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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \ "\\
[~H

ﬁf

LEDDEC 17 165y

THE DIVISION OF HEALTH OF MIOUR
STANDARD CERTIFICATE OF DEATH

State File No.vicannianine et
"BIRTH NO. REG. DIST. NO, _/_Q_/_Pammv REG. DIST. m.;__:;_z:j_ Registrar's No g ?
I. PLACE OF DEATH 2 USUAL RESIQENCE {(Whers decesssd lived. If lastitotion: rwsidence before
a. COUNTY a. STATE b. COUNTY adibmion).
Douglas Mi ssourl Douglas
b. CITY (11 oatslde corpornte limits, write RURAL and give E'_AI?ENGTH OF ¢. CITY (If cutadde corporate Limite, write RURAL o glve )
ip) (in this place))
TOWN Ava. R‘ TOWN Ava. Rural. %Z—- 2“-!2[ )
d. FHLI)'SLP#AME OF (If not in hospital or institution, cive strest sddres or location) d.ASJ;}%ErSS (I rural, ghve location) d = l-!! O
INSTITUTION .
3. DNEAC%ES%FD B (Fll:slt) b. (Mlddle) c. (Last) ' 4. DSTE (Month)  (Day)  (Year)
(Twpe or Print) Ypancis Rogers Thorp oA 11-13-51
5. SEX 6, COLOR OR RACE | 7. MARRIED, HEVOER MSRRIED 8, DATE OF BIRTH 9.:.(‘:‘-E Uo rl;.n ;‘r UNDER | YEAR | o meOER 10 mS.
“Bpasily) birthday, onths | Deys | Hours | Min.
Female} White Widowe 3-31-83 £8 | I '
10a. I.ISUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (S:ate or forelgn sountry) 12. CITIZEN OF WHAT
dooe most of workipg Jjfe, sven If retired) DUSTRY . D (KU
ousewife Ownhome Ava, Missouri S
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert T. Rogers J Eliza Wyelman | D, D, Thorp
15. WAS DECEASED EVER IN U.S. ARMED FORCES?Y | 16. SOCIAL SECURITY 17. ORMAN SIGNATURE OR NAME ADDRESS
(Yn.no.o}fu.bo-n) | {If ymu, xive war or dates of sarvios) Q4
0 None ). A
18. CAUSE OF DEATH MEDICAL CERTI TIO lg';;gﬁlﬁgtggm
_Enter only cnacauseper | 1. DISEASE OR CONDITION D T™H
\ine for (&), (b), and (¢) DIRECTLY LEADING TO DEATH‘(A) j.ed Without Iﬂedlcal aid
*Thir does ot mean ANTECEDENT CAUSES
the moce of dying, such | Aorbid conditions, if any, giring PUE TO ()
as heart fallure, asthenia, | Tise to the above couse (a) stating
elc. It megns the dis the underiying cause lost.
ease, infury, of complica- DUE TO (c)
tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but 2ot
related to the disease or condition causzing death.
19a. DATE OF 'OPFIRoAri 15b. MAJOR FINDINGS OF OPERATION o -~ 20. AUTOPSY?
HI5% vs w0
2ta, ACCIDENT {Bpecity) 21b. PLACEOF INJURY ts.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) { ' {COUNTY) (STATE)
SUICIDE boms, [arm. fastory, atrest, offics bldg.,e0.)
HOMICIDE
214. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE -
INJURY WORK AT WORK
22. I hereby certzfy that I atlended the deceased from , 19 , lo , 18 , that T last saw the deceased
alive on , and thal death occurred & 212548, m., from the couses and on the date stated above.
zaa..‘s:G/U % (Degm rtitle) | 23b. Aﬁd , . DATE SIGNED
/{ ;h oz S ‘é/
_ZrAa NB gER M[DA’J- "CREMA- | 24b. DATE 245, NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
10N, i
o/ Bftal 11-14-51 Burdett Ava, Missouri
ATE REC'D BY LOCAL | REGJSTRA, SIGNATURE 7“! c 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ZDJ? 57 ?/4;724‘(/ mlmklngbe&rd Funeral Home, Ava, Mo
’ 7

(Licensed Embalmet’s Statement an Reverse Side)

i

P




DIVISION OF HEHLTH of Ma.
District No. 5 - Springfield .
. ﬁEGElV_Eﬂ_' DEC 111951 - . o (oo .
Dist. Flle_42. 0.2 =30 i
Date Filed___ 22 72 75~
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 — oo
. L mmmmm————— ' Student Embalmer No-eeuwsuessseacsnonsca ‘ad
working under my personal supervision.
Sngned_%ét % G%‘J ................ -
3‘9"‘"’-'"'"“‘5;;;;;;'&;’;8;;;; """""" _ - Licensed Embalmer No.. f//é} ..............

P. O. Address_dkﬁer IR o~

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
]\’ tbf e constitutes grounds for revocation of license.) ' .

th.t.s body is not emhalmed, fact should be so stated above. *° C ‘ T




