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WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

K

#WEEMCT 24 1959

A

]

State File N03431 ’?

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:f{ a8 heart fallure, asthenia,

“Thiz does. ot mean
the mode of dying, such
eic. It means the dis-

caze, infury, or compiicg-
tion which coused death.

' ANTECEDENT CAUSES

" Morbid conditions, if any, giving DUE TG (b)
. _rise o the above cause (o) stating . st
the underly{ng cause last.

"BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO._ . 20 7Rggimcf'.-Na f/é%
1. PLACE OF DEATH -2 USUAL RESIDENCE (Where decossed lived; If lotictution: residonce bofors
o.. COUNTY a. STATE b. COUN sdiniaslon).
Butler N - Missouri | Ytoddard ’
b. CITY {If outside corpurats Umits, write RURALTAd give ~ '| c. LENGTH OF ' ¢. CITY (1! cutaddy eorporate limits, write RURAL acd cive townhip) -
townahip) ? (e this piacel ] HF U
70N Poplar Bluff days | W Dudle ¥y, Mo. Rt. #2 .
d. FULL NAME OF (If not in hoaplital ar i ion, kive streot add ot loeatlon} || *~d. STREET (I! rural, give locatlon} 4
' ADDRESS :
WSTTUnos Doctor's Hospital Dudlev, Mo, Rt., #2
3. :';‘E%Néis?—:’:: a. (Flrst) b. (Middle) c. (Last) ] ‘ I DS-F (Month)  (Day) (Year)
(Typeor Pty Sadle Ellen Kingree peat_ July 8 1952
5, 5EX ’ 6. COLOR OR RACE | 7. MARF&E%. gﬁ'gsﬁh&lSRRIED. 8. DATE OF BIRTH - 9, AGE (In mn :h: vr | TRAR | o ONDEM W s,
{Spwcity) on' Days { Houmm | Min.
Female White Widowed %~ |April 21, 1885l 87 . | |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buuorlcnhn oountry) 12, CITIZEN OF WHAT
ﬁmdmmm orking lile, sven If rotired) . DUSTRY COUNTRY?
ouge e Home: . Arkansag / USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Million 1 Unknown 2]
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITYJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (Il yes, xive war or dates of service)
No None Gilbert Kingree Dudley, Mo. Rt, 2
18, CAUSE OF DEATH MEDI] ERTIFICATIO lc'ggg_}":l'-‘gm“"
| Fnter only onecauseper | . DISEASE OR CONDITION . ' g ﬁ g Q DEATH
\ine for (a}, {b), and (c) DIRECTLY LEADING TO DEATH (2)
————— e o Er e -

DUE TO ()

7% éﬂﬂc&cw

- — ;o — -

11, OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but ol
relaled to the disense or condition cousing death.

0

19a. DATE OF QPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
L YES D wo [

218, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x.. inorabeut | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm. factory, strest, office bidg., etc.) -

HOMICIDE
214 TIME (Moath} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE .
'"JURY m. | “work AT WORK
"2 - 4
2 7 h at I attended deceased from ~ o 7’, 19 ., lo 7 el , 192 “—1Fat I last saw the deceased
An 19_% that_dealh occurred gl 'm., from the causes and on the dale staled above.

T
/A

/]/Ul //1 JX chm\”

23c. DATE S5IGNED

L\ ADDRESS

24a. BURIAL, CREMA:.

TIO; REM V. Epw?

24b." DATE

7=9-1952

24:. NAME GF CEMETERY on REMATORY
Sutton ('pm

24d. LOCATION (Qity, town, or county) (State)

ter v Randolph Co. Arkansas
ADDRESS

DATE REC'D B‘( LOCAL

et /¥ /fi,ii

REGISTRAR'S SIGNATURE

%WW

N Snell Tmaton t5 Bk

I

(Licensed Embalmer’s Statement on Reverse Side)




-~
RECEIVED
0CT 22 1952
BUTLER CQ. HEALTH CENTER
fLE N0 /05 2-857 5
'
00T 27 1055
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0r by -

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

working under my persona! supervision.

Student ..... rerssesenartacresactennneaan Signed..... e ier e ——————— b f bttt et 2oronamenn sesenrmteaen
Student Embalmer N

P. O, Addresso e

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI:MER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

I

If this body is not embalmed, fact should be so stated abave. o -7




