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<L * STANDARD CERTIFICATE OF DEATH ¢k e - 19563

fitotasl,
o sl , | 2 j
T ‘ BIRTH NO. 5 / R REG. DIST. NO. _AZ__ PRIMARY: REG, DIST. NO. M Rmumr’,n.f' {2 #£.3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. .- ‘It tindtltytion: ‘reskience before
. N
a. COUNTY Butler a. STATE MlSSOUI‘l b, COUNTY BUtler /;d;:i-?io;;
" b CITY,’,m outside corpurate limits, write nmnmm» c.. LYENIEE;EF; gﬁc..cgg' (If outalde corporate limits, write RURAL and cive L
} ( ) A
voww ~ Poplar Bluff | ¥'Hours| tow Rural, Ash Hill T
d. FHA.SLPII‘J_FAME OF (1f not in bospital or lostitution, ive street address or loeation) d'AsDr[?REEErSS (12 rural, give location} -
INSTITOTION Doctors Hosgpital '
3.6‘2%ME oE’i.:) &, {Flrst) - l b. (Middle) . e. (Last) 4. DS-IF-E (Month) {Day} . (Year)
{ T¥pe or Print) Bruce . Ray Causey DERTH 6 12 52
5. SEX ° - | 6. COLOR OR RACE ) 7. #lAD%R\'}EB BIE\\;SSCNEMRRIED 8. DATE OF BIRTH 9.].:.GE {lo years| IF UNDER 1 YEAR | O UNDER 4 Es.
. ) ) . ¢ birthday) | M Dws | B Mig,
Male. o| White [néver marriea ¢t Jan 5 1952 B "=
10a, USUAL QCCUPATION (Giwe kind of v 10b. KIND OF BUSINESS OR IN- |.11. BIRTHPLACE
. :nudnrins most of working lile, sven if :vﬂr:ll): - KIN DUSTRY (Btate or forslen eowatmn) b CITIZEN ?OF WHAT
Minar : Missouri o eB.A.
[laa. FATHER'S NAME llab. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE
’Ralph Causey ,éa s &7 Little ]
15. WAS DECEASED EVER tN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF: s .
(Yen. oo, orunknown) (1f you, glve war or dates of service) 1 NO. pANT 'ijTU E -OR NAME ADDRESS
no- { !(W

18, CAUSE OF DEATH MEDICAL CERTIFICATIO 7 A INTERVAL BETWEEN
| Enteronly anecoussper | 1. DISEASE OR CONDITION NSET ANDDEATH
lino for (a), (b, and (o) | P'RECTLY LEADING TO DEATH® 15 L cratch y

*This doer mot meon ANTECEDENT CAUSES ’ . S e

the mode of dying, such | Adorbid eonditions, if any, gising DUE TO (b) N—
as heart faflure, asthenia, | - rise to the above anae {a} stating - - .

ce. It means the dis- the uadeﬂyinn cause last.
ease, Infury, or complica- DUE TO (¢) | . v- i
tion tohich caused death. !I OTHER SIGNIFICANT CONDITIONS N . - +
Conditions contributing to the death but not . '
relgted to the disease or condilion causing death. »
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION i ' 20. AUTOPSY?
. ) . Lo 43 _ ves L wo [
2ia. ACCIDENT {Spacify} 21b. PLACEOF INJURY (e.g., o atabows | 210, (CITY, TOWN, OR TOWNSHIP} . {COUNTY)* (STATE)
! ICIDE N bome, tarm, tastory, strest, ofios bldy,, 1) Lo
- HOMICIDE w0 - ¥ :
"',. 21d. TIME (Mooth) (Day) (Year) (Houn) Zls., INJURY OCCURRED | 21f. HOW DID INJURY OCCURT - .
P WHILE AT NOTWHILE [ .i
INJURY WoRK AT WORK

2. I hereby czdy that I attend the deceased from .L,/_L__‘éﬂ:u’ lo &L_ 19__ Zihat T last saw the deceaced '

alive on , and that death occurred at m., from the cguses and on the date stc!ed abov

Dl it on e [0 i

24n. BURIOA“Ir.A.LCREMA- 24b, DATE . NAME OF CEMETERYYOR ZREMATORY ™ | 24d. LOCATIONAOtty, t tom ..(Sma) t

e ot |0 | Edaer)

DATE REC'D BY I.CKIAL‘ "REGISTRAR'S SIGNATU

| &-/3- 5K

‘ 'W.RITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDD)

t n:c‘ron RE ‘ADDRESS
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STATEMENT BY LICENSED EMB i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

......... , Student Embalmer No,

working under my personal supervision.

............ Signed.... /q‘/ j ;/‘%
Student Embalmer

Student ...veeeccccetumsanrns .

Llcenacd Embalmer No

pP. O. Addrrsc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




