o ’ * THE DIVISION OF HEAL TH OF MISSOURI
osi, PFLED JUL 5 1957 STANDARD CERTIFICATE OF DEATH e 20200

TE FILE NUMBER

Welfare
l’ublic Registration District Nu........,...,gf..b. - Primory Registration District NcS' 3 8 .. Registrar's No. %’ V -

arvice

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceassd lived. If institution: Residence bajdre
.. counTy  Butler o sTaTe Missouri . countyButlgy oyt

| P

300 f b. CcI";Y (tf outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(I)TRY 2' @]B Inside Limits
| Tomn  Brosley Yesu  Najl TowBrosley gt Yes nodfe
|

_ <. sgls.g’.l.?:rgol: (1f NOT inhospital, givalocation}|Length of stoy in 1b 4. STREET (If outside, give location} Reside on Farm
< INSTITUTION 10 IB&I% ADDRESMOY 0G0 Comunity YesO NDK
"é 3 :::la :!rn First Mlddle Loyt 4 DAT: Month Year

- {Type or print) Charllie ROdger 8 DcATn June 6-195 7

o 5. SEX 6. COLOR OR RACE 77 B. DATE QOF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF LINDER 24 HRS.
2 le ), Nerra "““'EDN NEVER MARRIED [] _ ‘ et Birthdag) [T B RS
= Ma & wipowep [ oivoress (W ane. 24 1883 .

" -} 10a. usuinl. occup.}‘nonkgaw‘e}:md ojn?rk dor&; 104. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and atate or country} / 12, CIMIZEN OF WHAT COUNTRY?

urin of working life, even if retire

E Fd ﬂa@"i‘ Eone Tupelo, Miss. UeS.As

2

g‘ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

& Si Rodgers Eliza beth (unknownp)

°

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addresy
H’u.nd unknoen) 1 (1] pre. give wor or dotes of service)

/; 431-42-5306 Della nodgers,Brosley,Mo.
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E tTE" 18. CAUSE OF DEATH [Enter only onc cause pey Ij a), (5. ang (ck ~ INTERVAL/BETWEEN
2 I.I;.l PART I. DEATH WAS CAUSED BY: . WWMLW 955&!&92:{“
% o . IMMEDIATE CAUSE (g} - ranll B 4 il o ﬂ
$8 o 3N : /()

z Conditions, if any, b /

°% O which gave fiag to | "oC To, ® — ; : 1 g
:5 2 e e 2 \ S
€5 = Hating the under- \
ES =z lying cause lust. DUE TO (e} -
[ o '9 PART 1I. OFHER SIGNIFIGANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART F(4) TS WAS AUTOPSY
vy © [ g o PERFORMED? 2_

D
5s ¥ -?: )( ves [ no Ef
s _: - = 20a. ACCIDENT ‘SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or Part 1l of item 18.) ’
L> QW JE O 0 ]
S S o .2' 20¢. TIME OF Hour Mon{h, Day, Year . .
° a >_— ] INJURY a.m. - . oot . N L.t
n o =4 p.om.
E) = o]
- 1 g X [ 20d. 1MJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or abouf home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
3« WHILE AT " NOT WHILE l:] Jarm, factory, street, o_ﬂice bidy., ete.)
EL 0 WORK AT WORK
. E : Ll 2
u o — — p— -— N
T — . P10 § atrended the deceased fram [0 _1 u 6 / Wand last saw ‘hl‘:; alive on
o= Deat occurred at m on the date |t.|rad alove; and to the best of my knowledgde, from the causes stated.
o
% ﬁmru or tiile) - 22c, OATE SIGNED
g~ b-22
8, V4 - Y ( Yz, 37
51 23q. ‘WURIL, Ckgunr!?u‘. 23, DATE 23¢. NAME OF CEMETERY OR cnemnoiv 234 Loch%’liq——-w county) (State)

H v Specify
s 8 BUFLAY June 23,1956 - Moroec o- Cemetary-| Butler Mo.

-

A
>
~y

24. FUNERAL DIRECTOR ADDRESS HU [ 25. DAT AL REG. ¥ RAR S SIGNATURE
Peoples Funeral Home Poplar Bluff a/ 7 Cﬁéfﬁ%wz,ﬁw
WV

{Licensad Embalmer's Statement on Rovdrse S’de)
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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 er4
byme, or by ... il S P P . Student Embalmer No........

working under my personal supervision..

Student ..o iiiir et eea s
Signeture of Student Embalmer

P. O. Addre s sul A4 PCld 7473

-
]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. é
to comply with the above constitutes grounds for revocation of llcense) ' .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

, ¢ L this body is not embalmed Iact _should be:so_stated above. 1, .. _.i:"b .o oL
v -
S S o LU -2




