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oroner cannot certily to a death due to natural cauvses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

> disoasas in Fart | must be casually related.

.
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STANDARD CERTIFICATE OF DEATH
anury Registration District No. - 5(9 07

TILED AUG 22 1057

'57.0.2.7.6

STATE FILE NUMEEZ‘

v
3 Registration District No. ........_. . Registrar"s No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived, " IF IR alirution: Ralld.nﬁa hainf.{
. N i ss lon
. COUNTY a. STAT sy b. COUNTY admis
c Butler Téxas Unknown /.
b. CITY (Il outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY . ‘9 ""n’.dg anus
OR OR
romm Poplar Bluff, Mo. Yesu Neld tomy  McAllen ;LP} G vosg oo
c. l-FIgISTIg‘I"I:I:If‘EI?F {If NOT inhospital, givelocation)]Length of stay in Tb 4 STREET (IF utsida, glve?ecnnun) Reside on Form
wstitution Doctors Hosp. aporess 318 South 20 Yeso  NdD
3. NAME OF Firae Middle Last 4, DATE Moaath Day Year
DECEASED R N OF_ .
(Tupe or print) Adela _Flories Rodrigues e July 27, 1957
5. sEX 6. COLOR OR RACE 7. h 8. DATE OF BIRTH 9. AGE (fn yeara | IF UNDER 1 YEAR TIF UNDER 24 HRS,
: marrigh (Y NEVER MarRieD [ P e Lt
Female White witpowed [ pivorcen [N Nov o-6 , 1903

-] 10a. USUAL OCCUPATION (Gioe kind of work done

104. XIND OF BUSINESS OR INDUSTRY
during most of werking life, even if retired)

11, BIRTHPLACE (Cily cnd state orkiouniey) 12. CITREN OF WHAT COUNTRY?
1

Housewife Rio Grande Gity,Tesax Uu.,S,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Vicente Flories Sarah Juna

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,

{Ves, na, or unknown? l {}f yra, qivr war or daotex of svervice}

No

i7. INFORMANT Address

Miguel RodrlgueslMcAllen, Texas

IMMECIATE. CAUSE (g)

18, CAUSE OF DEATH [Enter only one cause per li r (@), (h). anga(c).} -
PART 1, DEATH WAS CAUSED BY: /(‘WM o
2

INTERVAL BETWEEN
‘T AND DEATH

IOMAM;‘_

Conditions, ifan¥. } pue To (8)
which gare rise to
abote cguse ;)
stating the under- .
= lying  couse laft, DUE TO (c)
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 1. r‘fg"tsFag;;gP?Y B
e :
g
U 3 3 | X ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of infury in Part {or Part I of item 18 (
E* O a (B
- 20c. TIME OF  Hour  Month, Duay, Year
J ~ INJURY a. m. .
=1 p.m.
[7]
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ghout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOTWHILE [ farm, factory, streel, office bidg., ete)
WORK AT WORK
. to and Iasc saw h" afive on

Death urred at

121 attendid the deceased from

m on the date stated above; and to the best of my know!cd‘u from the causes stated.

2q. SIGMATUR

"@M/W

£7 4

(Statd) 4

23d. LOCATION (Cifp, town.or county)

Frank-Cotrell Poplar Bluff, Mo.

Z3a. BURIAL. CREMATION, | 23b. DATE [~4 23¢. MAME OF CEMETERY OR CREMATORY ¥
. REMOVAL (Specifyd - .
Ramawvil 7-28-57 La Piedad Cem.
24. FUNERAL DIRECTOR ADDRESS

ﬁ RECD. LOCAL REG.

{Licensed Embalmer's Stm‘mon(on R.vcl’sn Side)




RECEIVED
- AUG 19 1957 _ | ‘
BUTLER CO. HEALTH CENTER . ' | o }
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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 ei
by me, orby .......oceiiann.. e e e e tieveiiieiieviiiieie. ., Student Embalmer No.......

working under my personal supervision.. - B

- (P i
Student ..o i e eii s aanaranaes Signe_d.‘.e.. 2 E‘:

Signeture of Smdq:.t Embaluer

Licensed Embalm Nos[g

. P. O. Addres %&4”5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall signin his: OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.....

a




