. 300 THE DIVISION OF HEALTH OF MISSOURI
s ' FILED MAY 11 1951  STANDARD CERTIFICATE OF DEATH s richid {03
' BIRTH NO. REG. DIST. MO, __,‘_f*'_i_,nlmv REG. DIST. uo.;f_f’_o;z. Registear's Ne. /’71?
?' 4 1. PL.ACE OF DEATH i 2 UBUAL RESIDENCE (Wbee decesssd lived. 1f L idetes buiore
) / 4 a. COUNTY Butler 2 STATE (0 . . BCOUNTY oo o ptieieten
b. CITY (1 cumide corpurste lmits, write EURAL and give LENGTH OF ¢. CITY (8 sctide sovporate Ursits. witte RURAL scd sive towmshin)
OR
TOW8  Poplar Bluff o Sy g * o8, Poplar. Bluff 0/ 2 K
d. FULL NAME OF (If sot in bospital or instivsticn, give strast address of location) d. STREET (T ranal, give locution)
WeTTOtioN  Paith Redt Home APRESpaith Rest Home ¢
T3 NAME OF s (Fit) b, (Middl) o (Lamt) 4. DATE onth)  (Day} (Year)
oo )  Ruth Mae Cockman o 4/30/51 =
5 SEX . / 6. COLOR OR RACE 7.#1mmsn.ré%nummm. 8. DATE OF BIRTH 9.£Ea.m ¥ 0K | TON | # e w m
Female White Wi oWaa® 227 July 8, 1892 i ] el e
10a. USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or foreizn sountry) 12_ CIT)ZEN OF WHAT
retirad) RY
eI ster Religona o Alton, Mo g v
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WiFE-
M.S. Newberry Liza Copeland E«D. Cochran
15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME . ADDRESS
Y aa, 50, or unknown) | (1 yas, #hve was or dates of servies) NO.
No : James D. Cochran, St o« Louis, Mo
18. CAUSE OF DEATH ’ M CAL CERTIFICATION Im*m uT‘u‘m
&tﬁmﬁﬁ lDIDl{ECTLYERﬂg?#g'II:rOl%gATH'm - A /)'ul W -— / Mﬁz

— L/
“This does nat mean | ANTECEDENT CAUSES
the mode of ding, ruch | Morbid conditions, if any, giving BUE TO (b)
ar heart faflure, esthenia, riu o the abwc ermu raJ Heting . . .
_DUE.TO ()

dc. It _means the dis-

ease, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related 1o the discase or condition ing death.

19a. DATE OF OP'FFOAN. 13, MAJOR FINDINGS OF OPERATION

‘ o
a——agx ¥ jrae —
20, AUTOPSY?
ves [1 w ]
(STATE)

. 4/ 50 X

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.,fncrabous | 2ic. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY)

SUICIDE boma, [arm, fastory, strest, ofSes bldy.. e%a) ) "

HOMICIDE :
210. TIME _ (Momth) (Day) (Y Glown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

INJURY P - I R o T

22. I hereby certify that 1 attended the deceased from - L1952, to %&p 195, that I last s the deceaced

alive on M, 19.1=1, and that death occurred al wbudo (F em., fronf the causes and on the dote slated above.

/zx‘e, RE 0 (Degree o titl) | 23b, ADDRESS Bc. DATE SIGNED
i . - : MD | - -Poplar Bluff °~ Mo, 3 Cpud §]
24s. BURTKT, CREMA-  245. GATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) _ . /(State) |

o'fiemova 4 /30/51 Smith Ceme tery Alton, MG. -

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE HE'DBYLU:AL 2. FUNERAL DIRECTOR'S BIGNATURE 'ADDRESS

CCAL | REGISTRAR'S SIGNATURE (i
%,,/-/957'_ %M { Yreer Croy & Fitch, Poplar Bluff, Mo

's. & on Reverse Side) _ .




3

HMAY 9 - 195¢
BUTLER CO. HEALTH CENTER

=

=
RECEIVED —
ALE No. D 5 ] /9/5/ ]

. , : ‘WIP‘,[&I’%I

Yoo 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, or byeoece e,

_______ Student Embalamer No.

S;tudant ;. ...... erreetraenis PR _ Signed..m%’ —2,0{4%

Student Enbalner
Licensed Embalmer No‘; ﬁ\r_ 7

: : P. O. Address w%*\ o
Note: The sbove MUST BE SIGNED EY 'I'HI':‘ LICENSED EMBALMER in his OWN HAND TING (Fa:lure to comply with
‘the sbove constitutes grounds for revocation of license,)

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



