TRE BHYIRNUN Ur FEARITT WU VilaAJUARL

0. 300 SIS I B} ‘ 343
o0 | 4iz0 JUL 18 1955  STANDARD CERTIFICATE OF DEATH See Fie N A CS
Lﬂ’D BIRTH NO REG. DIST. NO. _lj__g_ PRIMARY REG. D&ST. N-‘La.ﬂ. Kepistyar's No..%.é.........._...........
6 I. PLACE OF DEATH ' : 2. USUAL RESIDENCE (Where decstsed lved. If lastitution: rasidence befors
a. COUNTY a STATE 1} b. COUNTY admision).
\ Lewis Missouri lowis
b. CITY (I cutetde corpurate Umits, write RURAL and .1':-” %T LENGTH OF c. ng (1 outeide eorporate lraits, write RURAL and giva townshin)
8 Town ~ LabBelle wenbio)) STRILSRE™ . roWn  LeBelle. 0
FULL NAME OF . ST . ' i
& d. FULL NAME OF (1t act ia hospitel or lesttation, slve sicst address or location) d AD&!EETE (11 rural, give locatton) [4] D
o (NSTITUTION.
ﬁ 3. NAME OF a. (Fitst) b. (Middle} c. (Last) 4. DATE (Month)  (Da;
DECEASED - VoF b} (an
- (Twpe or Print) Katherine Laura Rogers. pean Jwly 1l 31955
g 5. SEX "6. COLOR OR RACE | 7. w;\&%}%g, igrls\\;'ggc%snﬂlso. 8. DATE OF BIRTH 9.:.?E (In yeua] ' toen 1 YoX | ¥ ONoER u WIS
5 (Bpudl; ) birthday, ontha Bours | Min,
5 Femele | Whife Widowed - Feb. 26.1887 l 68 Y
10s. USUAL OCCUPATION (Giiwe kindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Sute or forelun sountey} £z cmizen OF WHAT
=} done dugi of . ifretiredy | USTRY [=s]
= Hatise "wite ™ &t home Newerk Missouri Ta
nls.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< John E, Burk. | Lleeh Johnston ' Jease A, Rogers
ﬁ I3, WAS DECEASED E\(o‘[ER IN.’E..S. ARMdEP .'-;?RCB?)’ 16. SOCIAL SECURLTJ 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
2 n unkoown v wl N
§ no ] 7o, Eive war or dates of servies none Bdward 4, Rogers. Steffensville. Mo.
ula 18. CAUSE OF DEATH o OR CONDITION MEDICAL CERTIFICATION 'gffmg%ng%iﬂ
' Enter only ¢onemnseper | !- SEASE . .
Z | imotor (), (b, and (o | DIRECTLY LEADING TO DEATH"5) _Apeplexy 16 weaakg
[ *This does mot mean | ANTECEDENT CAUSES
3 the miode of dying, such %ngmmﬁm' if '-';113)' 'gzﬁw DUE TO (b} h‘lOOi re ' _g__lgm
as heart failure, axthenia, e abore cause (o g . . . - —— . .
B |l ete. 1t meons the dis. | the underiying cause lost. '3 qu
o care, infury, or complica- . DUE TO (¢)
> |\ tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS ‘
b~ Conditions contributing to the death bul not
a related to the disease or condition causing death.
t= || 19n. DATE OF OPERA.-| 19b. MAJOR FINDINGS OF OPERATION ST s 20. AUTOPSY?
i TION "
= . - . ves ) wo
o || 218 ACCIDENT (Bpacity) 215, PLACE OF INJURY to.g.. inoraboat | 2i¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE home, {arm, laetory, strees, office hidg., et0.} . : .
Z HOMICICE .
g 21d. TIME (Mooth) (Day) (Year) (Hoan | 2ie. INJURY OCCURRED | 21f. HOW DID INJJRY OCCUR?
WHILEAT [} NOT WHILE
J. INJURY = | “worx AT WORK
E 2. I hereby cerlif) that I atlended the deceased Jrom May & 15 55 :oa’_uly_ll_ 19885, thai 1 last saip the deceaced
alive on m 19 88, and that death occurred al g..g_ﬂlm. from the causes and on the dale staled above.
E . m SIGNATURE . {Degres or tttlu)?_ﬁb. ADDRESS R 23c. DATE SIGNED
e T Gpefbers DO La perle
g IAL CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 244
TlON REMD\ML (Bpeciiy)
g Burial Iuly lhlﬁﬁ___ﬂaﬂaxk_ﬂ
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
| ]
N-13 -S4

;ﬁum:m on Reverse Side)



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

—— . Student Embalmer No.
working under my personal supervision.

StUdENT vuvensnvrannennnssonssrosssarensnns Signe
Student Embaimer

Licensed Embalmer En ; Z 6'3 s '
P. O. Address _l{éﬂa_\%.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocauon of license,)
If this body is not embalmed, fact should be so stated. above.




