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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BUED JuL 3- 1957

ool ’ ! -'.' N
Staty l:'ﬂf Na...

-

ULIGE T REG. 01T, Wo. T emiuary ReG. 015T. W0.cT 2 7 Regintrar's No..cilAd |
1. PLACE OF DEATH z 2. USUAL RESIDENCE (Where deceased lived «If iostitation! raskicocs before
a. COUNTY a. STATE b. COUNTY3 aduaission},
Butlep i MlSSO'LlI‘l tOd,@.al,‘Ei na |
b. CITY (1 ontaide corourate imits, write RURAL and give  |.¢. LENGTH OF || c. CITY (If outeide ecrporate limits, write RURAL and give townahig) C
townsbipd-STAY (lathis ) OR
TOWN Poplar Bluff, U, S. AJ 7town Dexter, Mo. {

d. FULL NAME OF (If ot in hoepital or fnstitation, give strect addrems or loestion} d. STREET (If reral, give location)
HOSPITAL OR ) ADDRESS
INSTITUTION Brandon Hespital
3. ‘;‘EAME %IB 8. (First) . b. (Mlddle) ¢, {Last) 4. DSTE (Month) (DT) ur)
(T¥pe or Print) Amanda Evaline Payne, DEATH < Ulle,
5. SEX_ ' 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE Uo reos| & ovoch | Y | ¥ ek
(B, Days | B
Fema Ve White oW, - |Mar, 11, 1884 | "B M| il
i0a. USUAL OCCUPATION work | 10b. KIND NESS OR IN. | 11, BIRTHPL
) OF BUSINESS CRTRY | 1 BIATHPLAGE e ke s SRR
ousekeeper Farming Essex, Mo. ¢) e Ho
138, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee Warren, Lena FEdwards, Oscar Payne, Deced.
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE. OR NAME ADDRESS
(Yes. n0,0r unknows) | (If yes, give war or dates of service) NO, . .
Mrs. Bessie Dowdy, FEssex, Mo,

WRITE PLAINLY-—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION tgrngnmhm
| Enteronl 1. DISEASE OR CONDITION )
i for m""(’;‘;:n“f?g DIRECTLY LEADING TO DEATH® (5) é-/vep I 2D S FAS B2 52,
ANTECEDENT CAUSES : :
*This does not mean — [
the mode of dying, such | Morbid conditions, if ang, ,m,., DUE TO (b} /L7/-< 2 (. - n-PoFd _
ax heart failure, asthenda, me u!: grel:{ﬁ:u .ﬂ:‘fag) sating | . - _ . ‘
ete. It means the dis-
gag,[ﬂumormm;(w. DUE TO (c) /L/)(/o €/647£’A/J/0/L/
tion which caused death. ) 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death bul not -
reiated to the dizease or condition couting death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION p ;./. ol / % O w0
Yes NO
21s. ACCIDENT (8pacitr) 21b. PLACEOF INJURY (s.4..tuorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, tarm, [astary, stress, cfioe bldy., 10}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE
WORK AT WORK
2. J hereby certify that I attended the d d from , 189 , lo , 19 , that I last saw the deceased
alive on , 18 , and thal deaih occurred al ._______ m., from the cauaes and on ths date staled above.
{Degres or title) | Z3b, ADDRESS 23c. DATE SIGNED
240 BURIAL, CREMA- | 24b. DATE\ 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stote)
(Bpacity)
%’urla ol 6, 23% 52.| -Dexter Cemetery Dexter, Mo.
DATE, REC'D BY LOCAL REGISTRARS SIGNATURE til_ L4 |=_rumeraL piaEcTon’s siewATuRe AbDRESS
Z,?J i %&“/ Watkins Fun. Service, Dexter, Mo.

Embdmns-mmon!m Side)
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BUTLER €O. HEALTH "FNTER

AILE No. 202 S3%0 - Lo

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, of by

. .. Student Embalmar NOueseavosaresosrennonnnonnse
working under my personal supervision. udent Embalmer No

S:gnedl,A)GmA WJM (/t/d?tt;_q\g
51 [ P t b eti s ettt se a0 rea .
viane Student Embalmer Licensed Emb:@ L’f’ 7[ 7

P. 0. Addres /A/J)

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ( wmply with
the above constitutes grounds for revocation of license.)

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

-




