THE DIVISION OF HEALTH OF MISSOURI

. 300 .
a8 EEB JUL 2~ 1957 STANDARD CERTIFICATE OF DEATH Staté File No... 3351
BIRTH %0. REG. DIST. NO. jiL_rnmwr REG. DIST. m._ﬂ,ﬁ. Registrar's Na /4
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwssed lived. If institution: residecce before
a. COUNTY . STATE b, COUNTY sdmiwion).
Stoddard * Mo . Butler
b, CITY (I outclde corpurate lmits, write RURAL and “':n..h:l %r LE?!E.EI-'- OF c. Cga( (If cutside sorporate llmits, write RURAL and give township)
- ) )
TOWN ?{ﬂ?ﬂ DuckCreere”| &P/ 10w Poplar Bluff yy: Sz
d. FULL NAME OF (I not in bospital or institution. give atzeet address or location) d. STREET (It rural, givs location)
HOSPIT, R
INSTITOTION Rombauer Rd. ADORESS 4105 Butler Brive 7
3. NAME OF a. (Fimst) b. (MiadE) <. (Last) 4. DATE (me, )
DECEASED . - DaF 7.
(Twpe or Print) Lila Cordelia Manley pEATH JUNO lzh 165%
5. SEX / 6. COLOR OR RACE | 7. MARIEES. EE‘\’ISECESREIE‘%} 8, DATE OF BIRTH 9.1:\'(‘;E 4] y-;n I URDEN lﬂ ¥ DGER 1 K.
. . {Bpacity! 4 Min.

Female’ | White [ wWidowed =" laug. 6, 1876 il =

10a. USUAL OCCUPATI wor 0b. R IN- | 11. BI or fo

doadmg& “i: T u?:i‘ u(!clh.::nlfu 1): 10b. KIND OF BUSINESD?JSTH‘Y BIRTHPLACE (Btats of forelzn sountry) d 12, CITIZEI:'?OFWHAT

Housewl Buffalo, Mo.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME

Jackson Gatea

13. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, nnNorunlmo-n) (3 you, glve war ar dates of servics)

ADDRESS

WRITE PLAINLY—USING UNFADING I:iL-ACK INE—MAKE A PERMANENT RECORD

none Ceclle Foster, Poplar Bluff, Mo.
18. CAUSE OF DEATH MEDI CERTIFlCA;IQ.hL INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . M ONSET AND DEATH
line for (a), {b), nnd () DIRECTLY LEADING TO DEATH () -

“This does not mean | ANTECEDENT CAUSES / i
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
ot heart fallure, asthenda, | Tise to the above cause (o) eatin e o e -
Hel It means the dii- the underiying cause last.
ease, injury, or complica- DUE TO (o}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS f
Conditions contribuling to the death bul not
related to the disensc or condition cauting death. m% M
19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
TION ‘1!-5 4
ves (1 w0 J
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE 4 boma, farm, fagtory, streat, offies bldg., eto.)
HOMICIDE
214. TIME (Momth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. i WHILEAT ] NOT WHILE
INJURY - . | WORK AT WORK

2. | hereby certi] that T attended the deceased from _é"_/L_
alive - , 19X Xand that death occurred at

_S1__Am

Iﬂi‘l', lo

_QLL, 195:.!',' that I last saw the deceased

.y Jrom the causes and on the dale sialed above.

> (Degree or titla)
\ X

23b. ADDRESS Puxi co,

D.0.

itmirn Missourl

l Z3c. DATE SIGNED

AT )&

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

244. LLOCATION (OQity, town, or county)

(State)

24a, BU
TIO| REMg
a

l Ash H11ll

£ -390 -S1L

A 6-16=-52 Butler Coe.,-Moe
DATE RECD BY L%CE%L 25, FUNERAL DIRECTOR'S 8|GMATURE AbORESS

ireer Croy& Fltch Poplar Bluff Mo.

(Licensed Embalmsr’s Ststement on Reverse Side)

REGISTRAR'S SIGNATURE IB5Y




‘;_ n.‘t:, *
i
~» .
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 byaee
------- ' Student Embalmer NOuuweessoveancorersonsass.

working under my personal supervision.

Siznedmé(-‘-%-m;:ead

3igned.eeean tre s s asa et sanes reaeas . Licenzed Embalmer No ?f:{/}

.Stucent 'Er;sbnlmar.
P. 0. Addres{./? ﬂ\mM%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HAND' RITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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

n




