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. No, 300 363
s | STANDARD CERTIFICATE OF DEATH State Fite o 22230
BIRTH MO, REG. DIST. MO, _/\5 PRIMARY REG. DIST. MO. MR”.,,,,H,N. e 22 2
L!, 1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Wbars decesssd¥ lived. " It nnluulu rexidence bafore
l’} 2. COUNTY Butler a. STATE Mo. R coumButleI‘ i merloat
() b. CéTY (If outzide corpurate Umits, write RURAL and give cs.ml?ENGTH OF €. C%)TY {11 ootide eorporate limits, write RURAL and give townabip) ™ *" "
tomw Poplar Bluff, MoTw" fobstell  tows  Poplar Bluff gFa L
d. FULL_NAME OF (1f a0t ia horplial or fusttation. eive sirest addrem ot Iocatlon) a.Asbrg% (11 rarsl, give location) %
iwstirution . Brandon Hosp. 501 Victor St.
3, NAME OF a. {First) ] b. (Middie) . e. (Last) _ | 4 DATE  (Month) = (Day) (Yew)
(MHM'P:'IM) Mary Elizabeth Rideout mnguly 21! ,1951
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE fn reun| v cn | Yin | v x4 1.
Female i White NEVERPYRAT P St De. 14,1871 e van T al bl e
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan eountry) 12_CITIZEN OF WHAT
deududaﬁmouunum..mnunﬁud) DUSTRY UNTRY?
one Henderson, Kentucky =N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
David Hanley Rideout| Nancy None
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGMATURE OR NAME ADDRESS
(Yo B9, ot taknown) | (If yes, give war or dates of service) NO, .
0 Mrs. Ed Vandover Poplar Bluff, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eateronly onscausoper | |, DISEASE OR CONDITION ONSET AND DEATH
Jine for (s), (b), and (¢ | DIREGILY LEADING TO DEATH?(g) é Crte o L/ :
“This does net mean | ANTECEDENT CAUSES ' _

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
_a# heart faflure, asthenia, | Tige 40 the above cause (a) stoting —_

ele. It meona the dis- [ Uhe underlying cause last. .

ease, infury, or complica- _ pUE T(:J _(g)v i '
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 2 177 o0 Yo W0 L L '
Conditions contribuding to the death bud ot

related to the disease or condition causing death,

19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF.OPERATION - X S L agss .o T o e |20, AUTOPSYT

' TION 3
E 21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory. atrest, offics bldg. ete) I - : C
_ HOMICIDE _— iy - S
21d. TIME (Moath) (Day) (Year) (Bm) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
. i WHILE AT NOT WHILE, — . .
INJURY - WORK AT WORK P . . v,

2. I hereby certify that I aliended the deceased f%_%_, 1917y, %2#, 19..37; that I last saw the deceased
alive M, 1931 and that déath oecufred al ¥ 284 m. From the causes and on the date staled above.
‘Za. SIGNATURE ~____ i [7) (Degroo or titte) | 23b. ADDRESS,~7) ¢ Zic. DATE SIGNED

ot Tl Y D Zg"”’@% 7 -2/-0y
24n. BURTAL. CREMA- | 24b. DATE fic. NAME OF CEMETERY OR CHEMATORY | 24d. LOCAT, City, town, or county) . (Btate)

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

"Bhirral & lJuly 22,1991 Kinzie Cem. Rural, Poplar Bluf ,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4'2 3 75, FUNERAL DIRECTOR'S BIGMATURE ADDRESS
F 73 _,_57“6' Fphyr C;;é/ 22 X Frank-Cotrell Poplar Bluff, Mo.

{Licensed Embalmer’s Staternent on Reverse Side)

.




RECEIVED
CJuL 31 195
BUTLER CO. HEALTH CENTER

ALE No. /5 |- F43.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was mbalmed_ib! me, or BY e —

Student Embalmer No.

working under my personal supervision.

Student ...cnv-e cassrenens tarvernenerranunna Signed....
Student Embalmer

Licensed Embalmer No - g .

P. O. Adﬁas/ﬁ[%ﬁfg

Note: The sbove 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.




