. i THE DIVISION OF HEALTH OF MISSOURI
Wlfor STANDARD CERTIFICATE OF DEATH
Service Registration District No. Primary Reg;istruﬂ_l_:}istrict No, 5=~

58 - 010555

STATE FILE NUMBER

Jdg_-i___ Registror'ﬂ&._,._,ggm._.__h

| |
I 1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before

00 a. COUNTY a. ATE . b. COUNTY edmission)
3 Lawrence Wissouri Lawrence 2 Gt/
1-57 b. CBTRY (I outside corporate limits, give TOWNSHIP only) | Inside Limits < chRY Inside Lim D
/ oW Jsonett Yor I Mo oW lionett el Y0
).g c. Egls..'g_rfr‘lAMEOOF {l§ NOT in hospital, give location) | Length of stay in 1b d. SB%EREES (If outside, give locatian) Reside on Farm
AL ADDRE
/ | INsTITUTION 1102 4th. St. 10 ¥rs. 1102 4th. St, Yes [ Nt
3. NAME OF DECEASED Firss Middle Last 4. DATE Menth Day Y ear
(Type ot print) OF
ira Jimmie Rogers PEATHMarch 19 1958
5 SEX 6. COLOR OR RACE| 7. ; 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR} 1F UNDER 24 HR5.
: O MARRIED[E] NEVER MARRIED[ ] - borr iettdors [Fanths T Baye—T Foors ] porhs
Male %ihite wooveo[] [ oworcen[Jliarch 8, 1901
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
gnng most of working life, even if retired) INDUSTRY
uto Alinement Ser. | Auto Durham, Ark, _1 1.8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Rogers margaret lWiatts Hgdgle Rogers
15. WAS DECEASED EVER IN L. §. ARMED FORCE$? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, qo, or unkngwn)|{If yg:. givp war or dates of service)
Yy 2 203=-05-4679 Wpg, Tres Rogers HMoneht, Mn,

18. CAUSE OF DEATH (Enter anly one cause per line fer {a), (b}, and (c).}
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o Hemorrhage into the lung

INTERVAL BETWEEN
ONSET AND DEATH

few minutes

s
.|
@
g
[o]
o
uw
w
|
g
w Condivions, i eny, « DUE TO (b _Squamous Cell Carcinoma of the trachea T few months
> which gove rize to ) -
= obove cauas (a), }
r4 tating th der.
8 é |‘ying gtuu:-UTa:;. DUE TO (c) ’Lao
- g E PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseass condition given in PART I (o} - 19. gegéggggg:
L4 H
L1 H YES[] NO [
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zgu
S v O O ]
a Y3 - -
© j Y| M. TIME OF  Hour  Month, Day, Year ,é_,
- ‘a INJURY  a.m.
';'- >_,' k3 p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_._. w WHILE AT[::] NOT WHILE O farm, factory, street, affice bldg., etc.) .
& g | work AT WORK :
!'g E 21. | attended the deceased from 12"?-‘57 . to i :19-58 and last sowg alive on 3 19—58
g s : De rred ot 3 15 A m on the dote stated above; and to the best of my knowledgs, from the causes stoted.
5r 0, o or mle) 0 22b. ADDRESS 22¢. DATE SIGNED
£
32 : /4: 70 315¢ Broadvway, Monett, Missommi|3-21-58

23a. BURIAL MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOYAL (Spacify) .
urial 5-_25-1958- McCord Cemetery Durhsm, Ark,
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR

Home kwonett, ko. [3-Z/-S5 ¥

7 (el

QA

(Licensed Embalmer’s Statement on Reverse Side)




BARRY COUNTY HEALTH UNIT\
CASSVILLE, MO. ’

NO 358 - 4/

DATE REC, __S-RY¥-&§

s 2w e

: . " "™ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the.reverse side of this cettificate was embalmed

.» Student Embalmer No. .........o.eeveraee

by me, or BY evrrriree s feenesntmestaressresrenrarenrertaEesetanetstrnaTasronarns

working under my perscnal supervision.

L2111 11 [ 1| USROS

-

- - ' . " Licensed Embalmer No..44.34...........

P. O. Address. Monett .. Ma.......

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




