Health,
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

IFILEI] APR 2 9 1Q0Qsistrorion Distict No. ... 2Ll

...Primary Registration District Ne.

_____________ 29-014600_

STATE FILE NUMBER

Rearers 0 oo o

—

.m|

. PLACE OF DEATH

2, USUAL RESIDENCE (Whers dececsed lived.

If institution: Residence before”

COUNIY gt . Francols o STATE  Miggouri b COUNTY Wushitrgron’

CITY (If outside corporar s, OWNSHI® onl Inside Limits c. CITY Inside Ldfits
OR mits. i VRS

TOWN Fd“mingg%n-zunm_ s O e X rom Irondale Yes (] Mo

. FULL NAME OF (If NOT in hospital, give location}

Length of stay in 1b

1108

STREET

{f outside, give location)

Ruside on Farm

WALy VTR Wi

21. 1 attended the dececsed from A [

Daath eccurred at

A

m on the dote stated obove; end 1o the best of my knowledge, from the causes stated.

April 18,1959

g'nd last “'hbim alive on

HOSPITAL OR ADDRESS
©  sttution M.A. Osteo Hosp 2 Days o R.F.D. Yoo (] Ne 8
3 NTAME OF DECEASED First Middla Last 4. DATE Month Day Yoar
(Type or print) Fred Rogers DEATH ApI"il 19 1959
5. SEX 6. COLOR OR RACE| 7. MaRRIED[ ] NEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER 1 YEAR] IF UNDER 24 HRS.
| male , | white wooweo® 5 ovorceo(]| J8D 27, 1863 kol ES P N
2 100, USUAL OCCUPATION (Give kind of work done | 10, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during mo g1 pf working lile, sven if reri INDUSTRY -
: W Ttgp Hamburg, Germany ¢ |Gernany
' 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Unknown Unknown Unknown
3 11}
; o | 13- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SDCIAL SECURITY NO.| 17. INFORMANT Address
= - Yes, unhngwn s, give war or a rvice
] Bk 3 T |16 yen- @ dates of service) none Verna B. Raker Irondale, Mo.
4 o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.} INTERVAL BETWEEN
5 v PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
;W IMMEDIATE CAUSE (a) Congestive Circulatory Fajlure Hours
: =
H [+
: x
;B Contians, . OUE T0 (9 Decompensated Hypertensive Heart Disease years
= whic! ave ris
; E above gc:ulc :a')a, } A
3 stating tha under- 3
: Sz M e emr. ) pUE 70 o _ATberiosclerosis years
3 - o Nz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal Jissass condivion given in PART I (a} 19. WAS AUTOPSY
I b W) PERFORMED?
22 S)c X YES[] NO[X
} > ¥ [5( 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART IT of item 18.)
s ZRu
- {1 0 1
23 YR
36 SBS[ 20c. TIMEOF Hour Month, Day, Year
3] ogo INJURY a.m.
;B et E p.m,
18 Z 204. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE farm, .ctory, street, office bldg., etc.)
g 3 =\ =
£
2
-]
H
2
«

22a. SIGNATU, & or it a. 22b. ADDRESS 22¢. DATE SIGNED
.O . Bismarck, Mo. Li=23=59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

B:R[EMI(‘)lAh T-:ily) [

lpril-20-59

Bppewell Cemetery

Wushingion Co. Mo.

2
A}

24. FUNERAL DIRECTOR

Murphy L. Sperks Flat River, Mol

ADDRESS

25. DATE RECD, BY LOCAL REG.

2
{Licansed Embaimer’s Si?romm on Reveras ;Id-) ?

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY i it e e e s s e ra e s et , Student Embalmer No. ...........ccoeeuns

working under my personal supervision.

Student -eriiiiiiiiiiiiiiirir i s
Signature of Student Embalmer

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).

{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.




