.S, Ne.300
v, 10.48
o184
4

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

{@IRTH NO.

(I-’ALHJ JAN 25

i. PLACE OF DEAT)]
a.county Butler

THE DIVISION OF HEALTH OF MISSOURI

1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ﬁé PAIMARY REG. DIST. NO. _j_._ﬂa Z.a- j'}(gnirl:r.ar"'.r Nod iR

et o
L State File-MNa....
- E R B

a STATE M{§38dri

2. USUAL &ES’%ENCE (Whare  decsased” Lived."J If ‘institution - residence before
b. COUNTY °

¢ But l'e adiisaion.

b. CITY (U outside corpurate limits, write RURAL and give

tomn Poplar Bluff.

township)

¢. LENGTH OF

Eak g

Fisk

TOWN

¢. CITY (If outalde corporate limits, writs RURAL and give townahip) 7 '} 1

Ash Hill Twp.

HOSPITAL OR

d. FULL NAME OF (If not in hospital or institution, xive street address or location)

Poplar Bluff Hospital

d. STREET I purat, y
ADDRESS RQ .( ‘_’f_"' eirs location)

o/

INSTITUTION yd
3. NAME OF s, (First) b. (Biadie) e (Lash) 3 DATE . (Mom
DECEASED g ( tar)
oo Bonnie Sue Causey ok, Jan. B, 185"
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH Y TeT YT p——— pp——

female white w%ogv§%?\éoacsn mp.uu;} Dec. 20 . 1928 I.-Qg.nhdu) Moathll Days | Hours , Min.
10a. USUAL OCCUPATION (Qiwekisdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forsicn country) 12, CITIZEN OF WHAT
CeHBSTRETATE ™ | housekeepi® | Monette, Ark. / UNTRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR'I‘iFE
Sigmond Little | Lela Adams Ralph E. Causey
35.-'_Wf osias_,s)o E\(rlr-':n :Nﬂu.s.ARMdED F?RCEii? 16. SOCIAL SECURITY | 17. INFORMANT'S S[GNATURE OR NAME ADDRESS
, 80, or unknowsn You, )vcuwiior tos of service) X X Ralph E. Causey Fi Sk, MO. R.

18, CAUSE OF DEATH
. Enter only onecause per
line fer (a), (b}, and (c}

*This does not meen
the mode of dying, such
a# heart fallure, asthenic,
de. It means the dis-
eaze, injury, or compli

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b} - -
rise to the above cause (a) sating . .

the underlying cause lasl.

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
ONSET AND DZTH

DUE TO () f

tion which cavsed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the diseaze or condition causing death. . .

192. DATE OF OPERA-
TION

. 19b. MAJOR FINDINGS OF OPERATION

;

il e

24a. BURIAL, CREMA-
M {Bpealty}

1-10-52

Essex cemetery

21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (ex..inoraboot | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE - boma, [arm, factory, strest, offics bldg.,e0.) :

HOMICIDE
21d, Tét_!E iMonth) (Dur) (Year) (Homr) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é g Sr-x

WHILEAT NOT WHILE ' p
INJURY n | "Work L AT WoRK g - .

2. 1 hereby certify that I allended the deceased from m, 193_/, lo . jIBﬂJhat I last saw the deceased

alive on #ﬂa_, 19 and that death occurred at ... m., from We causes and on the dale stated above.
2. SIGNATU | 23c. DATE SIGNED

= [
24b. DATE 24:. NAME OF CEM

DATE REC'D BY LOCAL
EG

. /}52

I . .

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

#2%7

{Licensed Embalmer's Enmmm on Reverse Side)

ADDRESS

Watkins Funeral Ser. Dexter, Mo.




ECEAVED ‘ *
Ty 22 1052

BUTLER CO. HEALTH CENTER -
FILE No.

s
*

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, ot by

working under my personal supervision, Student Embalmer Mo.ueueesouassssceonnsns .
. Slgneiw(l%;\_z ........ bt ((..\.JOZAMIQ
Signed Mesameeranranr et et nn sasscasan . i

Student Embalmer Licensed Embalmer No LI,!- 7/ 7

P. O. Addressﬁ 'W.Q{_\‘_,__%_....

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. fan should be so stated above.

'—._-.,A n—' N, L7

. - - .




