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WRITE PLAINLY —USE UNFADING BB&_I‘;[E(—MAKE A PERMANE

DEPARTMENT OF COMMERCE

FILED

Registration District No....#£.. ..

MISSOURI STATE BOARD OF HEALTH

fif 61946 STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu

6180

State File No.

”15‘35 g‘/ Regisirar's No.

1. PLACE OF DEATH:
(a) County....J J E.Sper

(&) City or town

éJﬁ
JOpliﬁ'”Twnﬂlguralkﬂuuu

{If yutside city oe town limits, write 3 “RORAL" and name of township}te
{¢} Name of hospital or instituticn:

ighway 57 fNorth of Joplin 3 Mi

(It not in hoapital ar'institution, write streat number or location)
(d) Length of stay:

In hospital or ipstitution

{Specity whether
In this community. 3 weekg

years, mooths or days) z

2. USUAL RESIDENCE OF DECEASEID:

(a) State... Ar.kanﬂ&ﬂ e () County. Ben ton ?;,(/

)4 City or town Ben t.onv ille 2

{If ouiside city or town limits, write “RURAL"} S

(d) Street No 2

(1f ruzsl, giva location) =

(¢) Citizen of foreign country? NO {Yes or No)
If yes, name country NO

3. (a) PRINT

FULL NAME Bertha HawntRegers Ausitin.
3. (8 1f veteran, ' 3. (&) Social Security
¥ name war. NQ No. No
/ 5. Color or 6, {g) Sln&le widowed, man-led
4. Sex...F.em. 7 nghite divorced..._ PIV . 5
6. (b Name of husband or wile.. 6. (¢) Age of husband or wife If
J.Q. = e W =k alive .o g YEOTR
7. Birth date ¢of deceased
{Month} {Day) {Year)
8. AGE: Years Months Days If less than one day
19 - - hr. min
: A
o, Bietnphee_ Springdale _Arkangas /
R {Cit wn, or county) (State ar foreign country)
10. Usual occupation ome dut 19 B

-

. Industry or businegs.

2 rame28TNe8t Preston Rogers

o

Ben ton Arkansas /

13. Binhnlare

N or foreign couatry)
14. Maiden name Harey--B8T1 RogePy ™"
_Penton County .Arkansas ;

15, Birthplace.

MOTHER FATHER ~

N

ifyg.town, or couaty)

MEDICAL CERTIFICATION

, DATE OF DEATH: Month, Eab. O.y.day 1946
5-3 O P.;.M:.inute. IS 1

l attended the deceased

year.

21. I hereby certify t

/.

»

that Ilast saw alive on

and that death occurred on the date a.nd hour stated above,

Of antopsy....-... \"1{‘]{—

22, If death was due to exter?nl cau dﬂl};_ln

_é ..... e or fom'u countey) *
16; (a) Izforn W o - I oo |} (8) Accident, suiclde, or hompicide fy)
® Address. Ben onvill rk / () Date of oocurrence...gp.. .
17. (@) (¥} Date thereof. _2_.-:_13_4_‘6 .......... (¢) Where did injury occur?. el 28 . o
{Burial, cremation, or removal) Mooth) (Day) (Year) lgctagce?
(¢} Place: burial or ¢r finn BQROSBBB 3 1 ArET'k
18. (@} Slgmture of funeral director.. Mm&h@%ﬂé‘ﬂe@ ,‘; -Wh'ile at worky L.
(b) Addrer.sl_........_._.._... Jopli 1‘*1- r“:_/ 5. Signatare ZH Led..
A A L (b ﬁ LR ot .
1 (Date rmvu%-lruutnr) ® ﬂ(ﬁiﬁr% signature) Address.,..__Q,__‘,ﬂ___qu_ g

/38

{Licensed Embalmer's Statement on Reverse Side.) V




He - 2-r %%

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or 3 2

Registered Apprentice No A

working under my personal supervision.

+

- ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘MER in lns OW DWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) :

' If this body is not embalmed, fact should be so0 stated above.

e RS

L d



