Dr. Murchy . THE DIVISION OF HEALTH OF MISSOURI

30 ‘A M. m on the date stoted above; and to the best of my knowledge, from the couses siated.

rea ar title! 2b. ADDRESS o T Z2c. DATE SIGNED
M M.D.. | 100 §. 6th, Hennibal,Mo, 1142/57

| STANDARD CERTIFICATE OF DEATH s i R0 ——
: e — (N2 UNr ) A
IID N OV 2 2 19W¢giurulion_ District No. _____%__-2 _______ Primary Roglnraﬂon Dum:t Né: ZMQ..%.Q_,,_.._ Reg:srrar s, No..,,,._ A A e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dncqund lived. If institution: E“&;‘:M. bdnre
a COUNTY Marion o STATEM{ ggoupden b COUNTYoTidl foo .u.on b g%
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Lamlts
ok, Hannibal Yes (X Mo [J A romn Hannibal Yesf Ne [
c. Eglgé_”ﬂ:r%OF {If NOT in hospital, give location} | Length of stay in 1k d. STJ?)%EE-;S (If outside, give location) Reside on Farm
R Al
nsTITUTIoN ot .mlizabeth ' 214 3, 6th St., Yes [ Nefl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or pring} OF
: Raymond 8. Rogers, Sr., DEATH 11-9-1957
5, 5EX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years IF UNDER | YEAR| IF LUNDER 24 HRS.
I MAARRlEDE NEVER MARR'EDD tird,;;uy) Months | Doys Hours Min.
Male White winowep[] pivorcen[ ] 4/24/1899 5‘8
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12, CITEZEN OF WHAT COUNTRY?
most of w Iung lidy { rgtivad L INDUSTRY
SHAESWOrREr(HELTréq | Stourbridee,fEngland |U.3.A,
= 130. FATHER'S NAME : }13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H )
. John W. Rogers Hesther Rogers Gertrude Rogers
w
‘E. a' 15. WAS DECEASEQ EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y TS wnj| (b ve r da i
g {Yor Yogppymina ‘l‘ YR g o e of servics) Mrs .Gertrude Rogers, 2145,6th St.,
[+
4 & 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) Eannibal, Mo. INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: . 9NSET AND DEATH
- w IMMEDIATE CAUSE (a) GOE,ONARI. THRDM‘B@SIS Lieunonis . A. days
£ w Conditians, if any, . o y qEiiva miols . 1 daxs
; ?_‘ wEaich ﬂo:l rlu( :;u DUE 70:(b) '_~£PNMGNIE .
_‘a z al V: ::ul."dﬂ : . .
: Sk lying cavae Josr. ! _DUE TO () Chr. myocarditis : 3 yrs.
£, @DEF FPART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1{a} | 19. WAS AUTOPSY
R K 28 PERFORMED?
T2 & “/ { yesK] no[d
% - 2 ||| 2o ACCIDERT SUICIDE - HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ature of injury in PART | or PART Il of item 18.):
5> Z X
72 <I° 0 M) G
5% <W5 20c TIMEOF .Hour Manth, Day, Year "
$2 @28 INJURY  am.
= :.z‘ : Ed p-m.
gE g 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inorsbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
¢ = w WHILE ATD NOT WHILE 0 ’ farm, factory, street, office bldg., etc.) . . \ .
il 4 , . <.
] f 21. | artended the deceqsed from Aug' 1954 . fo Nov. 951957 and lest “"“!p: olive on 11/9/57
[
5 E
55
v _
&3

73a. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stats)
iy’ F - .. . . . .
BIFYET™ |11/12/57.. . .$t.Mary's Cemetery Hannibal, Missour
? ? 24. FUNERAL D[RECTOR ADDRESS ) . 25. DATE RECD By L.OC!_&L RE_G. . REGISTRAR'S SIGMATURE .
%) H. M. O0.'Donnell, Hannibal, Mo, VA Y ,{ "

wi d Embalmec’s 5 on Reverse Side)




RECEIVED NOoV 1 9 19“ . S - | ) o
MARION.CO. HEALTH DEPT. ~ - "

NOV 1 9 1957
DATE FILED
— _,;5 ) - . sdewangnhl ool
£ : STATEMENT BY LICENSED EMBALMER

= T - -

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

' by me, or by orvrreiiiiiirieee e, rervetrerrererenaeas e ieeentereeereeriresiestasernaraatnnne .+ Student Embalmer No. .........cc..ceeee. .

working under my personal supervision.

Student ..oooiiiiiiiiii S:gned;j/%@;{/ L

Signature of Student Emba.lﬁ:e{ _
' v o ; ‘Licensed Embalmer No...0.0 s
' " P.O. Address Hannibal Mo .

.................................

> . . Note: THe above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
[f embalmed by a STUDENT, he also shall sign in his OWN. handwntmg
If this body is not embalmed, fact should be so stated above.




