5. No.300

¥.
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WRITE PLAINLY-—USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

ALEDAPR 15 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7516

State File No.

PRIMARY REG, DIST. KO. _M_ Rem.ﬂmrsNo /5’£....

'BIRTH NO. REG. DIST. NO. __/éL
1. PLACE OF DEATH " 2 USUAL RESIDENCE (Whare a.&..l,u Hvedy It _institution: resldoncs before
a. COUNTY 0 ]2 + STATE b, 'COUN dmlni Y
Butler > Migsouri .. . Tﬁjég*'Madr &

-, LENGTH OF

b, CITY (If outeide corpurate Umits, wtite RURAL and give
STAY (in this place)

townghip}

. CITY (1f sutelds eorporate limiis, writs RURAL a5 kive. towianinhi 113 & /%1

ToWN Poplar Bluff Nava TowN  Rural .Gomo a4 7.
d. FULL NAME OF (It not in bospital or institutien, give strest address or location) d. STREET (If rurs!, mive location) et en I
OSPITAL OR ADDRESS
NSO TION Poplar Bluff Hospital 5 Miles S. E. Malden, M.
3 DNE%PEE S%FD a. (First) b. (Migddle) c. {Last) 4. Dg:_‘E (Month)  (Day) (Year)
{ Type or Print) Reba Tewis Ledbetter pEATH March 27 1952
5. SEX 6. COLOR OR RACE | 7. \'LVIARRv}"E_:B "5’\‘,’5“6"33““}50 X 8. DATE OF BIRTH 5. AGE oy} w oG ) T | % woot u .
(Bfactly t ¥, on Cuys | Hours | Min.
Female /| White Lo Qept 21,1917 | 34 |

10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (8tate or forelen country) 12. CITIZEN OF WHAT
COUNTRY?

done during most of working Lifs, sven if retired)
Hougewife Home Migsisgippl / UseSele
135. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
allace Varble W T
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (1f yea, cive war or dates of sarvice) NO.

no no none

Willard T.edbetter R=1 Msolden

18. CAUSE OF DEATH MEDICAL C 1 IFICATION tg‘rgg}m. BETWEEN
. Enter only onecauseper | I DISEASE OR CONDITION W // N AND DEATH
line for (s}, (b), and (c} DIRECTLY LEADING TO DEATH* (5) &M
~This dots mot mean | ANTECEDENT CAUSES 2 % ' g g , 7

the mode of dying, such | Morbic conditions, if any, gising PUE TO (b)
at heart faflure, asthenia, rise to the above cause {a) sioting . _ . ..
ete. It means the dis- the underlying cause last. R
ease, injury, or plica- i DUE TC (e)
tion tohich eaused death. | Il. OTHER SIGNIFICANT CONDITIONS e

Condifions contribuling to the death but not

related Lo the disecse or condition canding death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION o ' C - M . AUTOPSY?

C6 926
_ [ YES D NO E
21a. ACCIDENT {Bpocity) 21b. PLACEOF INJURY (s.¢..lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borms, tarm, taatory, sirest, offion bldy., e10,) T g B LYy
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) Zie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT KOT WHILE
INJURY w. | "woRK AT WORK v cor e F

22, I hereby certify that I auended the deceased from M,

alive on _4 19.‘)_.__ and that death occurred al

195_3:_. to ,Z&@@L,Z?_, 194 2 Ahat I last saw the deceazed

H m., from the causes and on the dale sialed above.

(Degres or title)

de,

MIGNA%“ZE( :

Zc. DATE SIGNED

f/z/rc

TIONBEFFMl g‘}ALCREMA ZAb DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATI City, town, or eountyi {State) -
(Bpedify)

Borial (/ [March 30 Memorial Park Malden, MO.

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE L’{ 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

A3 5 2 gy O | ;

4 (Licensed Embalmer's Staternent

Reverse Side)




RECELY
APRT - 2
GUTLER CO. HEALTH CENTER

FILE NoJh2o
. . . .
I""
t
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 Embalmer No.

working under my personal supervision.

Student ,..ceecenvcanscanns casasmvsnans P
Student Embalmer

Licensed Embalmer N o..,.H.a.Q 5 A’

P. Q. Addrcss_i%.-.ﬁ..w.._.........................

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.




