- Mo, 300
10.48

WRITE PLAINLY—US[NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

' Bug AN 1 1055

STANDARD CERTIFICATE OF DEATH
REG. DIST. Ho.l 3 PRIMARY REG. DIST. miQG_J ReaulraraNdd T ——

State File No,: ................... 82

. Enter only onecauso per
line for {a}, (b), and (c)
*This does not mean |0 .ANTECEDENT CAUSES
the mode of dying, such
ukenrl[aﬂuu asthenia,
‘ete. "It means the dis-.

the underlying couse last.
ease, infury, or compli _

I DISEASE OR CONDITION
- DIRECTLY LEAD]NG TO DEATH‘(a)

Morbid conditions, if any, gieing DUE TO (b}
.7ise to the above cause (@) muiug .

!BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCGCE (Whare d d Hved. If lostituth idence before
a, COUNTY a. STATE . . b. COUNTY acinimion},
Barry Q kissonri Lawrence
b. CITY i . URAL and , LENGTH OF . CITY
[41] fnuld- corpurate limita, write R t:i-‘:-h!n) gTAY Uz this placs) c " on d. r:\g,:ng. mm:mnﬂx;:g‘
TOWN j.onett 40 liin,. TOWN . onett il No
d. F}t'IJOL%PNTaAME %F {If not in hospital or institution, give strect addrose or location) A%FDRR‘EEETSS o rp:t!. give Ioeation) m
INSTITUTION 54 Vincent Hognitsl Reute 441 /
3 I;JECEA S%FD a. {First) b. (Middle) ¢. (Last) 4. DATE (Month} {Day) {Year)
(Twpeor Printy  Charles meKinley Hogers DEATH i-13-19565
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| (F UNDER 1 YEAR | F UNDER z wns.
., N . WIDOWED..DIVORCED (Bpavity) . last birthday) Monthl Days | Hours |' Min.
liale white liarried 7| 3-2-1897 57 1ol 9ol
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE . . 3
:on-duhn: mwlofworklﬁlll(!u.'vuknl:f :v:r:rd : ) STRY . (Cicy and State or Foreige Country) ) |chb1;{|_f_ﬁl:|”0FWHAT
H. K. BXpress Go. Clerk Winslow, Arkansas S
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 Charles Calvin Rogers | Mary Wwilliems = [duanita cer
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOC!AL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
tYaYo.m' unknown) (ll nu Eive war 1(1-!- ot sarvice)
- Yes Vi o Vi . '712 14~ 959 Juanita Rogers wonett, Mo,
18. CAUSE OF DEATH- DICAL CERTIF TION .- - . . 1 |~ INTERVAL BETWEEN

ONSET AND REATH
2% Sk,

DUE TO (¢)

tion whick caured death.

11 OTHER SIGNIFICANT CONDITIONS

Conditions contnbu«ting to the d:at.'l but not
- .| redated to the disease or condition causing death,

19a. DATE OF OP'FEJAI; tSb. MAJOR FINDINGS OF OPERATION . L. L 20. AUTOPSY?
‘ Lo ‘3197“'9 / vs ) w3
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm. [actory, street, offics bldg,, et0.} .
HOMICIDE o .
Zld T(I)gE :Monh) {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2i1f. HOW DID [NJURY OCCUR?
S EIRIURY R : T | AT N it ' FE -
2, I hereby cemfy that I attended the deceased from ' 7 IQM that I last saw the deceased
i s and that dealh occurred. atMm ., Yrbm the causes and on the dale stated above.
' { ar titlgry | 23b. ADDRESS 2. DATE SIGNED
W opetS 0. e g 55—
242’ BURIAL, CREMA- | 24b, DATE. ZQAAHE OF C-EMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or ) {State)
TION, REMOYAL (Specity) -
Burial 1-15-19585 T.0.0.F Cemeteny ¥Monett, M
DATE REC'D BY % REGISTRAR'S NATURE ;‘5, | & FUKERAL” DIRECTOR'S S| GMATURE ADDRESS
-/5" ol i mw@ . _d| lhercer Funeral Heome lLonoatt 3o

([icensed Embalmer's Statement on Reverse Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE MO.

No__/§5-/9p
DATE REC. _/~/9-~&5

SfATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY .o rriiirirrieiecarae s vrseisaiss e e r s s s s anes PP . Student Embalmer . [« PO

working under my personal supervision..

: Student ................................................ Signed.. @ _--

Signeture of Student Embalmer

Licensed ,Emha.lmer Nof./f{.ﬁ; ’2—

Note: The above MUST BE SIGNED BY THE LICENSED EMPBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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



