No. 300

10.

48

—USIN

PLAINLY.

G UNFADING BLACK INE—MAKE A PERMANENT RECORD )

WRITE

FILED AUG

19 1955
REG. DIST. NO. /J-t‘ PRIMARY REG, DI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 26707
ST. MO. _3_5...&&. Regisirar's No........4...;3...@.._..........

' 81RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero dacoased lived. I fastltution: residence befors
a. COUNTY a. STATE b. COUNTY sdnission).
Jasner Migrouri Jasper

b. CITY (If outside corpurats limits, write RURAL and give

c. LENGTH OF c. CITY

d Is Hesidence withln Umits of

OR township) | STAY (in this place) OR & city or Incorporated gawn?
own  Carthage TowN Carthage =YTRE p
d. FULL NAME OF (If not in hospital or Institution, glve strect sddrees or loeation) STREET (I rural, give location) D (.# M}
HOSPITAL OR ADDRESS ]
INSTITUTION. MoGune Brooks Hosan. Route # 3, Carthage, Mp,
3'3‘?:@&55%% 8. (First) b. (Middle) c. (Last} 4, DOA}'E (Month)  (Day) (Year)
{ Type or Print} W. H. Ro gers DEATH Aug ]]20:3 1.95(5
5, SEX 0 6, COLOR QR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDLR 1 YEAR § IF UNDER 4 was,
WIDOWED, DIVORCED (Bpauify) Last birthday}

Male

_White

Married

B8-12-1869 | 8

Months l Days

Hours , Min.

102, USUAL OCCUPATION (Give kindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
donoduringmnlt.u!workingLun.usnnni!rladwr:;) DUSTRY (City and Stace or Foreign Coustrv) C:)I iz CITI%IE{\‘;OFWHAT
Retld S§aﬁ%_ﬂighwav Newton .y Mo, S. A,
13a. FATHER'S NAME “H356.°MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR IfIFE
' ___Jaseph Ragers Ellen Watson Certrude Knight
15, WAS DECEASED EVER IN'U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, or unknown,

(I yes, rive war or dates of service)

16. SOCIAL SECURITY
NO.

%2;///1’

18. CAUSE OF DEATH MED|CAL CERTIFICATION lngR\'AL BETWEEN
Enter cnly onacauseper | ! DISEASE OR CONDITION . . NSET AND DEATH
lize for {g), (b), and (¢) | P'RECTLY LEADING TO DEATH*(y Resniratory Fajlure _ 2 hrs. _
*Thir does not thean ANTECEDENT CAUSES . L .
the mode of dying, such | Morbid conditions, §f any, gicing DUE TO (0) _.Chronic myocarditis & cardisec walwilar 10Vrs.+
heni rize to the ebore cauve (a) slating 3
::’:teﬂ;: f:f;:; at’;ez:;:: the underlying caune last, disease
ease, injury, of complica- DUETC ) Hynertension & drteriosclerasis 10 yrs.+
tion which cauped death, | 11. OTHER SIGNIFICANT COMDITICNS
Conditions contribuding lo the death but ot , L. J
related to the dizease or condition causing death. AI"GhI’ltlS & Senlll'b‘]' 10 VIS, -+

i9a, DATE OF OP_IE_;ROAN i%h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

~ ¢/¢‘;/\? )( YES D 'NO [ﬁ
21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (o.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, tactory, streat, office bldg..e10.)
HOMICIDE ; )
21d. TIME (Month) (Day) {(Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
ae WHILEAT ] NOT WHILE
INJURY . WORK AT WORK

2, I hereby certzfy that I auended the deceased from _@L 19__3 to_Aug, JO 1958 that I last saw the deceased

alive on __ug,, , and that death occurred ol D :2 E , from the causes and on the dale slated above.
23, SIGNATURE Q ﬁem or Hl.lc 23b. ADDRESS Z3:. DATE SIGNED
ﬁC&A/l& y D. Carthage, Missouri 8-12-55

%_dl?).Nng{MI OA\}';{LCREMA' 24b. DATE ] 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Ginte)
) . (Bpecity)
Burial "1 Auz.13,195 Duédman Cemetery | Jasper, County, Mol
DATE, REC'D BY L??CEJ,(‘-‘,L REGISTRAR'S SIGNATURE jﬂ = |25, FUNERAL DIRECTOR'S S|G6NATURE ADDRESS
§-)3 -5 . . . Mmer Munersl Home Carthage,Mo

{Licensed En&aff[fe?- Statemeut on Reverse Side)




TPl e
I Aunor)

— —

STATEMENT BY LICENSED EMBALMER

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

BY IM1€, OF DY 1t oottty e ettt , Student Embalmer No...........

working under my personal supervision..

Student....ooiiii i s Signed ..

Signature of Student Embalmer

P. O. Address..‘%ﬂi .

€
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. %
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 so stated above. -



