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FEDERAL SECURITY AGENCY
National Oﬁ'u:e of Vm:l Statistics

Elglstrntmn istrict ’\o gé&f

MISSOURS DIVISION OF HEALTH . id 5

STANDARD CERTIFICATE OF DEATH State Fite No...

1. PLACE OF DEATH:
{a) County... Greene

FPrimary Registeation District No.m Registrar's No... é f{

(I} City ar lO\\(Ii ................ S ringfield

outside clu or towa limits, write *

(€) Name ohossityl o efird's Baptist. Hospitarls
R

(i nof In hospital or institution, write strep aumber or loe
(d) ILength of stay: In hospital of instittition..... S WEEEE v

Ia this community... al.l, Oflife

yeam, monthg or days)

‘RURAL” and pame of township)

ond

{8pecify whether

(it outside city or townAifits, write CRURAL-) 0
(d) Street l\o..s..trafford Rt L T A,
(Tt roral, give lncnt1nn) /
(e) Citizen of foreign country s no (Yesor No)

If yes, name country.....

3. (a) PRINT

FULL NAME ... 400N 01iver RBOgZErS. ...

3. (&) If veteran,

AR WAL crrrasesas - N one.. reeresnrapeansaases

B [o) ¢ L TO—

l 3. (¢) Social Security No.

6

S O 5. Coloror
4. Sex.... M ale ...... ) raceWhite '

6. (b} _Nane of husband or Wife......ommrinnin 6.
lara Rogers

7. Birth date of degeased...... Se‘g.tamber ..... 26.3. 1868 . ...

(a) Single, widowed, narried
div orceﬂarri ed

8. AGE: © Years Months Days

79 9 10

alive... . Fonns years
{Year)
j If less than ;)ne day
br. . min

Greene Co, Mo.

9. Birthpince

(City, town, or county)

e
=

. Usual oceupation...

Industry or business Farmer

[

n,rm..lm Tenns

Farmer ...

{,2 v.me.dohn Harding Rogers

(S1ate of forelgn conuntry)

{¥, town, OF €O

ALCOS..

i zuden name ﬁ
\

41‘;

.‘.IO‘I'HER l‘;\THER

'\\ Y3 ). (;i)\lnformnmClaI"a. BQgeI'S ST S
o Ty Addrss: Strafford. RT .. 2 .

7 e 5@&6/4..4.}&..,.

\ Hudll cremetion, or removallh, .
A%
(t) Place burial or cremition...

Pl

18, (n) Siznamrc of funeral du-ecto
(b) 'Al‘jdfﬂ‘:

(State or forelen country)
Truley. .

MEDICAL CEl CATION

20. DATE OF DEATH: Month......fwd..Ld. L S B
¥ear..... Z ?y} HOUT e vemrernres sins smerenn ? ...... minute....j..Q.....A.M.

21. I hereby cerufy that T aitended the deceased from..

................... (‘)/ A L TR TS -

that T last saw h.Gewrsm alive on....), 7"' .....
and that death ocenrred on the date and hour stat

Tosmedi. ause of death...

Due to ...

Due to.

Other conditions., ) 2

................ A \ '\/ PHYSICIAN
\[n]or findings: v —
Of operatians...oemcneeefn il b Underti

. nderline

............................................ . eetbrene et rreerereeeneanes | thi€ cOUSE Of
. ‘ which deatl
Of autopsy e e i s e sseenens | BROT 1A be
tharged sta-

........ tistically.

22, If death was due to exterpal causes, fill in the fqllow ing:

(n) Accident, -uu::de. or immlc:dc (spemfv)

(). Date of occurrence...

{c) Where did injury occur? -

Jefterson Clty Printing Co.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, of bY. e rse—agzieere

‘working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in R

the above constitutes grounds for revocation of license.) IURYS

If this'body is not embalmed, fact should be so stated above,



