THE DIVISION OF HEAL TH OF MISSOURI 58_.043439

ralth, STANDARD CERTIFICATE OF DEATH
STATE FILE NUMBER
Nalfare j J /
ublie agistration Distriet No. ... z ------------ Primary Registration Distriet No.. aa wrenn. Registrar's Mo, . &7 g .........
arvice
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decsased lived. If institution: Residence before
a. COUNTY Callaway a. STATE h!o. b. COUNTY call rrw-oy/
300 b. CITY (lf outside carporate limits, give TOWNSHIP only} | inside Limits c. CITY o ! Yo Inside Liffits
1-56 OR OR
TOWN Fulton . YeXi NoD TOWN Mokane ag YesX NoO
c. Eg%h{_‘:ﬁd%gl: (If NOT in haspital, givelocation)fLength of stay in 1b 4. STREET N (I outside, give location) Reside on Farm
< v INSTITUTION Callawqy Mem., 5 Da. ADDRESS ocne YesO Nogn
w
‘.?' 3 3. NAME OF First Middle Lext 4. DATE Monts Day Yeer
° v ODECEASED oF
“ (Type or prine) William Riley Rogers DEATH Dec. 9 1958
. 5 5. SEX 6, COLOR OR RA 7. 8. DATE OF BIRTH 9 AGE (in years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
£ 3 M. o OLDWO RACE marriee B never marmieo O Nov. # 1268 I nes Mrmgb e B | ows | Wor
= o . wioowep [] otvorcep ) *
3 - *110a. USUAL OCCUPATION {Gice kind of work donie |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or count 12, CITIZEN OF WHAT COUNTRY?
" $ durin, t of working life, even if retired) A P
£S o 1058 o T3 o Farming Marblehead L11l. U.8.A.
3
g-'% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
»5 8 W. R. Rogers Melissa Stephens
o °
Z 0w 1.';., WAS nzcs:«sso EVE? iN U.S. Anuzsa:onrczsr 6. SOCIAL SECURITY NO.|17. INFORMANT Address
- - {Fes. no. or unknown} (If pra. gize war or 3 of service)
5.2 W | None Mrs. Martha Rogers Mokane Mo.
& E x 18. CAUSE OF DEATH | Enter only one cause per line for {a), (8). and ()] INTERVAL BETEWE;_N
Pu x PART 1. DEATH WAS CAUSED BY: CZ 2 M ONSET AND DEATH
5 o IMMEDIATE CAUSE (a) y L5 een .
= c
¢ 5 i
2z Condufom, :[nnu DUE TO (8} Uuouaw M—t—",&__ LMM
g & g nv(J ich gare ris
25 3 above cause 0. O i @ ; Q : ‘[ ! Q
L = — stating the under- X ’ "
(E,Lo’ 24 z Iying cause last. DUE TO (&) = = QM__MA—
¢ 14 =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT nsuntb-'ro THE TERMINAL Q SE CONDITION @En IN PART 1{a) 187 WAS aUTdPSY
] e = PERFORMED?
g-g x 3 ‘*‘An‘m th—vu M@——l/ﬁflx ves[J no 2
57 z '_"-: 20a. ACCIDENT SUICIDE HOM|CIBE [ 206. DESCRIBE HOW INJURY OCCHRRED. (Enter nature of injury in Part I or Part 1 of item 18.) I
" .0 IE ] (] a
= < (3]
< 9 - =1 | 20c. iME'CF  Hour  Month, Day, Year
o 54 -
H o iNJURY a. m.
00 5 =
g v a p.om,
-2 5 Z [ 204. INJURY OCCURRED 20¢, PLACE OF INJURY (e, 7., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 e WHILE AT NOT WHILE farm, factory, atreet, office bldg., ele.)
CREN WORK AT WORK e .
¢ E D /
s — 2l. 7 attended the deceased from ., to %d:and last aaw .. alive on
a‘ .‘;', Death occurred at 7 m on the date stathd abdve; and to the best of my knowliedge, from the chuses atated.
< o 23, SIGNAT (Degree ”m,) i . ADDRESS TE SIGNED
- _E o
2t + md ¢ Slts, Ma . Gl
S 23a. BURIAL. CREMATION, 2y oate 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. of counly) Csralel
5 2 REMOVAL iﬁpfnjy) M Ok M
g2 Dec,11,19589 Mokane ane Mo,
A 24. FUNERAL DIRECTOR ADDRESS t 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S S/GNATURE
K Haupin Funergl Home Fulton Mo. u&c
foo p AL-/95 ¥ i) rdwes )

{Licensed Embalmaer's Stat t on Raverse Side)




- - - -
. . 1,
- "
- n
¥ ’
* . » .
- a . L
' N v o i
- Ve .
. . -- .
- .
- em - - -
- ¥ L 4
- » - . + - . -
.~ .
- ¥ pe -
. [ a4 . .
1 oy T . o .
. ‘e I - ‘e

! STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... e eeaas et eeae et e eaaaanas e reemteeeaaaaas , Student Embalmer No......... '
working under my personal supervision..
Student oo Wps‘gm ............
Signeture of Student Embalemer
‘ Licensed Embalmer \'55

. ' P. O. Address% Z/@?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

If this body is not embalmed, fact should be so stated above. - - : .. |

- . -




