Registration District No.

IRI | i OF HEM H — STANDARD CERTIFICATE OF DEATH
EIMSIONES", YR L 1102

Primary Registration District No. ________________Registrar’

-60~-003992

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decensed lived. |f institution: Residence befare
a. COUNTY a. STATE Misso.uri b. COUNTY mison admission)
b. Ccl)!;’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé';Y tnside Limiss
Town  St. Louls TOWN  Proderd cktown Ye: O No O
c. L%SLP';‘TATE(}%.FE.(I‘ NOT in hospitsl, give location) Inside Limits dASI;'EJE!EELSG Mi . S.E.ﬁf“’ﬂ?eﬁ'éﬁﬁ?&owr Reside on Farm
instution Fidrmin Desloge Hospital |veam neD RPD H1 Ya O NeQ)
3. EAME OF PE)CEA’ED First Middle Last 4. DSFTE Menth Day anr
ype aor prin? 7 - —_— «
oDIS EDMIN ROGERS DEATH td
5. SEX 6. COLOR OR RACE 7. Married L Never Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) | [F UNDER 1 YEAR | IF UNDER 24 HR
me Hhite Widowed O Divorced [ 6—1“—1892 67 Manths | Days Hours Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
d ost of worky ven if ngtired)
Lead ‘Minar "(het{red} Nationel Lead Co.| Mine LaMotte,Mo. U.S.A.

13a. FATHER'S NAME

James Rogers

13k, MOTHER'S MAIDEN NAME

S

14. NAME OF HUSBAND OR WIFE

Dovey W. Rogers

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

(Yes, no, or unknown) ] {If yos, give war or dates of service)

MEDICAL CERTIFICATION

16. SOCIAL §

ECURITY NO.

17.

INFORMANT

0
18. CAUSE OF DEATH (Enter only one causs per lina for (a), {b), snd {c).

Address

Mrs._nuay_ﬁngexs,ﬂnmieﬁ_nkizmm.YMn._
INTERVAL BETWEEN

ONSET AND DEATH

PART . DEATH WAS CAUSED B . .
IMMEDIATE CAUSE (a) ORSTRul7s v & WA’
. - ea. ‘wja

Conditions, f any,]  DUE TO (b) )%ﬂﬁ 0 CEY /oS C 23 b
wblg:h gave rlu(t;) . .
above cause (o),

tating the under- f

e coseTow. | DUETO (0 R332

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH but net relared 1o the termmal | PART Ul If decessed wis femals  wos

disease condition given in PART | (a)

there a pregnancy in last 90 days.

4] O Yes I ] No ] O Unknown

NOT WHILE AT WORK [J

19. WAS AUTOPSY [ 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART I of item 18.)
PERFOQ D?
YES NO O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

. p.m.

20d. INJURY QCCURRED 20¢. PLACE QF INJURY (e.9., in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, street, office bidg., etc.)

- /%t0

to.

/ ‘g y /?éad last saw hlm alive orl_A Jy /? é 0

Ren: de

Deeth octurred at j‘ o S'A m on the dale stated above, and to the best of my knowledge, from the causes stated.
222, SIGNATURE (Degree or_tiple) 22b.” ADDRESS 22c. DATE SIGNED
£ fats on /325" S. agd |+ /f28)k0

29a. BURIAL, CREMATION, | 23b. DATE 23c.] NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)

REMOVAL (Specify)
Jan.31-1960 ison Co. Missouri
T

24, FUNERAL DIRECTOR

"ADDRESS Hed.eric

ADAMSON-WEBB FUNERAL HOME,

Moe

OA

CD. E‘l"I.OCAL REG.

JAN 31 1860

26, REG%'S $1

d E

i

bal, 'y S

on Reverse Side)




STATEMENT BY LICENSED EMBALMER FEB 1

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

1

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license). )

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

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




