abose cause (a) stating

de. It meons the diy. | e vadelping couselost. - -, e
ease, Injury, o complica- DUE TO (c)
tion wokich caused degsd, | 11. OTHER SIGNIFICANT CONDITIONS
T “ | Conditions contributing to the death but
reloted to the dizease o7 condition causing dcﬂ

19a. DATE OF OP%lg;i 19b. MAJOR FINDINGS OF OPERATION’

20. AUTOPSY? -

Y 3K | v w2

2ia. ACCIDENT Boecily) 210, PLACEOF INJURY (s Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, laris, lustory, street, offics bldg.. e30.)
HOMICIDE - e - . o . N
, 219. TIME (Moath} (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ST -
. WHILE AT HNOT WHILE
INJURY @ | WwoRK AT WORK

2. [ hereby quﬁ that 1 altmded the deceased fromMﬂﬂ o M, mﬂ that I last saw the deceased

alive on , and thal death occurred atM ., Jrom the causes and on the dale slated above.

zs;.susW{, ﬂ . (Dagroo or tit] 1’)3b ADDRA P, _ “| Z. DATE SIGNED
R s O ﬁ 2ot 74'?27

. WRITE FLAINLY—USING UNFADING BLACK lNK;—MAKE A PERMANENT RECORD

23 BURIAIL CREMA- | 245, DATE Z%. NAME OF CEMEIERY OR CREMATORY | Z4d. LOCATION (Olty, o, orcomnty) (o)
ON, REMOVAL (Spadty) ‘
Diarisl 5/8/1657 Mt.Herman Cemetery Pettis Co, . Mi ssour:&

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU@

J53

W
=
o

(Licented




1 . b | . :
STATEMENT BY LICENSED EMBALMER

- - : - J S 4
7. NI - : ~

b | Héreby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by SRS

working under my personal supervision..

Student ... e,
Signature of Student Embalmer

"-.i'-a . . ¥ C o
. . ' . P. O, AddressﬁS@Md—./-é

.- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
- to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




