FILED APR 111957

Registration District No. ...,

THE YLIUN UF HEAL ITa UF MiIaoUUK] -
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

... Primary Registration District No, :)oa_il ............. Reagistrar's N}b 8 ——

1. PLACE OF DEATH
a. COUNTY Butler

2. USUAL RESIDENCE (Where deceassd lived. If institution: Residance before
e STATE Mo, b. COUNTY But lerysmi=i”

tom Poplar Bluff, Mo,

b. CITY (If ouiside corporate limits, give TOWNSHIP only) | Inside Limits
Yesu NoU)

<. CITY Inside Limirs

Toen Poplar Bluff ) ,%L‘D Yes® NoD

c. FULL NAME OF (If NOT inhospital, glvulocunon) Length of stay in 1b

Reside on Farm

HOSPITAL OR d. STREET (Il outside, give locarion)
INsTITUTION Doctors Hosp. aooress 1007 Peach St. Yesu N
3, :::l!l.‘r:n First Middle Last 4. DATE Month Day Yeor
. oF
(Tupe or print) Lula Mary Zlegler sears March 10,1957
5. 5EX 7 % co:.on OR RAcE |7 marmiep Y] NeVER Mmmibl:] 8. DATE OF BIRTH |9' %’E é.’,‘,‘hﬂi‘;')‘ ;:'::,E T 'D:E,:R hr;,':tfa z‘,::.s_'
Female White wipowen [J ovorees [ Dec. 25 ,1891

~110a, USVAL QCCUPATION (Give kind of work done [105. KIND OF BUSIHESS OR INDUSTRY

uring most of working life, coen if retired)

gusewlle

12. CITIZEN OF WHAT COUNTRYT

U.S.

1. BIRTHPLACE (Ciry md ntotc or country)

Jasper County, Ill(

13. FATHER'S NAME

Alfred H. Rogers

i4. MOTHER'S MAIDEN NAME

Keturah Stanley

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ea, 1o, or unknown) I (If yes. give war or dalex of acrvice)

No

16, SOCIAL SECURITY NO.

17. INFORMANT " Address

Mr.Wm.Ziegler,Poplar Bluff, Mo.

nomenclature
. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for {(a), (b}, éfid ()]
PART . DEATH WAS CAUSED BY: ~
IMMEDIATE " CAUSE - (a)-

INTERVAL BETWEEN

ONSZT ANIDEATH
3 &w

Conditions, if any,

DUE T
. which gore ris, ta £ TO (?) Pa—
-above cause (O e P
oUE TO (c)‘

stoting the undcr-
Iying cause last.

124

/p},uu‘J

A E

ol PART I OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED.TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART-I(a)  ~*. I°]19. ;v.;!;_ A:;%PS;Y

= - ERFORMED

3 el Ashe S 4 “‘2-2\ ves [ nodd

e - P . o g

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE™HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1{ of item 18 -

§ O | a

= | 0¢. TIME OF Hour  Month, Day, Year .

S INURY 4. m. . e e 0 S e

E p.m, .

E | 20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or ahoul Aome, | 204, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT | “NOT WHILE D Sfarm, factory, street, office bidg., ete.)
WORK AT WORK

21, I attended the daceasedirém
Death gecurred at oy

/95 v
F.

. to /0,/¢5 and last saw &’;1 alive onM 97722

o knowledge, from the causes, ll‘ltad.

m on the date aum‘éve; and to the best'g

disoosas in Part { must be casually related.. Coronar cannot certify to a death due to natural causes.

Doctor, téronor, otc. must use only standar

2
22a. SiG! URE . _ {Degrgepr titier . /RESS__
: I/
il "

A
Q

Frank-Cotrell Poplar Bluff, Mo.

2a. :umﬁ..c:tgum?n‘. 236, DATE hd | 23c. nAME OF CEMETERY OR cnzmho;w}y/ ,
EMOVAL { Specify
puria 3-16- 57 Hamtown Cem. Butler County, Mo.
24. FUNERAL DIRECTOR ADDRESS

5. DATE}CD]V ,ATREG

{Licensed Embalmer's Statement on Reverss Side)

BRI i



RECEIVED:

APR g 1387
BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED E.MBALMIER '

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢
! ‘ . - i
by.me, or by ..... A R S PP, e reerer e, Student Embalmer No........

working under my personal supervision..

Student........ e eeeeeeteeeaseeaaramenereetenesraaa
Snputuu ol' Student Enbulur

- - - . e P - .- ~

. -
I

- Note The above MUST BE. SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING
to comply with the above constttutcs grounds for revocation of license).
7 I émbalmed by a STUDENT he alsc shall sign in his OWN handwriting.
_If this body is not embalmed, fact should be so stated above. - I LT




