¥.5. Mo.300

. , THE DIVISION OF HEALTH OF MISSOURI 42584

21d. TIME (Month)  {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

e o | FILED DEC 28 1952 STANDARD CERTIFICATE OF DEATH Stote Fite No
BIRTH NO. REG. OIST. NO, Z& 2 PRIMARY REG. 013T. NO. _ % Ok cvistrar's Nowod SR
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere detsased lived. 1l Institation: rwsidance before
. COUNTY . imisafqn),
) . Greene *STATE  \iggourd ®%ONTY graene "=
b. CITY (f ooteide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY d 1s Residencs within Lmits of
[e] townghip) | STAY (in this place) OR a elty o fpcorporated townt
TOWN  Springfield | TOWN gpningfield Rl ST
% d. F#I%SLP'I!I&ANI‘.EO%F {1f mot Lo hoapital of institution, eive sireot addrom of locatisn) . A%rggsss (11 rarsl, gve location) ? 3 y 'bD
o INSTAUTION 1ty Hospital 1044 W, Walnut
B = NAME OF — 5. (Finn) b. (Mlddie) o e LOATE  (Mawb) Dap) (Y
B (Twpeor Print)  ADAM - 8. MEDLOGK panDecember 19 1953
é 5. SEX o 6, COLOR OR RACE | 7. \wiADROFV!I'!'Eg EIEJEECIIE\SRRIED, 8. DATE OF BIRTH 9. :g%—:lh::';u A: UNDER 1 YEAR § o UNOER 2 R
' . ED (Bpe ¥, onths | Days | Hours | Mio.
Male White Widowed . - | 14 Nov. 1871 | |
g 10a. USUAL OCCUPATION of worl t0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . :
A R USNESS g8 T g s orie comen S e SURENOF WY
i ferchant Retired ~ Missouri SA
< 132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
; o | Unknown ! Unknown I Deceesed
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 Si{GNATURE OR NAME ADDRESS
< (Yu.mﬁunknnwn) l (11 yuu, elve war o dates of service} NO.
3 0 i No ester Rogers 1111 E, Walnut
h|1 I8 CAUSE OF OEATH @ iceast or conpimion ~~ T CASERTIFIEATIO ‘ONSET ARD BEATH
‘|| Enter only anecauseper | |- DITION _
Z | 1nefor (), (b, and () | D'RECTLY LEADING TO DEATH® ) - ONE DRY
g *This does not mean ANTECEDENT CAUSES . . O . ,D
« || tne mode of aying. such | Aforvid conditions, if any, gising DUE TO (&) ' ae ""H&'
| as heart faflure, asthenia, rise to the nbore caute (o) stating
=] de. It means the dis- the underlying cause last, . R . N
o ease, infury, or 07! DUE TO (c)
|l tion which caused deth. | 11, OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death bul ot
a related to the dizease or conditign cousing death.
Ez 19a, DATE OF OP_FE)JN 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
= 6/ 22/ ves (] ND E
o 21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE | bome, farm, factory, strest, office bidg..ete.)
5 HOMICIDE . -
o
T
E
By

INJURY - = | wWoRK A'monx

22, [ hereby cerhfy that I atlended the deceased from _i.ﬁ to ...___.A'-:_ 19._.1 that I last saw the deceased
/'ui;ms on , 18,82 and that desth occurred at ., from thg causes ang on the dgte sialed above.

GNAT (Degme ut,w]e 23b. ADDRESS 7 ' 23c. DATE SIGNED

S G TS AeBp | Snar
248 BURIAL CREMA- 24b. DATE 24c. M\ME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {Etate)
" 12-22-53 Flippin Arkansas Flippin Arkansas

DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE \ #5, FUNERAL DIRECTOR"S S GNATURE ADDRESS
2R /5a) 7 J.W.Klingner & Co. Springfield Mo.

(Licensed Embalmer’s Statement on Reverse Side)




v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, or by ... ... Ry PP

working under my personal supervision..

Student ... ....oiiuiiiiiiii i e aeans
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n his O}
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™* this body is not embalmed, fact should be so stated above. -




