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WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

> THE DIVISION OF HEALTH OF MISSOURI ‘
l e STANDARD CERTIFICATE OF DEATH suran. 12808

1. PLLACE OF DEATH

!,.RT“H"&ED MAY 3 1954 REG. DIST. NO, L&inlmv a‘zc. DisT. m.bl—_é_bﬂ'mmmum ."S_'

2. USUAL RESIDENCE (Whers decessed lived. If inatitqtlon: residense befors

a. COUNTY . STATE b. COUNTY adminion),
Newtdn . Miasouri Barry -
b. CITY (1 outaide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde corporate Limits, writs RURAL and give township) P
OR township)| STAY (ln thia placu)|| .t J
ToWN  Stella TOWN Casaville e T

. FULL NAME OF at oot'in hunh.nl orlasdf-uﬂnu v
HOSPITAL ©

(] -h-l. -ddr— ot location}

iNerunon Cardwell! HmapltaL{ AR

d. STREET loudon) B
ADDRESS ﬁﬁ' et pOo™ /
-2 N e

{Yen, oo, or ynknows) | (If yes, xive war or dates of sorvies)

unknow,

16. SOCIAL SECURITY
NO.
no

2 NAME OF a. (First) B (MIQAIE) v o g, G 0 s 0L ;DATE . (Month)  (Dey)  (Year)
{ Type or Print) BARNH [ T ROG’ERS -z . DEATH I"""9 195“'
5. SEX 6. COLOR OR RACE | 7. wIAD%R\'!'ED ISWEECPEIBR(EIE& B DA OF BIRTH R Q.I:\EE' {In' y-,ln th' :nu;-:u 1 TEAR | o UNDER M s,
ABpecltrf | : Mﬂl’. - o Hours | bin.
male white martie 11-18?6‘* A S78 LY |
10a. USUAL OCCUPATION (Givekind of work | /10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o7 forelan scuntry) () 12. CYTIZEN OF WHAT
d.omdm-ln.mmol’vorkluw. tmﬂmludl’ 4]" j.J ' COUNTRY?
farm Ny Missouri
h[l:ia FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Rogers Elizabeth Tipton | Nancy Rogere
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Clarence Rogers-Green Forest, Ark,

SUICICE
HOMICIDE

borse, farm, tactory. sicest,. ofice bids..ete)

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnemumper | 1. DISEASE OR CONDITION . ONSET (?%DEATH
tine for (a), (b), and (o) | CPRECTLY LEADING TO DEATH(5) I3 4 J e tu) ; ,)
SThis does not mean _ANTECEDENT CAUSES s
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b A% Bl J o
|| o2 heart fafiure, asthents, rige to the above couse (o) staling _ . . - -
ete. It meana the dis- the underiping couae lost,
case, infury, of complica- _ DUE TO {c)
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituding to the death dut not
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION el ’ . ! '} 20, AUTOPSY?
TION .
.- R ves [ w[]
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..incrabont | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) _, (STATE)

21d. . TIME {Month) (Duy) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
WHILEAT[] NOT WHILE )
INJURY WORK AT WORK .
2. 1 hereby certtfy that I- a.umdcd the deceased from _é:_&-l"— 18 .__Ly_ 19_-52 that I last saw the deceaced
alive on , and that death occurred al J.l_ﬂ'S.Pm fram the cauzes and on the date staled above.

23a. s:GN@%ﬂﬂ

?o: title)

RESS I 23. DATE SIGNED

J0a) . “Ine. 4. 14-5f

BURIAL CREMA- 24b. DATE

“°%“E”‘ia 4-1p-1954

24z, NAME OF CEMETERY OR CREMATORY, 248 LOCATION (Oity, town, or county) tate)
Mt. Pleasent Gemeter‘ Berry County, Mo,

DATE REC'D BY LOCEI&L

~g - S

.565

25. FUMERAL DLRECTOR'S SIGNATU ADDRESS

- -1

Embaimer's Summmon Reverse Side)




H UNIT
RECEIVED =~ ypyigy GOUNTY HEALT

pistrict Health 0fficer HO.
pistrict Pile ljmnber.._d—ﬁ'._{.:.-zai-
Dato Filod. APR SO MEL ..

NEOSHO, HISSOUR

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, o1 by oo
., Studant Embalser Wo.
working under my personal supervision.
Student

-----------------------------------

Simmffﬂﬂda @, Hrp i
Student Eabalmer

ficensed Embalmer No..... 2 tai’ ‘{7 gl

P, 0. Address Corzmtaredbo, ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

If thin body is not embealmed, fact should be so stated above.




