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NFADING BLACK INE—MAKE A PERMANENT RECORD

: "-'FHEB JAN g7

"SIRTH NO.

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __4A 3 PRIMARY REG. DIST. N0. nT22 7 R,,.,",,,N.. TR

1957

a. STATE

Butler Mo.

Slur Fllc Noi.

e

2. USUAL RESIDENCE (wmn decenped Hved.” 1! lnstitutibn: (Toskience befors

Leroe! COUNT\But\.léI- ULadwtmiont.

b. CITY (I cuteide corpurate limits, write RUVRAL and mive ES:]'AI;!ENGLH OF c. Cg;( {11 outaids sorporats limits, write RURAL azd give mn-hin) la)& “ !
¥ -
W8 Poplar Bluff, MOL |~ “*™1 towx Poplar Bluff, Mo.
d. FULL NAME OF (i not in bosplial or instiiation, give sirest addrem or location) d. STREET (I rural, ghve location)
HOSPITAL OR ADDRESS . . ~
INSTITUTION None 821 Alice St.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mmm]_ ‘Dmlgg?)
(Typeor Pty Fearl V. Rodgers oearn Jan. 19
5. SEX 6. COLOR OR RACE | 7. ‘hvﬂlARF;IIEB BE\ygECESRRIED' 8. DATE OF BIRTH 9.:.?5 (11 rc;n h: UNDER | YEAR | O GHOER 4 3.
\ {Bpadify) onths Hours | Min.
Male Col. e 2 |Dec. 5, 1878 73 LTI

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINBS OR IN

11. BIRTHPLACE (Btate or forelgn oountry)

12, CITIZEN OF WHAT
UNTRY?

line for (a), (b), and (c)

*This:does ot mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the diz-
cere, injury, or complica-

DIRECTLY LEADING TO DEﬁTH'(a)

dons during most of working Life, sven If retired) . e
Elemwsitor Overator | Chicago, o Winona, Miss.,. / D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sterling Rodgers Bettie Willis ] Wone
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unkoown) | (If yea, wive war or dates of servion) NO. 1
No Dock Rodgers Poplar Bluff, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION QNSET AND GEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (B)
rise to the above cause (a) dating
the underiping cauae last.

DUE TO (¢}

tion which cauaed death.

11. OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death bul ot
related to the disease or condition causing death.

19a. DATE QF OF%'IFgN 19b, MAJOR FINDINGS OF OPERATION J,sz 2. AUTOPSY?
= I7L ves [ wo [ .
o 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e, inorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
\ SUICIDE boma, farm, factory. atrest, cffice bldg..e1e) .
~ HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
! OF WHILEAT ™} NOT WHILE
' J‘ INJURY m. | “work AT WORK
; = |\ 2. I hereby certify that I auendcd the deceased from 19 to » 19, that I last saw the deceased
"
’ j‘ alive on and that death occurred at 9_:3_Q£ m., from the causes and on the dale stated above,
é 23a., SIG! TURI’E.3 {Degree ot title} 23b, ADDRESS 23c. DATE SIGNED
g /cibﬂzkfz &uﬁm&J[/ xé%?@i%s V2.2 52—
E Az 2 BEER MI 3‘}. CREMA- | 24b, DATE” 24z, I\A\IE OF CEMETERY'OR gﬂEMATORY 24d. LOCATION (Otty, town, o:couy:;-) (Siate)
1 Bpediy) / N (4
& urial  pldan.24,1953 City Cem, Poplar Bluff, fio.
DATE REC'D BY L%CE%L REGISTRAR'S SIGNW 25. FUNERAL DIRECTOR'S S)IGNATURE ADDRESS
20 w2 | e T Frank-Cotrell Poplar Bluff, lMo.
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([icensed Embalmet's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student gimbalmer No.

oHBrwand 4|

Dlgned““”“”S;:n.i;l‘-nt”E;L;.lEn.a'r ......... . Licensed Embalmer No. 37¢é __________________
. . P. O. Address#/ RM Mu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llure to comply wisll
the above constitutes prounds for revocation of license,)

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

working under my personal supervision.




