, ' ) .
THE DIVISION OF HEALTH OF MISSOURI \2%19

o rﬂED JUN 241555  STANDARD CERTIFICATE OF DEATH .

!‘BIRTH NO. REG. DIST. NO. _&h PRIMARY REG. DIST. NO. M Regittrar's No ;S.b
2 % 1. PLACE OF DEATH ] ST . .|[ 2. USUAL ;RES|DENCE, (Where Ju-tud tived. ll intlrgtion; rr-Hcm bafous
O || ¥ ®"Y  Butler . b SATE Missourd. > O, Stod@pr&imhw\

b. CITY (I outnide corpurate Limita, write RURAL and give ¢, LENGTH OF || <. Cg’g"{ﬁ outaide sorporsta limite, write BURAL acd give township! 7 : Z, é

OR rowaship}| STAY (In this placel
8 Tows Poplar Bluff skes [|__TON_ Eggex, Mo. -/
d. FULL NAME OF (If not io hospital or Institution, give strest sddress or locsilon) d. STREET - (If rural, ghve location} -
c HOSPITAL OR ADDRESS
Qo nstiroTion . Doctors Hospital Vine S+.
g SDNEACPEES%FD . (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
B (Type or Print) Laura Alice Alberson, DEATH Mgy, 27, 1953
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH / 9. AGE (In years] IF UNCER ( TEAR | 7 OWORR & WS,
g Femal / Wh WED, DIVQRCED (8pecity) L last birthday) nmul Dars | Hours | Min,
e ite arrie / March, 224 1880 73 |
g 10%’_ USUALOCCUPAT?I[?: u(’(::::.:n;dwoﬂ): 10b. KIND OF BusmassD%gT g{; 11 BIRTHPLACE  ci0o 1ot State of Foraige Cowstry) |ztgﬂrd%r¢?r WHAT
i ouse wi Farming Montpelier Ind, / 1U. S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR u;ﬁz‘
: Marion Marker : {MargarettBe ul —
&2 I 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yea, Do, or unkeown) | (If yes, xive war or dates of sorvice} NO. i
= Georee Albherann Parma 1.5? .
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION - 'c'sig}'ﬁm
K .|| Enter only onecaussper | 1. DISEASE OR CONDITION QAWWM M
Z | lige for (e), (b, and 0 DIRECTLY LEADING TO DEATH® () ‘*Q-Lm-te U dwoaruana
5 “This does not menn | ANTECEDENT CAUSES M ,o‘l- QMM/{ Uandoserama_
the mode of dying, such |  Mordid conditions, if rmv..zzlng DUE TO (b) —
ﬂ,_, s heart foilure, asthenta, |- Tite to the above conde (a)statlng . .. . . . .. . U e - .- .
o ete. It means the dis- the underlying cause last. = e : : - - - - =T e :
o) ease, infury, or complica- DUE TO.(c) — - n
b tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS & (¢ Wut'a2i b o - et o ui e
= Cunditiens contributing to the death but nof
51 related to the discase or conditi duﬂt
“ta ~ || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION". "~ F&. 2.0 "uwt o, Cereoe il Foeed L] 20, AUTOPSY?
= ‘ TION %2
8. | I o0 ves L] wo
o 2ta. ACCIDENT {Bpecity) 21b. PLAGE OF INJURY (e.5., Incrabout | Zlc. (CITY. TOWN,OR TOWNSHIP) ~ ~ (COUNTY) . {(STATE)
h bome, farm, fagtory, sirset. offioe bldg.. w10} ' IEE I L Cg s
Z HOMICIDE ] . : .t .
g 2id. TIME (Moothy (Day} (Year) (Hous) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. OF : . . WHILEAT [] NOT WHILE :
l |NJURY ™. WORK A-rwom( " D PR - 4 - +
< 2 99 -"-n;
. E 2. I hereby. tkat Iatiended the deceased from - 19 lo _Qi_..?_:?_ b at I last saw the deceaced
- alive m{):_/_é_?__ 1827 and that death occurred at @224, from the causes and'g the datggioted above.
i g 2. SIGNATU 23,
o o : -~ : 7 AALE
E 2da. BURIAL, CREMA- | 24b. DATE (] zu NA\IE OF CEMETERY d‘a cayﬂmav-,- .
’ . X K .
g 5.30,53 Memoripl Cem, Slkeston o Mo
DATE BY g zs FURERAL OIRECTOR'S S$1GMATURE ‘ADDRES$S
p ~atking Funeral Ser, _ Dexter Mn

-~ P U(D«mui Embdwn&swmmenkm&dr)




RECEIVED

YEEVESE
COUNTFHERGRFOFRIGER BUTLER CO. HEALTH CENTER
POPERRSHECERESKLSSEURY ALE No.

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by N

- . Student Embalmer HNo,

working under my persona! supervision,

STUBBNE oounresssoasnnnsenrsnnnnnnnassenses Sweimwm_

Student Embalmer .
Licensed Enbalmer No ol L.

’ 0. d%%

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

If -this body is not embalmed, fact should be so. stated sbove. ¢ *




