Ty

hN

G

WRITE PLAINLY—USING iINFADING BLACK INE—MAEKE A PERMANENT RECORD

Q

S o

THE DIVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _LL__ PRIMARY REG. DIST. M.M Registrar's No.__..é..g.....................

’ FILEG SEP 28 1950

. - ‘_- . ’
S8a1e File Nouooarirmrersrenressans i ..... 8 ......

'BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jdacoased lived. 1f iostitution: residence befor
a, COUNTY Bar'rv a. STATE Miss ou:f'i b. COUNTY Barry adinimion)
b. CO"F-(Y {If outside eorour?h li‘miln. write RURAL and give . g:rAl.?ENGTH OF c. CITY (If outaids ooroorlu l.im.u writs RURAL aznd give township)

town Cassville romeaie) o tpinpiee) Qv Rural HES &
d. FI"'i'OIJS-PPI{‘ME OF (If not in boapital or insticution, give streat address or loeation) dAsDr[?REEESrS {1 raral, give location) ) O
insTiTution Barry County Hospital L

3 NAME OF a (Fisty b. (Middle) e Lan” = (v e D,q-rg (Méth)  (Day)  (Yean)
(Twpeor Printy Ol lver Monroe Rogers:  DEATH #~8=1950

8 SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs IF_UNDER | YEAR | IF UNDER M mies.
mele D) white ﬁ%ogmimv RC?D (Epeciiy) O=18w1868 ~, ; [ o (Mone | D Ho-u-' Mis.

10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Stats or ‘ torelan coumry) 12. CITIZEN OF WHAT
COUNTRY?

donld%inla;‘nﬁloé'frkiu Life, aven if retired) Arkansas
132, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME or HUSBAND OR WIFE
Richard Rogers Elizabeth Tariuner Minnie H. Rogers
0 SN UL 2 D OIS | o oo SOy | INFORNANT S STGUATURE o WARE  —ApoRESS
no Mrs. liamie Rogers-Cassville, lo.
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
Dt nis o | DA OB SONOTE e ; " e

line for (a), (b}, and (c)

ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b}

*Thiz does not meen

@t heart failure, asthenia, | . rise to the abooe” Gﬂmlt (a) -’tﬂﬁﬂ{'
etc. It means the dis. * the underlying cause last.

ease, infury, or complica- DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to the death but ot
relgted to the discase or condition causing death.

tion which cauzed death.

192. DATE OF OPFE,‘};,' -13b, MAJOR FINDINGS OF OPERATION® ' .

I KT | -~

I - ==
520 &
! il 20, AUTOPSY?

ves [ NDE

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.2..ln orabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE boma, fatm, factory., strest, office bidz.,eto.) L VL T T |
HOMICIDE - :
21d. TIME {Month} (Day) (Year) (Hour) 2le, INJURY CCCURRED 211. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY ™ | WORK AT WORK

2. I hereby certify that I.atlended the deceased from _L_?___ 1982 1o _LL 19.&):0 that I lost saw the deceazed

alive on ~ , 1930 , and that death occurred al '/0 = m., from the causes and on the date stated above.
23a. SIGNATURE R . O(Degme or tir.le)d DDRESS l 23c. DATE SIGNED
2, NBH R MI AL CREMALY 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. Loc.moﬂ (cny. town, or coumy)
©pailty) -
uria 8-10-1950 | Mt. Pleasant | Butterfield, Missouri
TE 'D BY LOCAL REGISTRARS SIGNATURE l }ERAL DII! TOR'S S|IGMATURE ABORESS
/7 /4] a/e,c ,@/ m M{,Z&)
/ 7 _-fmmsed Embdma Statement on Reverse Side)
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District l'\:o ‘| D{‘”[;;TLEF MO,

MUY oFp 95 jge0
out F”ew -

Date Filad____y\_@ﬂj >
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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, of by -

Student Embalmer Mo,

working under my persona! supervision.

SLUBENT o ovnvonrsrasnensnusnorsasansnsnnnes Signed.m W ﬁ W
- Student Embal er
o o ’ Licensed Embalmer No j jcp 7 .......

P. O. A(.idress ﬁ /W c,éé/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply
the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above. ’ - - i .




