.5, Mo, 200

v, 10.48

1. PLACE OF DEATH

FILED MAY 6 1853

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. mZB_____fﬂnmv REG. DI1ST. No. A% T I . Registrars No

S1ate File No.cuwvsomionsmmassisiosiasnsants -
3

e

a. COUNYY Clay

7 USUAL RESIDENCE (Whers deceissd lived, If institation: residenc befa. e
. STATE 44z < . drdmion:.
. Missouri b-COUNTY 0lagy "=

b. c&r‘v (I outaide corpurats limits, write RURAL and give

c. LENGTH OF

?ﬁ tin this place)

¢. CITY (If outide sorporsts limits, writs RURAL snd
OR .
TOWN Liberty

give township)
'} v)
TOWN Liberty Rue o] rs. A W
d. FULL NAME OF (If not in baspltal or ivstitutics, Eive elrwet addswes or location) || d. STREET - (1f run, sive locatien) A
HOSPITAL OR . . ADDRESS i
INSTITUTION  State I1.0.0.F. Hospitel 0dd Fellow Home
3. NAME OF a. (Fin1) b. (Middle) < (Last) AONE  (Mouh) (D) (Ve
{ Type or Print) Lora Mey Rogers peatH April 25, 1953
B. SEX & COLOR OR RACE { 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE Tin yerr| ' ocs | v e wi
W‘_NED. RCED (Bpeity ours | Min.
Femele White Widowed )~ Februsry 8,1878 clarainy
(1192, USUAL OCCUPATION (abbins ot nert | 305. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (Givy wad Stase o Forvien c_,,,,,/ 12_CITIZEN OF WHAT
' Housewife None Sagenaw County, Michigan Y

132, FATHER'S mAME

‘William H. Broughton-

130, MOTHER'S MAIDEN

Julis Ball

I5. WAS DECEASED EVER [N U.S. ARMED
(Yoo, 00, 0r unknown) | {If yes, clvs wae or dates

No

FO
of servios

RCES? |
)

18, SOCIAL SECURITY
Ko,
No

14. MAME OF HUSBAND OR WIFE
Noeh Rogers
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Hubert Rogers 4117 Chardotte K.C.Mo.

NG BLACK INK—MAEKE A PERMANENT RECORDU\:%

-

- ||. Enter anly one cortss pet

18. CAUSE OF DEATH
line for (a), (b), and ()

*Tih doca not meon
the modsr of dying, suck
or beart fallure, asthenie,
e, It means the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ot To 0 — (O P g s lo vt pewd

ANTECEDENT CAUSES

Aforbid conditions, y
B wpovs cve (o) oty
the underlying couae lod.

MEDIC.AL( CERTIFICATION

INTERVAL BETWEEN
ONSET DEATH

DUE TO {¢)

PR

-
. L L PR

vase, infury, or complica-

+

ticn whick caused decih. | 1). QTHER SIGNIFICANT CONDITIONS - a
Cunditions contriduting to the death but not
related to the dizeass or condition cansing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 3" .| ®. AUrsOPSY?
: Tion Hasl 0O
. _ vis (1. wo [
21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (s.s.. lncrabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm. fastory . strovt, offer hids s ) ' ! . B
HOMICIDE . - .
21d. TIME (Masth) (Day) (Your) (Houwn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ’ mnl—_-] KOT WHLL
INJURY = | “woax AT WORK

M

el
rred al

195, 1o y @h{u’ 1 last s0w the deceased

m,, from thefeauses and on the datc stated above.

2. T hereby cerlify that 1 atlended the deceased from
alive on il 24 1089 | and that death
Zha. SIGNATVY L (Degroe of title)

0

23b. ADDRESS

WRITE PLAINLY—TUSING UNFADI

24s. BURIAL, CREMA- | 24b. DATE

TICN, REMOVAL thgasity}

e 3 ¥/

>3

|

YA
REC'D BY LOCAL
DATE . REG.
L8

[ d

REGISTRAR'S SIGNATURE

(s -d

. ‘ ae.‘? ?gum
- Y WY Ve _ w . I LTy
24z, NAME OF CEMETERY OR CREMA‘{OR 24d. LOCATION {Qlty, town, o county) ) (.Bme) .

< ad oo

<. ____ | sedslia, Missouri

CIRLCTOS ‘S SIGHATY




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, or by

Studeat Imdnlser No.
working under my persona! supervision. '

SLUENT curnrecrasaarasoranarsencrannsasns ' SWLM_X:@

Student Embalmer _
: Liceased Embalmer No. 44504

Note: The above MUST BE SIGNED BYTT-IEIJGNSEDEMBAIMBRmhuOWNHANDWRH‘ING. (Failmwcomplymﬂ:
theabcvcmmumgromds!mmonofhmu.)

ﬂthuvblodyunotembalmed.hc(dmddhlomedm




