THE DIVISION OF MHEALTH U MIoUURI 1e'd
- | FILED MAY 15 1955 STANDARD CERTIFICATE OF DEATH State Fite ~88 .........
| BerTH NO. REG. DIST. NO, ﬂ_rmumv REG. DIST. m.ﬂ. Registrar's No S6 - ga
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If Izstitution: realdence befors
a. COUNTY D&de ‘ 8. STATE M I.S sou |"l. b. COUNTY Dade adiabasion),
b. CITY (1 on eammuumi . write RURAL and give o gT AL“!;:.:EE: ﬂ?tl-'“ ¢, Cg‘g {If ouwdds ecrporate limite, write BURAL acd cive townabip)
reentield Syears Rk _C'pr'een'pue Id .9 40
d. FE&LP%{EO%F (If ot in hospizal or Inatltuticn. give sirset addfems or location) ASDTDRBS {1t rural, give locatlon) Lt g
INsTITuron /0 2 Grand St, je2 Grand St
3. NAME OF a. (First) b. (Miadle) . (Last) 4. DATE (Mouth)  (Day)  (Year)
DECEASED .
(T or P Ophelia Ann Fogers o May 7 1956
J 6. d)l.o_R OR RACE | 7. #ﬁ%ﬁ%‘ EFJ&ECEB“”ED;F 8, DATEF BIRTH 9. AGE (In rean J“-ﬁ.u : n"u“-{ 7 e
Femald | ihite . | ¥ Mar /5. 1865 | 8" | i

10a. USUAL OCCUPATION (e kindof work | 105. KIND OF BUSINESS OR IN. | 11. sm‘mn.acﬁc“, wad State o Fersiga Creatry) (L 12, CITIZEN OF WHAT

done nutdwurhlnf sven if retired)

ousewite Home Cooper' County, Missour: U 3. A.
13a. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. mﬁ:’or HUSBAND OR WIFE
Thomas Hascue Richesin |Malinda Evol Will;
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yos. no. 07 unknowa) | (If yes, sive war or dates of servics) ’ NO. ) f7.) ST

No Nane None Mr. Ev-ne_s_f Rogers; i Migs

18. CAUSE OF DEATH MEDICAL CERTFICATION J INTERVAL BETWEEN
| Enter only onecanseper | I. DISEASE OR CONDITION ‘ ONSET AND DEATH

DIRECTLY LEADING TO DEATH" ()

line for (a), (b}, and (o)

Thls Zocs mt mean | ANTECEDENT CAUSES /

the mode of dping, such | Mordid conditions, if eny, ,ﬁf"’ DUE TO (b)
|{-0¥ heart follure, gsthenia, , rise to the above cause (o) sating

de. It meons the diy. | A underiying conac ladl.

case, infury, or complica- DUE TO (c)

tion witlch canred death, | 11. OTHER SIGNIFICANT CONDITIONS .~ ™. . PR

Conditions mﬂmmgwmmww
related to the d cusing death.
- ‘19a. DATE OF OP'FE)AD; ' 19b. MAJOR FINDINGS OF OPERATION.™ - - -« , L L R E MOSY?
' e 334X | mOwd
2a. AGCIDENT (Bpecity) Z1b. PLACE OF INJURY (e.. inorabost [-21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) . (STATE)
bome, larm. fastory. sireat, ofise bldg.. ete.) Coime et e f .

sUIc . I
HONICIDE , : : ST L

21d. TIME (Month) (Duy} (Year) (Hour) 21s, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[ ] NOTWHILE
INJURY - ‘ =™ AT WORK st

2. T hereby certify that I altended the dececsed from 3=/ 10-52 1o _,é_.z_L_ 19& that I last saw the deceased
aliveon & . & 19& ond that dealh occurred af .'Z._Z_B ., Jrom the causes and on the date stated above.

23a. SlGNATURE . ', {Degree or tluo)t‘ﬂb DRESS 23¢. DATE SIGNED
20 O 'MM 208 . reen-pneu Mo. §-7-56
2. BURIAL CREMA. [ 24b. DATE 24c. NAME 240, LOCATION (Gity, town, of ounty) 7 (8tawe) .

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

m'f”" May 8 195¢| Holt Funeral Howme Ha.rmSanl Arkansas

DATE REC'D BY LOCAL ISTRAR'S SIGNA 25 FUNERAL DIRECTOR' 8 81 GHATURE ADDRESS
May 21956 ) i E?Ea»uaﬁ %E C. Z?cdm 2
T {Licensed ‘s Stat

on Reverse Side}

oKy
A}
LS




STATEMENT BY LICENSED EMBALMER

T hereby oérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ao-by= ...

- , Student Embalmer No,

working under my personal supervision. Q/ ? 2 Z

Student ..icevsnscnanenvas caseneseransanras

Student Embalmer Licensed V/?é .

P. 0. Addre

‘ Now The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING// (Failure to comply w
the above constitutes grounds for revocation of license.)

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




