alth,
alfare
blie
e

anda
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Part | must be casually related. Corener connot certify to a death due to natural couses.

Woctor, corones, atc. OUEY use on

FILEDMAR 12 1958

THE DIVISIOR OF HEALTH OF MISSOUR!
STANDARP CERTIFICATE OF DEATH

0%/*3

""STATE FILE NUMB

Registration District No, £l - Primary Registration District No. ... W0 =T - Registrar's NETons &
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where dececsed livad. [f institution: Rusidence bafore
a. COUNTY Butler a STATEMo ,. b. COUNTY  But lgfl';j“"
b. CITY (M outside corporate limits, give TOWNSHIP only)| lnside Limits e, CITY nside Limits
tom Poplar Bluff, Mo. Yos}{ NoD Jow Poplar Bluff o1 ﬁgxa Ne O
c. FULL NAME OF (lf NOT in hespital, -uloconon L ength of stay in 1b :
Sy 606 South B Stdl + SRSl 606 Soubh B SET| pee o
3. ::g; lol'b Firat Middle Last 4. 06\;5 Month Dayp Year
(Type or print) Ople- May Rogers vatw Jan. 28, 1958
5. sEx / €. COLOR OR RACE 7. MARRIED [ Never marriep (] 8- DATE OF BIRTH |9. ;\&E b('{-?aﬁ;r)' : :r:fn ‘n::“ e ;,:J:.f“ z; 1:1:5
Female White mﬁ&:nlﬁ ovorceo Ol May 12,1903 SL [ '

10a. USUAL OCCUPATION Saln kind of work done | 100. KIND OF BUSINESS OR INDUSTRY

during most of working life, ecen if retired)

11. BIRTHPLACE (City and atate or country) 7 12. CITIZEN OF WHAT COUNTRY?P

Housewife May 12, 1903 U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
13. WAS DECEASED EVER (N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

{¥Yes. no. or unknown) | (If wea, pive war or dafes of servics)

No

Gilbert Cain,Poplar Bluff, Mo.

18. CAUST OF OEATH {Enler only one cause per ling for (a), (8). and (¢}.]
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

tadd -
stating the under DUE TO (¢}

~
Conditions, if any, DUE TO (b) / S
which pave rise to . -
above cause (9,

lying cause lasi.

z
=] PART 1l. OTHER SIPNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 g;igg;gl;‘f
-
3 “-/ 2¢ | ves O] wo gl —
E 20a. ACCIDENT SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of Utem 18.)
& 0 a a
)

e, TIME OF  Hour  Month, Day, Year

INJURY a. m.

g p.m.

20d. INSJURY OCCURRED e, PLACE OF INJURY (e. ¢, in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT D ROT WHILE Jarm, factory, streel, office 0ddg., eic.)

AT WORK

21. I attended the deceased from 2— S5 , to wand fast saw I"." alive on M
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated

223 SAGHAT
&fd

23¢. BURIAL, CREMATIO 23. DATE

Buriad ™ | 1-30-58

0/ (DWW 7t A

23c, NAME OF CEMETERY OR CREMATORY

WOodléwn Cem.

O 225, agpn W DATE SIGNED  *
23d. LOCATION (Cuy r county) (State)
Poplar 1gff, Mo.

24, FUNERAL DIRECTQR

ADDRESS - 25 DATE BECD. LOCAL REG,
Frank-Cotrell Poplar Bluff,Mo. wé’ig

Eé;ﬂu?‘ SIGNATUREm

{Liconsed Embalmer’s Statement on Revarse Side




RECEIVED e

AR 10 1a5 - ~ - | |
BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L3720 2’ =T o 3 N < AP PO U G , Student Embalmer No....... :

working under my personal supervision.. .

é%é £
R0T: L3 - VROV Signed W ./ 47 Lz 6. %A‘A
Signature of Student Embalmer _
Licensed Embélmer-No%g.

P. O. Addres d ﬁ

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

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

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

- v . -



