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6. (3} Name of husband or wife................
Emma. Rogers
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alive...
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
(a) Covnty. ... Adair = Adalr
(&) City or town Ki rral vId-l-e= rf A J\/Q«MW; efo} State...._Mi.ﬂS.Ql}.ri_ """"" (& County 2.
{(II outaide city or towa limita, weite “RURAL” aod oame of township) i () City or town...... Kirk SVi 1 19 77
(¢} Name of hoapital or institution: / 1 (I1 outaide city or town limits, writs "RURAL"™)
HomE-KlI'kSV'lll £ Mo. R4 R. No. . {d) Street No B. R. No.
(1f not In hospital o imxtitution, write stréet number or lagatlon) (If roral, give Wooation)
) h of : Inh 1 inatitution
(d) Length of stay: In hospltal or institutior (Specify whather || (¢} Cltizen of forelgn country? NO. (Yen or No)
In this community ... Li- fe
years, months or days) 1{ yes, name country
MEDICAL CERTIFICATION
3. PRINT
il Fave Albert N. Rogers 19
. 20. DATE OF DEATH: Month . J@Ne - day
3. (b} If veteran, 3. {¢) Soctal Security yar. 1044 vone. 11225 ot P M.
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21. T hereby certify that I attended t] W2 T
Calor er 6, (a) Single, widowed, married, { 19 ....{i.‘...__. —— 199&(—’!

« sex  Male dm,.Wh 188 | fivorcea MATLLEAN tiat 1 tont saw b Lormative on 19..%.56

and that death occurred on the datfnd hour "tated above

Imme

te cause of d_eath

7. Birth date of deceased May. 28 187N 7 F—gp i S
(Month) {Day) (Year} 3
8. AGE: Years Montha Day» If less than one day Due to....MmJW WW Kf‘” -
69 7 21 hr, min. || 7 — .- - e e .
{7\ Due to
5. pirplace Schuyler €o. ... Missourid - )
(Cltr town, of county} . o . (Suugmmu,) T o
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16. (o) Informant_ MY a.. Emma Rogers (a) Accident, sulcide, or homicide (specify)
(b) Address.____.. Kirkﬂvjj l-e’ «MO; (b) Date Of occurrence.
17. @ .Burial () Date thereof..., 1/24/4h || wWoere it injury occur? T P
(Burial, cremation, or remaval) (Mooth) (Day) (ber) | lé_d') Did Injury occtir in or about home, on I‘arm in Industrial plaec, in public place?
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‘ 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

Registered Apprentice No.

working under my personal supervision,

Signed...

Licensed Embalmer No l—'-l / f//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leurc to comply with
the above constitut_es grounds for revocation of license.)

. - \-
If this body is not embalmed, fact should be so stated above. -




