N THE DIVISION OF HEALTH OF MISSOURI I
S, No.300 T
o0 | i FILEDAUG 221958 STANDARD CERTIFICATE OF DEATH 1 POLT B
k 5 5 0981 4
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. . Registrar's Nooa o &leidcnrne
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived: - I loatitution: residener befors
. COUNTY —- T - - - -2, STATE b. COUNTY ' ndmimion?,
* Butler Mo. - ~'l_.Butler™
b. CITY (I auteide corpurate limits, writs RURAL wnd cive ¢. LENGTH OF | ¢ CITY d. I Residence within fimite ot
v Poplar Bluff, Motww|>tAYesessy iy Poplar Bluff | ‘WH*WE™(
d. FHé.SL'P{J_'J}AN;l_EOORF (If not in howpital or institution, give sirest addrems or loeation) . AsDrDRREEESFS- (If raral, give location) ) l ';— i .
wstiturion 703 North Second St. > 703 North Second St. € 0
3 Sg%“éﬁs%% 8. (First) ‘ b. (Middle) c. (Last) 3 DSFE (Mouth)  (Day)  (Yexr
( Type or Print) Arthur H. Rogers ) oA Aug. 13, 195
5. SEX Y] l 6. COLOR OR RACE |7. #IAD%Q‘_SE% EE%EC“ESRR'ED' 6. DATE OF BIRTH 9, 1:\.GE o reun] 7 o e R ———
. N (Bpacily) ¥, on Days | Hours | Min.
Male White Marri-e Jan.l7,1895 3 o | |
10a. USUA e klad of w . 3 T ] . -
:nmﬂmggfgvzbonl;ﬁz’x:g 'rﬁ:;l; 10b. KIND GF*BUSINESS OR [N- | 1). BIRTHPLACE (City aad State or Forsiga Coantryl lz_cgbrd_ﬁr;?pwﬂ,u
Concrete Finisher Hardy, Ark. . U.S.
13a. FATHER'S NAME 1m:n's MAIDEN MNAME 14. NAME OF HUSBAND OR W) FE
 _ Curlev John Rogers Webb Opal Armstrong Rogers :
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS

(Yu.ﬁ.nr uokoown} | (If yes, xive war ot dates of serviee)
0

L.,83-10—87'?8 Opal Rogers, Poplar Bluff, Mo.

18. CAUSE OF DEATH . MEDICAL CERTIFICAT |g-r§nm. BETWEEHN
: 1, DISEASE OR CONDITION © - - i, E L . : ONSET AND DEATH.
- Fater only oneeauxeper | Ny ety [FABING TO DEATH® () _ AL N LN q bpaia) i!! e d ool

line for (s}, (b}, and (¢)

*This dees not mean ANTECEDENT CAUSES | ‘
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (bﬂgﬂ.ﬂmf_'—!} ‘—lqﬂ‘—
us hear! fotlure, asthenia, | rise fo the above cause (a) stating
de. It means the dig. | he underlying cause lost. : o .. N . .
case, injury, or complica- DUE TO {c} &MDWLQW __#ﬂg_
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS N

. s "

Conditions contribuling to the death but not' - -~ , - o ,f‘ﬂ .

related to the dizease or condition causing death. (p_j,ﬂ-,t‘:t 2 .IQALA ) f’\ -
v

19a. DATE OF OPERA- ] 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
20 ( YES D NO
21a. ACCIDENRT (Bpecify) ‘21b. PLACE OF INJURY (s.s.. Inorabout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, farm, lagtory, street, office bldg.,aw.)
. HOMICIDE - .
! 21d. T(I)llo:lE (Montb) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
’ HILE AT NOT WH! ‘
| INJURY - ' v e | “work ATM([D

22. I hereby certi:y fat I attended the deceased from '5 U—W 19 f(}' lo A vy 1> . I?‘{é, that I last saw the deceased
=

alive on , 135 F. and that death occurred al 2 30P  m., from the guua and on the dale sialed above.
23b.
1

23a. SIGNATURE J . (Degree or tﬂ.lc)c}) Eﬁﬁ 23:. DATE SIGNED
Nmvenr & Ll MY . S Gy 5,
24a. BURLAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LU M (City, town, or county) (State)

" N'%?'oj,v‘kal'f”m 8-15-56 Woodla em., oplar Bluff, Mo,

WREC’ BY L?‘%%WR 'S SIGNATURE 7 25 FUNERAL DIRECTOR' S 8|GNATURE ADDRESS
/EZIZO \f 7@% - Bluff, Mo,
T 7 7

O*Q) WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embaimer's Statenent on Reverse Side)

. e




RECEIVE
o) 0 16
BUTLER €O. M=~ FEMTER

FILE No. B g ;
. . v m .
< &
. o o .
- <
- é’ '
A

STATEMENT BY LICENSED EMBALMER

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

. working under my personal supervision,.

!

Student...ccoiemeurnirranccacsrenneszacrsanneannnnann
Signatore of Studemt Embalmer

~

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

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

¥¢ this'body is not embalmed, fact should be so stated above,




