THE DIVISION OF HEALTH OF MISSOURI

29008885

{ealth,
Welfare - STAN DARD CER"H(A‘E OF DEATH STAT
: E FILE NUMBER
*ublic v
tervice F ﬂR 2 4 1g‘ X Registration District No. 2 ? y Primary Regi;mnion District No. ___ e Ru?inror'sN_o.____________________-_.__,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Resldenca before

. COUNTY STATE b. COUNTY admissio
300 ° Daviess Missouri St .Franc o¥s
1-57 b. CITY {If outside corporate limits, give TOWNSHIP enly) tnside Limits i c. CITY Inside Li

18§:Rura1 Jefferson Twp.

Yeos [] Nam’

(o]
TOWN Farmington

CTH |y

c. FULL NAME OF {If NOT in hospital, give location}) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsTiruTion & Mi. NE Weatherpy 7 Days Yes [J NoX{]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) oF
ANDREW NORMAN ROGERS peaTH March 2 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MarRIED[ ] 8. DATE OF BIRTH 9. AFE Si?e;;:;; ::'?}?‘qu;tim I::::DER 2;:325.
Male White wooweo§) A owvorceo[]| Jan. 12 1865 4 l

100, USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

dunr%mon of warking life, wvan if retired)

aint

er

IND TRY
idlngs

Hunington,

Indiana USA

13a. FATHER"S NAME

(Unknown) Rogers

13b. MOTHER'S MAIDEN NAME

(Unkmown) Dewitt

14. NAME OF HUSBAND OR WIFE

Ida May Rogers (Dec'd)

LRl S LU LL Lo tE A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WOQror, coronar, i, FU3 VAT UNHTY MTGIIUWUIUY TIVIBEHLIWEVT T 1 bigiE .

All diseases in Part | myss be cauvsally related.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, k It yes, g dates of saryi
YRGS U vl e wer or detes of service) Unknown |Mrs, V,C. Cornelius, Weatherby, Mo.
18. CAUSE OF DEATH (Enter only ane cavss per line for {a), (b}, and {2).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _Laukeamis q
Conditions, if any, DUE TO (b) monthﬂ
which gave rise to
obove couss (a), }
stating the under
g lying couse last. DUE TO {c)
al PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease eondition glven in PART | {a} 19. WAS AUTOPSY
h PERFORMED?
z 2eif Y Yes[ ] NO[] ©
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 1B.)
ur
o J ] i
S %c. TIMEOF Haur  Month, Day, Yeor
o INJURY  g.m.
‘E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUMNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK

21. 1 attended the daceased from Nov. 28 . l 9 i

Death occurred of

ID Merch 2, 19 .29 and last iuwﬁ clive on Egbnnary 2&. 1929

m on the dote stated above; and 10 the best of my knowledge, from the causes stated.

270. SIGNATURE .

| Fam> N\ SAoa Mo D

23a. BURIAL, CREMATION

| 234 DATE
REMOY AL (Specify}
Remdva1‘/k/5zg-1959

(Degreo or title)

22b. ADDRESS
&

Winston, Missouri

22c. DATE SIGNED

3/4/50

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, rewn, or county}

{Stara)

D

Leadington Cemgteme | Farmington Wissouri
24. R QR DRESS 25. DATE RECD B\’ LJCAL REG. | 26. REGISTRAR'S SIGNATURE
. v A
obe Funbral Home, Gallatin, kol 9 /4~ 87

(Lle-r':nd Embalmes’s Statement on Reverss Side}

yafq»m.ﬁ...auf__




STATEMENT BY LICENSED EMBALMER

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

DY M@, 0L DY ettt e rrarae e e et e et raaaeeaaes , Student Embalmer No, .........cco...u..

working under my personal supervision.

Student «oeernii e
Signature of Student Embalmer

Licensed Embalmer No, =7, %2 &

P, 0. Address........cccooevvicieiieicvnnnnnan.

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 handwriting,

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



