ALED 3L 23 1959 THE DIVISION OF HEALTH OF MISSOURI

5. No.300
. 10.48 STANDARD CERTIFICATE OF DEATH State Fité No.... 22238
! BIRTH NO. _REG. DIST. NO. _‘44_._2 PRIMARY REG. DIST. Wo.=30€ 7 Regulrg:l\'miz ......... .
'}'LL 1. PLACE OF DEATH l; 2. USUAL RES|DENCE (Where d d livad. If instl id belur.-‘
. COUN STATE or S " adinleion).
| N ¥ tler _}, a. Mo T RICOUNTY gy ' bl admlmion
3 b. CéTY (1 outeids corpursts limits, writs RURAL and ‘i“uhi cs.rAl?ENhGE: D,?F) <. Cga( (I outsids corporate limits, wrho RURAL and cive townahing , (‘ 11
to ] { E o [
TowN  Poplar Bluff, Mo. ToWN Poplar Bluff Z/ ¢/
d. FU&PN{\MEOOF {If Bot in hoapital or inatitution, give strect addrom or locatlon) d. A%TDRREE% (f runal, dn-lout!nn) ;“‘j
INSTITUTION 203 B Pine St.
3DNEACPEESOE'; a. {First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Dey) (Year)

. OF
(WNWHW) Ruth Shivley pea™ June 29, 1951
/ ' 6. COLOR OR RACE | 7. M#)%ﬂ%g PI;IE'}'gsCBESRRIED. 8, DATE OF BIRTH 9. AGE (In :un IF UKDER 1 TEAR | ¥ USDER M mas,
. (Bpecjir), Hours Min
Female White ever marrisao| Aug. 23,1938 | ¥ {8 °® |
10a. USUAL OCCUPATION (Ciiwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3w 3
:mdnrinz roowt of working u‘!o.-‘nn it nt:z:) ° DUSTRY R o o forelgn oquntry} d |2cgl'|;:_¥ﬁl“:'?f: WHAT
yone Neelyville, Mo. U.s.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ray Shivley | Helen Perdue _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yse. 10, o unknown) [ (If you, xive war or dates of service) |’ NO. . .
Ray Shivley Poplar Bluff, Mo.
18. CAUSE OF DEATH MEDICAL CERTJFICATION IgTug:IigEDT;EH
| Enter only onecaussper | [. DISEASE OR CONDITION ' TH
line for {a}, (b}, and (¢p | DIRECTLY LEADING TO DEATH® ()
*This doer not mean ANTECEDENT CAUSES
the made of dying, such Adorbid condiliona, if any, giving DUE TO (b) "
at heart fatlure, asthenia, |. rise Lo the above canse (o) ddiﬂﬁ' - o - .. . — _ . P
- ete. It fheana the dis- the underlying cause laat, - Eac R .. =L . e - — — s o
case, injury, or compica- ___ DUETO @ ] AAJM
tion tohlch caused death, | 1. OTHER SIGNIFICANT CONDITIONS™? < - Y'.. « "W . \\
Conditions contribuding to the death bt ol
related to the disease or condition cousing death,
. DATE ERA- |- 19b. M e N o : L e i T LG 1 2y g L] 20, AL
19a, D OF OPTION 9b. ‘MAJOR FINDINGS OF OPERATIO ' g 72‘ ?g UTOPSY?
R 12 F 2 | ] wd

21a. ACCIDENT (Bpecity) . 21b, PLACEOF INJURY (s.¢..lnorabout | 2lIc. (CITY, TOWN, OR TOWNSHIP)

SUICIDE home, farmy fa strest, offce bldg.,
HowcmEW 74 f’
21d. T(I)I\EE Moathy (Day) (Yeur) (Hoor) 2le. INJURY OCC ED A
INJURY ,‘% 19 "‘56\ e ] Tweme o ooty L e et
22. I hereby cerlify that 1 aitended the deceased from 10 lo . 18 that i laa! saw the deceased

alive on , and that death occurred at 6_"@ , from the causes and on the dale stated above.

:;@ , (Degre 23b. ADDR Izac DATE SIGNED
e

T ~5 L
. BURIAL, CREMA- 24b. DATE 242, NAME OF CEMETERY OR CH z4d LDCATION (Oil{to‘wn,nr oonnt]{- -- . (State) *
10N, REMOVAL (Bracity)

Burial A | July 21951 Voodlgwn Cem, . Pondapr RInff.; #oz.s:
DATE HEC'D BY LOCAL | REGISTRAR'S SIGNATURE m LY . FUNERAL CIRECTOR" 5 $TGRATURE ADDRESS

@ggé; fdxﬁﬁi 4zkna§%z 4/ Frank-Cotrell Ponlayr Biuff, Mo

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

Va o (/ (Livensed mer's Statement on Reverse Side)




RECEIVED
UL 18 198
BUTLER CO. HEALTH CENTER

FILE No./ 7.5 /=2 L L

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 by

Student Embdelmer No.

working under my personal supervision, & W
_— el
Student .iaeraesens Siisisvrassrsrcancanas . Signmed. = [{ s
Licensed Embalier ‘w ..?4: LI S
(N
P. O. Address.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




