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WRITE PLAINLY—USING III\:{FADING BLACK INE—MAEKE A PERMANENT RECO

l

FILED JUN 29 1959

BLRTH KO.

THE DIVISION OF HEALTH OF MISSOURI o |
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬁL PRIMARY REG. DIST. KO.,30 2 "7 ReputranNo .

State File Nown 195%.

S 4 S

1. PLACE OF DEATH

a. COUNTY

Butler

2. USUAL. RESIDENCE (Wbers deceased fived, If {natitotion: reaidence befors
STATE b. coum dioiseion).
* Missouri . Butder*™

b. COIEY {If cqteide vorporate timits, write RURAL and givs g:rA'?ENSLH r’;:.)F' c. Cgl’Y (I outaide corporate Hmits, write RURAL and give towzship) M
. township! { is placel :
TOWN _ Poplar Bluff Towt_Poplar Bluff M PR
d. F}liloLjs.PrﬁNlI‘EOOF (1f oot in boapital or inatitation, give strect address or location) ASJ&!{ZES {1f rural, give location) i d"‘" ——
INSTITUTION treet 932 Harper Street
B.SIE%!\&ES%EE 8. (Flrst) b. (Middle) c. (Last) 4. DA‘I'E (Manth) (Day) (Year)
(Tvpe or Print) Cynthia Jane Inman pEATH June [l /957
5. SEX € COLOR OR RACE | 7. M%ﬂgg gll-:e,rgscnésfmlsn .| 8. DATE OF BIRTH 9. l:\-GE In yeans| w&n ' YUN | ¥ onotr B :
. (Bpecity) $ 9 Hourn
_Female | White Widow 2~ June 6 1870 81 o |
10a. USUAL OCCUPATION (Grive kind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during wost of working H(!(: vun:f ::dr:'dk) h DUSTRY . (Btate or forelgn eountay) / ‘z.cgll:lrf}l'zﬁl;'?F WHAT
At Home Newport Ark
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i
John Morgan Margaret
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | I6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unkonown} | (If yea, wive war or dates of service} NO. .
Mrs George Elder Poplar Bluff HKo.

. Enter only one cause per

18. CAUSE OF DEATH
line for (m), (b}, and (c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ele, It means the dis-

29,

I, DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* (5 {

ANTECEDENT CAUSES

Morbid conditions, if any, gistng DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

S A ¥<mp

o

SO 24

L

riae {o the abore canse (a) staling

the underlying carse last.

DUE TO {¢c}

case, infury, or
tion which caused death.

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.,

/

19a. DATE OF OP_FIFgﬁ i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e L /50 )( YES D NO
21a. gﬁé?DEENT {Bpecify) 21b. P’U\CEOF]NJURY to.g., lo orabont ?(C[TY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, fastory, o o R
HOMICIDE [l Ol r Bt AL Bufler mon
21. TIME (Month) , (Day) (Year) (Houn | 2ie. INJURY OCCURRED | Mf. HOW Woocum
INJURY [l m | "Work ] "ATwoORK.
2. I hereby cerhzfy that I attended the deceased from _é)\_’ﬁz., 1887 to _L'éé_, Iﬂ&, that I last saw the deceased
aliveon 0 -~ / . IQﬂ, and that death occurred at D L 5P m., from the causes and on the date stated above.
232, SIGNATURE Degres o fme) Z3b. ADDRESS ' Z%. DATE SIGNED

Poplar Bluff Mo. -

24a, BURIAL."CREMA- | 24b, DATE | 2 NmE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
. TIQN. REMOVAL (Bpacitr) -
urial 7/ |June I19, T951 _ Woodlawn Ponlar Bluff Mo,
DATE REC'D BY L%C.%L 'REGISTRAR'S SIGNATURE ‘/-Dv 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
LI5N Lo G %%&é g | Frank- Botrell Poplar jISlufi‘ Mo '
(Licensed 's Statemeut on Reverse Side) -

o
_Tir




"RECEIVED
JUN 7 & v
BUTLER CO. HEALTH CENTER

FILE No. &5/ - 28 2udm
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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, O by —

— .

working under my persona! supervision,

-~ -

Signed...... 4.@
Signed.vscaiannas Himsddsacrresranannnnas .e R

Student Embalmer

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

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




