THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—

HLED FEB 3 1958 State File No //
BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. uoéz(_é_L Registrar's No.fod s imssmmsisinna
. PLACE OF RQEATH 2. USUAL RESIDENCE (Where decowsed lived. 1f institution: residence bafore
a. COUNTY a. STATE b. COUNTY adgdmion}.
,eKalb m© DeKalb
b. CITY af cutida corpurate limitn, write RURAL and give ¢. LENGTH OF c. CITY d. I Besidence within ltmits of
Tg\]:'N Maysvilla townahipt| STAY (in this place) Tg‘ﬁNMaySVillG -;E&mummmnﬁr o
d. FULL NAME OF (1f not in hospital or fnstitution, give strect add or loeatipny o STREET (I rural, give location) .
HOSPITAL OR . ADDRESS ©
INSTITUTION Home
3. NAME OF n. {First b. (Middle) ¢, (Lest)
DECEASED P ) 4. DS'II;E uiomh) ébn ) (s‘l’éu)
(Typeor Friny TOTCLe Wilcox Rogers DEATH -
5. SEX 4} 6. COLOR OR RACE } 7. MARRIED, gIE:llgFRichElsRRIED. 8. DATE OF BIRTH 9. AGE#:«;.—. :hl; u:'u lD'w ¥ UNDER 34 WIS,
(Bpeci - Py ¥ oD ays | Houra | Mia,
Male White 14EEE Jan,%,1875 8% l |
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE . ) . - D 12. CITIZEN
done during most of working lun.ntnnl;! :ut:r:) N DU : {City aad State or Fareigs Country) 1] RYOFWHAT

Farmer Farm T

Mo 7.5%4.

132, FATHER'S NAME

Daniel Rogers

13b. MOTHER'™S MAIDEN

Emma Wilcox

16. SOCIAL SECURITY
none

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{(You. Naunknown} {If yew, give war or dates of sorvice)

14. NAME OF HUSBAND OR WIFE

None
t7. INFORMANT'S SIGNATURE OR NAME

NAME

ADDRESS

Fraonk Swiger Maysville Mo

UNFADING BLACK INKE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH
_Enter only onecause per
iine for (a), (b), and (c}

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giting DUE TO (b)

*Thit does not meati
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above caure (o) stating

ar heart faflure, asthenia,
i enia the underlying cauae last.

ete. I means the dis-

ease, infury, or complica- BUE TO (¢

11. OTHER SIGNIFICANT CONDITIONS

Condifions contribuling to the death bt not
related to the disease or condition causing death.

tion twhich caused death.

19a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? D)

dasa. ves L) wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.s..inorabont | 2le. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farta, faciory. sireat, office bldx., eve.)
HOMICIDE
21d. TIME (Mogth) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby cerlify that I atlended the deceased from , 19£Q, lo . 19—‘5_"(, that I last saw the deceased
alive on _A,ég,é 194{ and that deglh/occuridd i ffm., from phe causes and on the dale staled above.

PLAINLY—USING

{ Degron or title)

2 )

VA

WRITLE

-

Q

24c NAME OF CEl

P10 URI AL, CREMA- 24:: DATE
TION REMOVAL (Spaeliy}

-...;\\

DATE REC'D BY LOCAL | REGH

-’%/'(j} REG. /

(mnud Embalmet-s et

Z3b, ADDRESS 23X, DATE SIGNED
./ - _.'Z.._‘_._{- ‘.( ./‘...."/ A 4/
ERY OR CREMAT 24d. LOCATION (City), town, or county, Binte)
. Eddyville 4.
TOR' S 31 GNATURE ADDRESS

A Maysville Mo

at 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 emba

by M@, OF DY .ottt sae e o

working under my personal supervision..

Student..ccccuiemiramiiaiirrmasaaaeraiaa et Y L
Signsture of Student Embalmer -
/ Licensed Embalmer No3933 .....

M .
P. O. Address._____ﬁ'ys"rille M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license}).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' T7 this body is not embalmed, fact should be so stated above.




