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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr Fite N‘a ........ .Bglz.aﬁ

BIR'I'H ‘NO. REG. DIST. WO. %3 ___ PRIMARY REG. DIST. W0. =222 7t Regirtrar's No. oo,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institg ; r-idcm befors
a. COUNTY Butler a. STATE  }o. b. COUNTY Dut adiinion).
b. CL!'TY (If oatcids corpursie Umite, ﬁunmh-nddw %TALYENhGT‘hI: OF c. CITY (U outside sorporaty limits, write EURAL and give townahin)
" 1]
TOWN  Poplar Bluff, M&T o} “****l towe Poplar Bluff 2/ 2 L/
d. FULL NAME OF (If pos io bospital or ineti wivs streat addram or | d. STREET (f raral, cive location) 27
HOSPITA RESS e
INSFITOTION ADD 726 #Mill St.
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE {Maonth; )
DECEASED ear)
( Twpe or Print} Nancy Jane Looney oo Oc T é8, “P95T
5. SEX d 6. COLOR OR RACE | 7. #‘ARRIED. NEVER HARRIED., 8. DATE OF BIRTH - 9.:55 un.n)ln OO | TRk | s
i M 3 ! & : Houra | M.
Male Y [White ! 71 _sept. 19,1872) 55" "1 16/
10a. USUAL OCCUPATION o - 10b. KIN N R _IN- | 11. BIRTHPLACE (Btate
muma,,&m&:m Ob. KIND OF BUSI &D?ETRY ) or forelgn countey) a lZ.chTIZERP{?OFWHAT
M Hendrickson, lo. S
13s. FATHER'S NAME _ $13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J, ¥, Harwell Sarah Agee
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY I'a' |NFORMANT'_§ SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown} I (I yes, xive war or dates of sarvic)
Ronald Looney, Malden, Mo.
1B. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬂfnm
. Enter onl 1, DISEASE OR CONDITION
lime for (=), (by. and iy | D'RECTLY LEADINGTODEATH*oy _ Hy pOstatic pneumonia 2 days
7o dor o | AnTECEDENT cAuses Carcinoma, scirrhous type, left -
the mode of dying, such |  Morbid conditions, 1f any, iring DUE TO T €8 8T with chest metagatasis 19 mos,
as heart follure, asthenda, | rise to the abooe canse (o) sating
ete. It means the dig- | Uhe underlying couse lost.
ease, Infury, or lica- DUE TO (&)
tion which cateed deaﬂl It. OTHER SIGNIFICANT CONDITIONS :
Ovaditlons contributing to the denth but "o Arterial hyrertension l, to 5 yrs
related to ihe dlseare or condition crusing decth. Senility
19a. DATE OF OPERA i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2 Feb. 1951 Scirrhous carcinoma, left breast /76X ves [ wo i
21a. ACCIDENT {Bpecily) Z1b. PLACEOF INJURY (e.g..Inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, sireet, offies bldg., e10.}
HomMicibE No,
21d. TIME (Month) (Day) (Yess) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i e
2. I hereby certify that I attended the deceased from 1) Apri 1 IBIE. 1028 Octobans 51, that I last saw the deceased
alive on 195_]._ ang that death occurred at ., Jrom the causes and on the dale stated above. :
2. SIGNATURE { or titlé 23b. ADDRESS ,ﬁ DATEE
- er
3, Lester Harwell, M.D. ¢ | Poplar Bluff, Mo. 131

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county} (Biats)
TION, REMOVAL (Specify) I .

Burial A | Qet, 30,19%] Advance Cem. |__Advance, Mo.
DATE REC'D BY I.%%AL REGISTRAR'S SIGNATURE 433’ 25. FUNERAL DIRECTOR'S S)IGMATURE ADDRESS
Lt T, fo57 XL 2 | Frank-Cotrell Poplar Bluff, Mo.

(Ticensed Embalmet's Statement on Reverse Side)




CRECZIVTD

. NOv 1951 )
BUTLER CO. HEALTR CENTER
FILE No. [/ 57- 493

STATEMENT BY LICENSED EMBALMER /

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by
T g ———

s . ' Student Embalmer NOu.ovveeasassrrsrvrnnnnsanse
working under my personal supervision.
Z //
Signed...."%mm_ﬁ..z"ﬂ?,
3igned.ee s senvsanassnanasssossioannnannas .e . N Py
Student Embalmer _ Licensed Embalmer No -

P. O Addressikk@m%&

Note: The above MUST _BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




