§. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURT . 198";9

M—2-43 Buazav or “"C"‘“’@ STANDARD CERTIFICATE OF DEATH State File No.

51755 pJUL 11 19

=1 X35897 m,gjon District No........... __ Primary Registration District No = .~5 Registrar's Na :/,/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
7 @ County...Bates @ swe. Mi880UTE ) comy.Bates 7
(8) City or town Butler
(1 ootside eity or town limits, write “RURAL" wod name of tawnship) () City or town Adrian /)
{r} Name of hospital or Institution: A (If oatside city or town limits, writa “RURAL™) ~
. Butler Memorial_ Hospital .. __ O 1o sueet o 4
{If ot In hoapltal or [nstitution, write street number or locatino) (If rurnl, give loontion)
(d) Length of stay: In hospital or mumum_.h..if!’_O_M 8 ____ . ., : 0
(Bpecify wherber || (¢} Citizen of [oreign country?. (Yes or No)
" In this community.
yours, months or day} Il yes, name country,

(a} PRINT MEDICAL CERTIFICATION
Fuit name__Lena Belle Rogers

o~ — 20. DATE OF DEATH: Month JVUDE . a1
3. 1 X . Secur

(%) 1f veteran, 3 {9 ty year 1945 hour A minute P M

name wer. X No X ;
21\ I bereby certify that I attended th
[IS. Color or 6. (o) Single, widowed, married, 2 .
4. &L,_Em&l_g mce_w_h;“t_ divorced_g'_i__gp_m_ thie T laxt saw h......i.... alive o
; 6. (5) Name of husband o ife o & {e}-Age of husband or wife if || 37d that death occurred on the date and hour stated ﬁbﬂ"t Duration
0130 C.Rogers.—— . wveD20ABOA, || imerdhic caune of death
7. Birth date of deceased.... ARIL L. 2B  I876 ya M" 1C. /Y L‘W ear s - E“""
(Month) {Day) {Your)

8. AGE Years Months Daya 1f less than one day Due tof 240 < 1&##4/!- m M‘—O‘-‘-—V_‘M .
5

69 | I 15 he, min. Duew_e’ﬁh‘ 52 ’ em_‘_’k )
9. Bi.ﬂhplm:e._.B_ates County _ -Missouri A .

- (Cisy. wwn. or county} = {State or foreirn mm:ry) W Z
. Other conditiona ¢ ﬂ

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

10. Umﬂ] accupation_ Housewo rk — {lachude pregomtiry within 3 ronths of death)
11, Industry or business Xi i- : rl . PHYSICIAN
- Major findings:
& 1. Nnme__.I_g.ﬁa:c Hill . Of operaticps... ... . (/3\ ﬂ/‘\ Undent
E . o - : I TN £J ! 1, erline
= | 13, Binbplace Penn, ./ _ : J g el
: IEEGHR | alSnkinbagsy) ormem—— ), i
= ( 14, Maiden name Y. ﬁ : u c.ha‘mcq sta-
= tistically.
= -
é 13. Birthplace Gyt oo [ TPvpe i, mg 22. 1f death was due to external causes, fill in the following: v
16, (a) I:'zforman - Mre H - ][ ,J..thﬂﬂn ) {a) Acclident, sulcide, or homicide (specify)
() Address Adrian Mo, - (5) Date of occurrence
17. (@ Burial - ¢ Date thereot_0-15-45 {) Where did injary occur? e e ——
(Bariel, eremation, or remaval) (Maooth} (Day) (Year} {d) Did injury oceur in or about home, on farm, in Industrial place, in public place?
(e} Place: burial or crematio cen _HIL Lem
1B (;) (Snnrify lyp' of plars)

. Signature of funeral director_fe i S e While agsforlk? .. ly nuug_%u___.m_ ,\‘“
3 ot e M e e i o4 ) 4’ ‘Doro
B FE Mo vucsmeTiag, -
—x
Cd

19. (a) 4 =
(e { aristrar's danntare) _ 1l Address...... .

/ h) 0 Q {Liconsed Emhafler » Statement oo Beverse Sldl.'l




- -
. "vindil -3 W, 0 )
= ot e — = = "%L — — __..":.—‘1—.-"‘:8.2%;"‘!‘_._-:9‘_-:;: i —— =i —_—z‘—_'? B ety "A_ i = s, T EE ST Tm
- * 4‘_5‘{_.4—!/
"~ —‘b/- .—__ _‘
' L. . ' 7: Z-g:‘f’,%’.“. - & ve -
i . e ‘ - . ‘
- Date posd --77 !
- n M &
\. \
LI dta b &
-1 N T * N

STATE_MENT BY LICENSED EMBALMER
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