THE DIVISION OF HEALTH OF MISSOURI '
36960

No ., 300
STANDARD CERTIFICATE OF DEATH State File Nowonmmn.
o 48 ﬂ[EDNUV 24 1ggﬂ Qirannrrinnttisitss et s tare dunsdenion,
"BIRTH KO. REG. DIST. NO. o 4] :2 PRIMARY REG. DiIST. NOM Kepistrar’s No/é/
S} 1. PLACE OF DEATH P 4 2. USUAL RESIDENCE (Where"demmd lived. If institution: residence befors
. . COUNTY . . s+ . pisslon).
03 ] a NTY & STATE  prs acoupi b. COUNTY diplseian)
b. CITY (If outctds enr'p:.rl;&a limits, writs RURAL and give c. LENGTH OF ¢. CITY . d.Is Residence within umm of
townahip}| STAY (in this place’ OR a city or Incorporated town?!
TOWN  Kennett tows Kennett Y= [ ey
d. FH(I)-'S-E"’PTA h]‘l_EOOF {1f oot in hospital or institution, glve strect address or location) AsDr[?F%EESrs (I raml, give location} 3 s“-a
mstmmon 108 W, 9th Street 108 W. 9th Street
35&%5&%5%% a. ('}:]r‘st) ) b. (Middle) ¢. (Last) 4, DS-II:-E (Month) (Day)} (Year)
| { Type or Print) William Woodson Rogers peATH Nov, 11, 1954
' §, SEX {)| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE {Io yenrs| IF UNDER 1 TEAR | F UnDER u was.
WIDOWED, DIVORCED (Bpecify) . laat birthday) Monml Days | Hours | Min.
M | W M April &, 1877 1 77.. |
1a. USUAL OCCUPATION (G# od of wor 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . X
a nld igf moataf wo ull(i(;::::;i::::lred]; BUSTRY (City and Stwte ¢z Foreign Countrv) IZCCIT’%EQI(?F WHAT
ire rocer Greene County, Arkansas '
13a. FATHER S NAME . 13b. MOTHER'S MAIDEM NAME {4. NAME OF MUSBAND OR W|FE
Thomas Rogers .. |Rebecca Fickens lary Jane Rogers
15, WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, of unknowa) (It yes, .zivo war or dutes of service) .
no 431-56-92991 Mrs. Mary Jane Rogzers, Kennett, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enteronly onecauseper-| I DISEASE OR CONDITION
Tiae for (&), (b9, and iy | PIRECTLY LEADINGTO DEATH® ()

«Thiz does not mean | ANTECEDENT CAUSES - ..
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)@hh-bd-ﬂrﬂ LY

aa heart fallure, asthenia, | 7ise to the above cause (¢ stating
de. It teans the dis- the uf:der!yina caire N

OHSﬁ: ED DEATH

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

care, injury, or complics- DUE 70O ()
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contritneting to the death but not
related lo the direase or condition causing death,
19a. DATE OF op%%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. 5/"1‘0 /- YES D NO m,
21a. ACCIDENT . (Bpecify) 21b, PLACE OF INJURY (s.x..dncerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, tactory, strast, offloe bide.. eto)
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT] ] NOT WHILE
INJURY ) WORK AT WORK
22, I hereby gertify that I allended t!%i deceased from //"f/ 19*"‘ o /£ 19_34hat I last saw the deceased
alive on : , 1997, and that death occurred at 9219 $., from the causes and on the datle stated above.

( SIGNATURE (Degree ar title) T_u /noa #ic. DATE SIGNED
M, ae22. MD . ot 27 D . //fp 754
m./ URIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 244, l.OC'y'I'ION (Clty, town, or county) (Btate)

. REMOVAL Bpecity) . ,
burlal 11-13-54 Linwood Paracogld, Arkansas
DATE REC'D BY LOCAL R - f; £ 25. FUNERAL DIRECTOR'S §1GNATURE ADDRESS
=/ 2 Mitchell Funeral Home, Paragould,

(Licensed Embalmer’s Statemnent on Reverse Side) ArrKansSas




-' " RECEIVED DUMNKLIN COURTY HEALTH
DTN TR B
CoUITY FILE RUMBER/ 3309

- =

STATEMENT BY LICENSED EMBALMER

1 hereby ceFx}ify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ... e e asaavrar e iaaaens , Student Embalmer No............
working under my personal supervision..
L AT =3 £} StgneW%WM ......
Signature of Student Embalmer
Licensed Embalmer No7&3

P. O. Addresyg/ &€

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be 50 stated above.




