Mo. 300 F,LEDDEG 20 1954 THE DIVISION OF HEALTH OF MISSOURI 41666
0. .
o I . STANDARD CERTIFICATE OF DEATH State File No..

! BIRTH NO. - REG. DIST. NO. 1ﬂ_b__ PRIMARY REG. DIST. mm Kegisirar's No q ?

o 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decassed lived. 1f loatltation: reeidence befors
o a. COUNTY . STATE . N b. C adinimion),
< McDonald ’ lissouri MM eDona1 g™ ™

b. CITY X & . LENGTH OF . CITY
OR (1t euteide sorpurate timits .-m. FURM‘ ndw‘:'l:nhip) gTAY {in this place) ¢ OR - “".'&‘,'“"_“E.‘m‘:’;:‘;.‘”w”‘:‘o‘:;’ﬁ
W Joel Rt. 2 vears| TN Noel Rl =
FH‘IJJS.PE{IJ_QAH:'EOOF (Il aot iz hospital or institution, give street address or location) . ASDT[?FEEESI’S (If raral, give location) 0 éJ P
INSTITUTION Noel Rutal Rt. 2, 7
3‘6«5%%%5%% a. (f‘ll’sl) b. (Middle) ¢, (Last) 4. DS}'E {Month} {Day) (Y ear)
{ Twpe or Print) Diev Mav Borgers DEATH Tec, 9 1954,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| r vnpER | YIAR | F WNDER 1 .
. WIDOWED, DIVORCED (Bpecify) last birthdsy)} | Months ’ Dayn | Hours | Mio.
Female | White Married /|sept. 10, 1897| &7 |
10a. USUAL OCCUPATION (Give kiod of = 10b. KIND OF BUSINESS CR IN- | 11, BIRTHPLACE
:oudurinxmmoitw'kjuu(h.om':f :“h:;l; B DUSTRY {City and Stace cr Foreign Couatry) / 12C8L'“1Z.%P470FWHAT
Housewifs Siloam Springs, Arkansas | USA.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WiFE
Tom Harless Marv Camphell George Rogers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY { 17. INFORMANT' 5 S|IGNATURE OR NAME : ADDRESS
{Yes, no, or unkoown} | (If yes, £lve war or dates of service) ‘ NO, |
No None 4971489851 Geopge Ropers, Noel Rt, 2. Mo.
18. CAUSE OF DEATH M_EDIC:'AL CERTIFICAT!ON ] i o . INTERVAL BETWEEN

. Enter only onecsuseper | |, DISEASE OR CONDITION
Hne for {a}, (b}, and {c) DIRECTLY LEADING TO DEATH* (5

- ONSET AND ZEATH |

g Cairie

- ANTECEDENT CAUSES

WRITE PLAINLY—USING UNFADING BLACK Il\fK—MAKE A PERMANENT RECORD

*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DVUE TO (b) ASH D y meos
a# heart failure, asthenta, | ride to the above equse (o) sating ] .
ee. It means the dis- | the underiying couze last.. w " IS S st
case, Infury, or complica- DUE TO {(c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: : Conditions contributing to the death but not ;1 QL\ J_ : 4[
related {0 the diseate or condition eauting death. (3 yﬁh ' ‘lec “ [ 11 (S mos
19a. DATE OF OP_F%‘N 19b, MAJOR FINDINGS OF OPERATION .| 2. AUTOPSY? |
Ao | w0 B
21a. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY (a.g.. fnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE boms, farm, factory, street. office bldg.,ea.)
HOMICIDE . .
21d. TIME (Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? |
. WHILEAT NOT WHILE i
INJURY : = | work AT WORK |
2'] hereby cerlify that I attended the deceased from 9#, to _,DB.C'...__.__., 19#, that T last saw the deceased
" " alive on .DE‘._?_ 19.55& and thal death occufred at lﬂmuﬂ. m., from the causes and on'the datle stated above.
0 . (Degres ot title) | 23b. ADDRESS R R . 23c. DATE SIGNED
. MD Noel M issour: Dec /1, 1554
I A b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 7| 24d. LOCATION (City, town, or county) ‘(Btate)”
AL (Bpeelty) . . '
Burlal Dec. 12, 54| Anderson, ,emeter Anderson, HMcDonald, -Mo.
DATE REC'D BY LOCAL | REGISTRAR'S s[sqwuﬂg (|: 3- ‘ () UNERAL DIRECFOR'S 51GMATURE ADDRESS
_La. -~ l t d 3 Al



IR SR\

L4

STATEMENT BY LICENSED EMBALMER

‘l
Jreoa

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

, Student Embalmer No

................................................ Signed.... ....S..
Signature of Student Exbalmer

Licensed Embalmer N@g%fi
L . P.O. Addressmﬂ/ :

2. !
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above’constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
T¥ this body is not embalmed, fact should be so stated above




