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"BIRTH NO.

1 1851

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIsT. wo. 5 primary REG. DIST. W0, WT0 &7 Rggutrgr;N’n—"’.? f?

Stan File No.

i bbebeed tom

1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceased Hved. If lostivation: rethee b
a. COUNTY . STATE b cou T adabmlon).
Butler : Missouri Wayne, 77 "

7

M

b. CITY (If outeide corpurate Umits, writa RURAL and sive ¢. LENGTH OF ¢, CITY (I outside corporate limits, write RURAL and give wn-uw .-
township)| STAY (ln chis pb d
T lar Bluff TOW  Piedmont , Missouri //
d. FU NAME {If not in bowpital or institution, give street address or location) d. STREET (If rueal, givs looation) /
HOSPITAL ADDRESS
INSTITUTION Poplar Bluff Hespital, e e - _ .
33!5%!\&5 SOEIE a. (First) - b. (Mliddle) e (Last) 4. Dé;E (Month)  (Day)  (Yean)
{ Type or Print) Ga winfield smith DEATH .Tul '
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ IDOER ¥ MRS,

UAL OCCUPATION (Give kind of work
dooe during most of working Llle, even if retired)

WIDOWED, DIVORCED 8. “lans ) Houm | Min
w Novar Bareisdl| Nev. 10 , 188 (i S
10b. KIND OF BUSINESSD%ETIRN\; 1. BIRTHPLACE (State or forelen ocuutry) / IzbgLTIZEI;O'FWHAT
r Adams County , Ohie oSelhe

(Yen, a0, or unknown)

13a. FATHER'S NAME °

15. WAS DEC%ED EVER IN U.S. ARMED FORCES?

(If you, xive war or dates of service)

13b. MOTHER'S MAIDEN

lla E

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

P LE ok oI o

J
17, INFORMANT'S SIGMATURE OR NAME ADDRESS,

18, CAUSE OF DEATH
. Enter only onecause per
Iine for (8}, (b), and (¢)

*This does not mean
the mode of dying, such
a# heart faflure, asthenia~
ete. It meons the dis-
case, infury, or

74

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
-« Tise to the above cause (a) FOLRY = —ter it

“the underiying caure

MEDICAL CER'UF{CATION

Mrs. Audrey Neiglea, Piedmont, NMe
INTERVAL BETWEEN
ONSET AND DEATH

P~

| =

-..DUE TO .(c) Ve

tion which coused dcatb

11, OTHER SIGNIFICANT CONDITIONS

IDAEH

Conditions contributing to the death bud not
related Lo the disease or condition causing death.

- . -1¥

e iy sd ot

alive on

19_|LL and that death oceurred at &

'19arDATE'0F'0P1g‘%a“‘ "":Sbi"m;q.ioﬂ‘ﬁubmés‘o'l-"dPE'nAleN“"" TERA sk el T e o "t | 20. AUTOPSY?
sl vostednd teabuiZ R T I Y X~y 0 e o I
21a, ACCIDENT (Epweity) 21b. PLACEOFINJUR‘I’(-:.inonbm 216, (CITY, TOWN, OR TOWNSHIP) 1y.y7 ., GOUNTY) 1y 31y, (STATE) -
DE home, farm, tastory, strees, offios bldg., ete.) .
HDMIC]DE
2|d._TlME - {Moath) (Day) (Year) (Houn) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR? ,
.- \ mar el v aemiee eon o e snmvseens anee <o | WHILE AT =] NOTWHILE[ v e [ R R
INJURY = | “work AT WORK " T
2.]. hereby ify that It attended’ the ‘deceased from _Za_m 9.!:)_. to _Lj_.m 196._/_, that T last saw the deseased

m., from the causes and on the dale stated above.

E L~

22::SIGNATHRE ..

ki ey St %b, (‘, i

pei R TR

U (Degree or title)

S
Ergl YR HCR

PIARSS O

23¢. DATE SIGNED

ZHENT

%NglRJERMI é"}.A{ CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY " | 244. LOCATION (Qity, town, or county) .*~ ' “(Btate)
[ (Bpecity)
Burial July 3, 'S5l Bethdehem i vu: "Ruble s Reynelds Ce. MO.
CA X ERRL DI ‘ab
DATE REC'D BY L%CE%L REGISTRAR S SIGN TURE l—{' zg 25. FU ] D._ W!
L A95/ Vzyrr S fa ,42.(94“.-\-4
- i - 7

4

(Licensed Embalmet’s Statement on Reverse Side)




RECEIVED

JUL T 1951
BUTLER CO.' HEALTH CENTER

FILE No._7c‘:’>'/ 3 U

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 byemecmeocnrcm

. ceder Funeral Heme Student Esbalmer No,

- working under my personal supervision. ”
SEUDBBAE ccvuesssarasencesancntsosabasannsns Signed...... 2.

Student Emhalmer

Licensed Embalmer No. ITED

P. 0. Address—piedmeonty—Migseourt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



