THE DIVISION OF HEALTH OF MISSOURI

WHILEAT ROT WHILE|

WORK AT WORK escapning from defective  ekhaust conpection

insury- May 16, 1950 a.

2. T hereby certify tha! atiended the deceased from <5 kh 19 , that I last saw the deceased
deade on Ml_ 190 | and ihat death o el atw e UI e un % the causes and on the date stated above.
Sl ATUR (Degres or title) | 23b. ADDRESS 23¢. DATE SIGNED

. Ng.300 b
FI[ED MAY 291950  STANDARD CERTIFICATE OF DEATH Stte Fil ~17'745 ______
D "BIRTH NO. REG. DIST. NO. é 2 S PRIMARY REG. DIST. NO. izzgktainmr'sh’n 7‘3
(6\ 1. PLC'SENET‘?F DEATH 2. U?rl.;%l. RESIDENCE (Whers deceased lived. U ham.uuon residence before
a. a b. couu'rv adenimion).
, Phelps Arkansas = --... Benton
’5 b. CITY (If outeide corpurate limits, write RURAL und give ¢. LENGTH OF ¢. CITY (I cutekls corporate limits, writs BURAL acd give towmbip)
: R rownahip)| STAY (in this place} r ?) O
Towd Rural - Rolla TOWN Rogers ¢ £
B | UL O o vt i, s i i | Lt e ¢
S HOSPTALSR 4 mi. W. of Rolla, Hwy. #66 1001 We=t Walnut.Street
ﬁ 3. NAME OF . (First} b. (Middie} <. (Last) 4. DATE (Month)  (Da:
DECEASED - 7} (Yemr)
" & ||_7vpeor Py RICHARD ROBERT SAGER oA May 16, 1950
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. mn}%ﬂg. gﬁg;c PgSRRIED. 8. DATE OF BIRTH 5. :'?E (o years| @ ::- 1 TR | P okoer o,
. (Spacify) birthday .
S Ele White % | Feb. 22, 1930 20" P Er
] 10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or .
[+ done during most of working Life, c:'nl! m) ) DUSTRY - te or foreign ccuntry) / lzcggp}']'%?o’: WHAT
[ Truck Driver Rogers, Arkansas 1.0 7
< ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
& A. E, Sager ‘ Alma Pearl Martin
[ 5 WAS DEE:;MEP E\(.'IER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8o, b dates of gervice) .
2 o o Trmemmeraes 431_46_3335 A. E. Sager Rogers, Arkansas
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only onecauseper | 1- DISEASE OR CONDITION TH
Z | tine for (a3, (1), and (¢ | D'RECTLY LEADING TO DEATH" (53 Aﬂ_nhxxiatinn
= Tre does oot vam | ANTECEDENT CAUSES ) ‘ E gff £
S || tne mote of aving, such | Atortia conditions, if any, giving DUE TO (6} Carbon Monoxide Poisoning / p
L] rige to the abore caute a)atut -
~ g [ beartfallure athenle, | e e st . 81 eging 51 closed truck cab whilg ‘
o care, infury, of complica- _ D_UE TO () moto nn /1 /—-
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .- - /=
=y Conditions condributing to the death but ot
‘Q-‘I related to the disease or condilion cauring death.
-k -|| 19e. DATE OF OP-FE)’;]' 195. MAJOR FINDINGS OF OPERATION . E - ' 20, AUTOPSY?
7z
R - : O g , ves L) o [X)
o 2 gﬁféFégT * (Bpacits) 2ib. PLACEfOFINJURY (0., Iacrnbom 21c. (CITY. TOWN, OR TOWNSHIF) _ (COUNTY) (STATE)
b - wrm, fa . Tt w iee - s
& nomicioe Accident lﬁmﬁ Weat . H:L Hav 65 Rolla Phelps Missouri
g 214. TIME (Mooth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Og rhon Monoxide gas
;
|
&
-
&
&
£
=
=

R COTOHGI‘ Phelps Co.ly - -Rolla Missouri - -17-
Zas BURIAL. CREMA TE 24, CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn), oz couaty) (State)
TION. tgov T2 ¥a 16, 1950 )%dm Cemetery , W. of Rogers,  Arkansas
D:\_TE REC'D BY LDRCAEGL %Glsrmns smm\ruy 330 =, @nn DIRECTOR' 5 §1GNATURE . RDDRESS
S -/7-So .S‘ _

T (Licensed Embalmer’s Statement on Reverse Side) -




RECEIVED
Phelps County Health Offlcer,

County File Number .
Pate Fild  S-R¥-§6 N

al

STATEMENT BY LICENSED EMBALMER

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

.......................................... . Student Embalamer No.
working under my personal supervision.

SEUBNT veramneeeeeraneenn. e ,-Signed o - Q%ﬂﬁ?&aﬂ

Student Enb Imar R i _ C
- : Licenzed Embalmer No # # ?8 .

P. O. Address M,Zaﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:'!ure to comply with
the above constitutes grounds for revocation of license.) -,

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




