THE DIVISION OF HEALTH OF MISSOURI

59-0186493

blfers STANDARD CERTIFICATE OF DEATH R
:::::. I_Fn MAY 1 8 195939i:|m|ian_ District No. 2 7% Primary Registration District nga j—V Registrar's No. No..__.. t{ é_z____ |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacnoud lived. If institution: Residence before
100 o. COUNTY Pettis a. STATE Missouri b COUNTY Pet trimgssion)
-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
TOWN Sedalia Yes [ No[] %ﬁ Sedalia Yes1 Mo [
c. Egk#IP:E%gF {H NOT in hospital, give location) | Length of stay in 1b 4&'011 iTDRDEEE‘gS {If outside, give lecation) Reside on Farm
O___INsTITuTioN  Woodland Hespital 118 hourg 1011 East lLth Yes [ Mo [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
(Type orprin) JOHNNY ~ LYIE  ROGERS oearn May 1k, 1959
5. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH ars JEUNDER i YEAR| IF UNDER 24 HRS.
Male  |White o :&,’:ﬂ:gg““zm‘ﬁzgg May 12, 1959 A o [ | o
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIKD OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ] 12. CITIZEN OF WHAT COUNTRY?
S5 Byplgorkive lile, even (fretired) T Sedalia, Missouri U.5.A.
13a. FATHER'S NAME 13k. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Vennis Rogers Carcline Kay Anderson 3RERHRE00

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no, aNﬁnqum)‘ {1f yossgizgrwormridates of service)

17. INFORMANT

Vennis Rogers,

16. SOCIAL SECURITY NO.

NONE

ddress
1011 East lth, Sedalia, Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).)

&

INTERVAL BETWEEN
ONSET AND DEATH

0

5/15/59

Crown Hill Cemetery

Sedalia,

w
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& bm W ML
o Condltions, W any, . DUE TO (b) B Ay bt
> which gave rise 1o l f
[t above causs {0},
= stating the under-
8 z lying couse last, DUE TO (c)

. D= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal disease condition given In PART | (a) 19. WAS AUTOPSY o
3 3 by PERFORMED? |
S 7543 ves(] No(]
- § %1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfw
2 =V ] O O
5 YB3
& <N5 2c. TIMEOF Hour Month, Day, Year
4 mps INJURY  a.m.

:;‘ it E p.m.

E cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATI:I NOT WHILE D farm, factory, street, office bldg., ete.)

5 0 WORK AT WORK . ) ‘ )

E 2. | attended the deceased from 5/‘ V/J” T, to > // ‘//ﬁ and last mw:‘ alive on "r/f‘//fp

H Death oefﬂfi’d of B«00 A 'M' m on the date stated above; and 1o the best of my knowledge, from the causes stated.

;’ 220. SIGNATU (Dagfe. or "}C Z. | 22b._ ADDR 2. § ? SIGNED
ey te i Ledsbn Mo, S/ /9
23a. BURIAL, E’REMATIUN, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, 10wn, or county) (S1cte)

Mo,

’ ADDRESS

e 7 £<= Sedalia, Mo.

25. DATE RECD. BY LOCAL REG.

Sl /195

%ﬂsmm-s SIGNATURE

[t

{Licensed Embalmer’s Statement’on Révarse Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

...........................................................................................

working under my personal supervision.

Student «.eoriiiiiii e
Signature of Student Embalmer

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



