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’ HLED DEC 11 1950

THE DIVIRION OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37909

State File No, s nrasmrt sam
! BIRTH NO. REG. DIST. NO. 2 5 f PRIMARY REG. DIST. ®0 é:éf_ié Regiriver's No........ %——.é_.-.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived. I instituti 1d befors
a. COUNTY a. STATE . b. COUNTY admimlon).
Ore con Migsouri Ore gon
b, CITY (I cutelde limlta, write RURAL and gi ¢. LENGTH OF ¢, CITY (I ousadde corporate limits, write RURAL and townehi
QR | Cecermeniel " cowneip)| STAY dln this pracwl|| + OR - oede e cive v/ 7.%
TOWN Couch 45 Yrs, TOwWN couch -
d. FULL NAME OF (If ot in hospltal or Iestivution, & dd looatd d. STREET (If rursl, pivs location) "
HOSPITAL OR " o T Nt o ADDRESS
INSTITUTION
3. NAME OF a. (First b. (Mlddle <. (Last)
DECEASED (First) ) - | 4 Dg;E (Montb) (Day) (Year) |
(Typeor Print)  _ GRORGE EDVARD ROGERS DEATH  Nov. 7 19850 |
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ub year] = vwoer ! fux YUR | ¥ UkoEx 3 na,
WIDOWED, DIVORCED (Specity) Last birthday) Month, Hours | Min
—Mola | Thite Merried \___|Qet, 15, 1880 70 22 | |
10a. USUAL OCCUFATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtase or lorelzn covotey) 12, CITIZEN OF WHAT
done durlug most of wocking life, evan if retired) DUSTRY / COUNTRY?
Yarming Fulton Co., Ark. U.SAe

13a. FATHER'S NAME
i

13b. MOTHER' S MAIDEN NAME
QO

14, NAME OF HUSBAND OR WIFE

ers

Arcm W

Hocar ¢ ar

(Yes. 80, or unknownp)

Ha

I5. WAS DECEASED EVER N U.S. ARMED FORCES?
(II yoa, give war of dates of service)

16. SOCIAL SECUR{;I’Y

ADDRESS

Stella Rog
rm SIGNATURE OR NAME
Stells Fogers Couch, Mo.

18. CAUSE OF DEATH
. Enter only onhe ratise per
line tor (a}, (b}, and (c)

*This does not meen
the mode of dyfing, such
as heart fatlure, asthenia,
ele. It means the dis-

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

Eﬁ CAL CERTIFIGATION
DIRECTLY LEADING TO DEATH® (5 p M

ANTECEDENT CAUSES

&WLM

TS

AMorbid conditions, if any, giving DUE TO (b)
vise to the above cause {a) stating.
the underlying cause lagt.

DUE TO (c)

’r‘t&fﬂr‘)‘\—'

lyvs o

eare, injury, or plica-
tion which caused death,

I1. OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the dlsease or condition cxusing death.

Y,

S [3 1%

20. AUTOPSY?

alive oﬂﬁg_b_

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Tt !
TION
. . ves (] wo OJ
21a. ACCIDENT (Bpecity} 215, PLACECF INJURY (s.s..Inorabont | 21c, (CITY, TOWN, OR TOWNSHIPY . .(COUNTY) - (STATE)
SUICIDE " home, farm, factory, street, office bldy..ete.) e :
HOMICIDE
21d. TIME . (Moath) {Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
0 WHILEAT[—] NOT WHILE
INJURY ~ WORK AT WORK
2. [ hereby ogiify that I-altended fhe deceased from bjg‘\ “ to N!l -1 19m , that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE, A PERMANENT RECORD

"~ (Ticensed Embalmer's Statement on Reverse Side)

194 VY , and thal death occurred at ! 1YY - 1?1 fram the causes and on the dale siated above.
Z3a. SIGNATLRE u:(-ﬁja) nbﬁy‘ . DATE SIGNED
. \UQDOR“’V'_ Wz, w— e a6+
Ze BUTTA J.mcasm- 2Ab. DATE  \} . NAME OF CEMETERY OR CREMATORY (|| 2k LOCATION (Ofy., town, or county) (Stats)
Rurial | 9 Nov, 9, 1950 Garfield Cere terﬁ _ Couch, Mo, R |
DATE REC'D BY LOCAL 15TRARS SIGNATURE b THUNERAL DIRECTOR' S £ "ADDRESS :
/2\-5_50REG. ?’ P\,M ._‘7‘, o “5 M% Couch, Mo. ‘Q

\ Y
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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, or by ...

working urder my personal supervision.

(R RN N R R R Y W R I AP

Student Embalme

Signedivese.. veravaneannass

Student Embalmer

LRI Y

Licensed Embal

7
P

P. O, Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. ‘ ! L
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