/.5, Mo.300

ey, 10.48
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WRITE. P.LAIﬁLY-jUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUL 12

BIRTH NO.

THE DIVISION OF HEALIH QOF MISOURI
STANDARD CERTIFICATE OF DEATH . State File No:..

REG. DISY. NO. _ZL)’ PRIMARY REG. DISY. NO. _t-i&‘i_z. Rrﬂu!mr:No =

(Y ea. B0, o7 unknown) i (1f yea, wive war or dates of

1. PLACE OF DEATH — 2. USUAL RESIDENCE (Whers decossed lived. If institution: femdence 'beforg
8. COUNTY Butler - a. STATE Missouri b. COUNTY Butler adinkalon)
b. %EY (It outeide corpurate Limits, write RURAL and give c. LENELE Iﬂc.)F] c. CgY (I outalde mn ikinfta, writs RURAL and give tewnabip) R n._,,, "

woship) § o
tom Poplar Bluff, Mo%™|°B% VT, TOWN Poplar Bluff, Mo.. 4/2.5°
FS(IJ'SLP#AT_EOOF (If oot in bospital or toetituticn, give streat sddress or location) d.ASJl;iFEEESI:S (If s E_:n! sive lscation) d
iNsTITUTION  velmer St. ;

3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (DS’) ear)
DECEASED
Tm:rrﬁim; Queenie MeCall peam June 25, 19§Y

g| 6. COLOR OR RACE | 7. %%‘ﬂ%% NE‘\;‘SRCPEBRRIED. 8. DATE OF BIRTH 9. AGE un reas| ¥ oex 3 D“m“ T BT e,
. {Bpacily) o Hoats | Min.
female colored marriea 7 | Apr. 10, 188% B l |
10a. USUAL OCCUPATION (G wind of work 10b. KIND OF BUSINESS %R IN- | 11. BIRTHPLACE (Btata or forelgn sountry) ) / 12. CITIZEN OF WHAT
during most king Life, aven If retired) NTRY1?
BouEaTIre " | housekeeping Cherough Co. S. C. TBTEY
lilaa. FATHER™ S MAME 13b. WMOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hancock . unkrnown Elmo MeCall
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME  ADDRESS

serviee)}

Elmo McCall Poplar Bluff, Mo.

18. CAUSE OF DEATH

line fot (a), (b), and (€} DIRECTLY LEADIN

*Thir docs not mean
the mode of dying, such Morbid conditions,

elc. It means the dis-

ANTECEDENT CAUSES

ar heart fallure, asthenia, | rise to the above eause (¢) tta!ma
folluse, asthenia thé underlping couse last.

 Enter only onecawseper | | DISEASE OR CONDITION

MEDICAL CERTIFICATION LNTERVAL BETWEEN
- ONSET AND DEATH
GTO DEATH'(a) 4 Jé,_éc_/

if any, gicing DUE TO (b)

ém/&t_,g

ease, injury, or complica-

related Lo the dizease

or condition causing death.

DUE TO (2) M

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death but not -

35 U

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P 20. AUTCPSY?
TION
. ves [ wo L]
21a. ACCIDENT ({Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | 21g. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - - horss, larm, fagtory, sureat., office bids., eto} - .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- ' ' | WHILEAT ™} NOT WHILE
INJURY m | woRK AT WORK

22, I hereby ceriy y that I attendc_d the deceased from e

L1957 1o &~ 2.5 , 19537/, that T last saw the deceased

alive on S, 1957,

and that death occurred at

m., from the causes and on the daie stated above., s

23a. SIGNW

i U (Degree or title)

.m ] %Z i?‘%.lz%itsum.

BURIAL, CREMA- | 24b, DATE

Tng REh{)V (Eud!v) 6- o 8- 51

24c. NAME OF CEMETERY OR GEEMATORY,

Baker Pastu

24d. LOCATI, Wy, town, or counpd) /- (State)

re Pople¥ Bluff, Mo. R; 4

7-2 57 G

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE + 2'-‘6'

25 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

Watkins Funeral Ser. Dexter, Mo.

g? (Licensed Embalmer’s S

tatement on Reverse Side)




RECEIVED

UL 10 195
BUTLER CO. HEALTH- GENTER

FILE Ne. Is5i-309

———

|

STATEMENT BY LICENSED EMBALMER )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

working under my personal supervision.

Studant Emba Ilnor

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN-HAND
the above constitutes grounds for revocation of license.)

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

2




