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I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. It { i bafore
a. COUNTY a. STATE . b. COUNTY adinimion),
QCragon . Missouri Oregon
b. CITY (If outelde ta timite, wiite RURAL ssd c. LENGTH OF €. CITY (U ouredd te limite, writse EURAL and townshig .
OR o corpem m'-l:mn) STAY (In this place’ OR cuteids corpord w=d dlve » ﬂ _75 0
TOWN Thaver Yrs. TOWN
d. FULL NAME OF in houpital or lnstitution, addres or | d. STREET It rural, v
HOSPITAL OR {If not oepital oF ta give strent or location) ADDRESS 4 wive location)
INSTITUTION
3. NAME OF a. (Flrst) b. {Middle c. (Last
DECEASED o ) {Last) 4 Dg}'E (Dsy) lnéuri
(Twpeor Prin)  TCM 1EWIS ROGERS oeatH Feb. 5, 195
5, SEX 6. COLOR OR RACE { 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ uxen ¢ 'm! IF DMDER M NE3.
. WED, DI&OR D (Spwcify) : Inat birthday) Beun | Min.
_Male Whi te “lerrie Feb. 5, 1886 65 o 1o |
10a. USUAL OCCUPATION (Ciiwe kind of wark 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPU\CE (Btate oz foreigh oountry) 12, CITIZEN OF WHAT
done during most of working 1ife, sven if retired} DUSTRY COUNTRY?

Elsotrician

Orﬂgon Co. WMOI

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Charlev Rogers Ruth Rogers

I5. WAS DECEASED EVER [N U,5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yeu, no. or unknown) | (I yes. xive war or dates of service)’ ) NO.

[+

17. INFORMANT" §
Sarah Watson

14. NAME OF HUSBAND OR WIFE
Lillie Belle Rogers
5 SIGNATURE OR NAME

ADDRESS

Theyer, Mo,

18. CAUSE OF DEATH
Enter only onecaussper | |. DISEASE OR CONDITION

] ) JEDICAL CERTIFICAT,
line tor (a), (b, and () | PIRECTLY LEADING TO DEATH* ()

*This does not mean | PNTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such | Aforbid conditions, if any, .ﬂg”"’ DUE TO {b)

et heart faflure, osthenia, | rise to the above cause (o)
de. It meana the dis- the underlping catse lalt,

caze, infury, or complicn- DUE TO (&)

tion which cayaed death, | 1. OTHER SIGNIFICANT CONDITIONS °

Conditiona contributing to the death bu: nol
related to the di or g death

o 2 )

SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TE PLAINLY—U
e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves (1 wo B
21a. ACCIDENT {Epecify) 21b. PLACE OF INJURY (s.g..incraboot | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. faotory, surest, offios bidg..eto.)
HOMICIDE
2id. TIME " (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOY WHILE
INJURY = | “work _AT WORK
22, [ hereby eertify that 1 aucndad the deceased from : . lo , 18 , that I last saw the deceased
alive on , and that death occurred at Q,% m., from the causes and on the date sialed above,

22, St -LA;UR\EQ cb'\)', E tormh)

23b. ADDR]

Lo YO

2. DATE SIGNED
Yy

%BNBEERP;OAL CREMA- | 24b. DATE
. '}
Burial - |Feb, 8, 1951

24c. NAME OF CEMETERY OR CRE

4,

Rose Hill Cemefer

LOCATION (Oity, town, or county) (tate)
Ore gon Co., Mo.

WRI
-’

DATE REC'D BY LOCAL | REGISTRAR'S SIGNA } (,
22U 5 | Efle. Borass !

. T (licensed Endu[mnl&ts:?mlonkm Side)

. ;UNZAL DIHECWSIQAWBI .

ADDRESS
Thayver, Mo.
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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

working under my persona! supervision.

3ignedesveceaanas eretrreareatibsasnnannen

S5tudent Embalmer

P, O. Address.__.... =7, 7 CCC /R 5 N

) . : - N $ N SN .
. Note: The abovissMUGT Bs,-sanyegrgg\ma"qmws&@gg@ngmﬁsomq HANDWRITING. _(Fau}re_m comply with
"the above conititutes grounds for revocation 5f license.)

I thin body is not embalmed, fact should be so stated above.
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