ON OF HEALTH OF MISSOURI

. No. 300 . Lo ‘
o FIED JUN-22 '949 STA ARDCERTIFICATE OF DEATH e pite o 180
L BIRTH NO. _ REG. DIST. NO. __.$5_ PRIMARY REG. DIST. no._.iQQZ Registrar's No.m-z/é I
/ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If institution: residesce before
' . COUNTY STATE b. COUNTY ndinission).
7 . Butler ™ Missouri o e
b. %TY (I outside corperate limita, write RURAL and mmm %ALENSLH £F c. cgg {If outside oorporate Limits, writs RURAL and give toweship) A7
aw ) { in -
Town Poplar Bluff /) 1 S6K|  TOWW  Kennett : c
. FULL NAME QOF (I not in hospltal or innhuucn give strect addrom or location) d. STREET {If rural, give location) ° Z:_
HOSPITAL OR ADDRESS . 7
INSTITUTION Doctor's Hosplial 305 South HEverett
36‘EAC%E$OEE 8. {First) b. (Middle) ¢. (Lnat) 4. Dg}'E (Month) {Day) (Year)
(Typeor Pine)  Liethag S. Rogers DEATH 6 11 49
5, SEX ! 6. COLOR OR RACE | 7. \EJJIAR%'!'EB PSE\}IERCBESRRIED, 8. DATE OF BIRTH 9.&55&3-:" ler UNDER | YEAR | o woER u e,
. {Bpecify) ) ¥) onthe ! Dars | Hours | Min.
Female! | White Married 8/20/11 | =7 l |
IDa USUAL OCCUPATION (Gakindof work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT
dn.rinlmm i rking Life, sven if ratired) 7 DUSTRY COUNTRY?
Houdew None Buller County Mlasouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomss C. Berry . | Pesrl La3rand Syl Rogere
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Yeu, a0, or unknown} | (1f yem, give war or dates of sarvice} 0. 2 .
- - 492-09-68 Syl Rogers Kennett, Missourl

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | I DISEASE OR CONDITION . —_— - °_N55f AND DEATH
line for {3), (b), and (c) DIRECTLY LEADING TO DEATH? ¢4y e A

*This does not mean ANTECEDENT CAUSES I

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
ar heard failure, gsthenta, | Tite f0 the abose couse (o) dating -

' \
WRITE PL‘AI'NLY—US!NG UUNFADING BLACK INK-~-MAKE A PERMANENT RECORD\]\“

ete. It means the dig- | ihe underlying cate lont.
ease, infury, or complice- DUE T0 {6) . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing fo the death bul ot ’ 7 ] /X
R .| related to the disease or condition causing death. . . . i .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION _ 0wl
. YES NO
2ia. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR-TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory. street. office bldg. e1e.) i
HOMICICE ‘ .
i 21d. TIME (Month} {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT[—] NOT WHILE . . R RT N
INJURY = | “work g‘rwonx A : SN
2. I hereby cert}fy that I attended the deceased from //f/"""“- /1959, to / . 195/ F that I last saw the deceased
. . ralive on __jgane PR 1.9.__?_ and that death occurred at ______ m, ffom the catses and on the date slated above.
. SIGHFUF T~ (Degreecr m9 23b. ADDRESY " | 2%. DATE SIGNED
.D. Poplar Bluff, Miaaguri
24a. BURTA Pib, Pt Z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Olty, town, or county) {5tate)
TIONREMQY? _ B .
ur 6/14/49 Woodlawn =~ — - Poplar Blyff., Missouri
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘_/_ ; (6 75. FUNSERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
. B4

Binff

ﬂum14§/2¢g

icensed Embalmer’s Staternent on Reverse Side)

/a




Jun 20 RECD

LA

COUNTY HEALTH CFNTFP
¢ g 7~143 -

BUTLER

|

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

STUJBNE tuvcsanvecsnnsnsssnasatnrorsasssnes Signed % ,Q

Student Embalmar ‘ / R
S Licensed Embalmer No 4618

P. O. Address_POpler Bluff, Misso

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)
; If this body is not embalmed, fact should be so stated ohove.




