. No, 300
. 10.48

N

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD Q_\B

IJ =1 TRE AYIIVMN Ur FEALIF U MITDANIN] 23’~63
Eﬂ STANDARD CERTIFICATE OF DEATH Sttt File Noss o e
A AUG is\u o g e e N
BIRTH uo.______é__________ REG. DIST. wo. +3  PRIMARY REG. DIST. NO. ,9” R,,,,m,a,y,. =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where' deconsed livid. 1t bmu.uuou Jusidence before
. COUNTY 1
: Butler & STATE Mo. 8. COUNTY? g (1117 ol
b. CITY ({If outnide corporate limite, write RURAL and give ¢, LENGTH OF ¢. CITY (U outaide eorporaty Hinits, write RURAL and give lv!rnlhl.g) Fan
OR townsbip)| STAY rin whis place) by
TOWN poplar Biuff Mo, TOWN Mo, 2/ é'
d. FULL NAME OF (if not in hospltal or inetltution, cive strect addreas of location) d. STREET (1f rurl, give loeation}
HOSPITAL O ADDRESS /
stitution ~ Poplar Bluff Hosp. L252 1
3‘Db‘ElACMEES°EFD a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) ‘Dné (Year)
(Twpeor iy Pamela Jean England mJuly 22,1
5. SEX I 6. COLOR OR RACE | 7. m&R‘.}EB. ISIIE‘}IOESCP&IBRRIED. 8. DATE OF BIRTH 9. :.Gsl'&::?n ,‘: TNOER 1 YRR | F URDER M s,
. . . (Epwcify) t ¥, onthe| Days | Hours | Min.
_Female | White Vi July 12,1952 l ]
10a. USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8 n ,
dons during most of working Lile, yven if ruttrr:d! ’ DUSTRY (Fase or forslen ecuntey) d lzcg{};il%ERr;TOF WHAT
None Poplar Bluff, Mo. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George England Betty Jean Fulder None
5. WAS DECEASED EVER IN U.5. ARMED FORCE? 15*" SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yon-na.oraafpge) | 1 rmmivemer or dates of : George England St. Louis, Mo.
18, CAUSE OF DEATH . ICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onecaussper | 1. PISEASE OR CONDITION . N ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a)
«This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adortld conditions, if any, givfng DUE TO (b)
a# heari faflure, asthenta, | rise to the abose catse (o) #ating |
de. It means the dig. | e underlping cause last.,
case, infury, or complica- _DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the diseaae or conditlon causing death.
19a. DATE QF OP_'I::[%N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
116X | w0 D
21a. ACCIDENT (Bpecify) 2ib. PLACEOFI.NJURY (og.. inorabogt | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, hm atreat, offion bldy.. ste.)}
HOMICIDE i
219. T(I#E (Moath) (Day) (Yesr} (Hour} HIR §INJURY URRED {'21f. HOW DID INJURY OCCUR?
WHILE AT HILE
INJURY work L /ap 7 AT WORE /)
22, I hereby certify that 1 aucndcd the deceased from 19_6’2(10 ., 19 o 2 that T last saw the deceased

alive on and that oceuyred a causes and on the date siated above.
¥ R il N TR
ua BURIAL, CREMA- | 24b, DATE s 24c. NAME OF CEMETERY OR QREMATORY T, oﬂ {City, town, or county) (Btate)

{Bpedifr)

"BUECAT

7-23-52

Woodlawn

%op r Bluff, Mo.

DATE RECD BY LOCAL

REGISTRAR'S SIGNATW

7-3p - 5’3

25. FUNERAL DIRECTOR'S 8| GNATURE ‘ADDRESS

Frank-Cotrell Pog ar Bluff Mo,

(Ticensed Embalmer's Stateraent on Reverse Side)




REGEVEls)

BUTLER %5 9 q,o 0 .

FILE NO.

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 e
I ———— e— e P ——

————

....... R Student Embalmer No.

working under my personal supervision.

SEUDONE tuvavncoasnsssansatrattnnatnasnaras Signed.... 2
Student Elnbalmer

Licenzed Embalmer No 4&/ 5/

P. Q. Address_f V... I/Mzé”" .................

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN l‘iANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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

{



