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‘ *
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l_" b PRIMARY REG. D1ST. NO.M

157 NOV 121953

I|3a. FATHER'S NAME

BIRTH NO. Registrar's No,o - mrensernsisnns
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If institation: residence befare
. COUNTY . STATE . , sdinkmlon). -
. Butler : Missouri %™ Butler), /‘,‘;3“;/
b. %‘I';Y (1 ogtaide corporats limits, write BURAL and m gerL;:Nﬂt px?F; ¢ C:)Tg Rasidencs wiiin limit o “
to ) { | u i eurpwrl
TOW  Poplar Bluff ” MO . tTown Poplar Bluff 28
HIO-SLP:!IA_QAME OF (It not in hospital or Institation, give strest address or loeailon} : ..A%rgggs (If rural, give loeation)
INSTITUTIoN. Doctors Hospital 719 Cynthla
3. NAME OF a. (First) b. (Middle) . (Last) a DM-E (Month) (Dey)  (Yem)
(Typeor Pringy  Minnie Belle Gayle pEATH 11-4-53
5. SEX 6. COLOR DR RACE | 7. MAmwég NEVER MARRIED. .| 8. PATE OF BIRTH 5. AGE (o yeurs] w vGEa | Vi | v ot 1.
Bpacify) 13 ths | D .
Female | White "R DYERHCER e  Mapeh 7, 1887 OB || P | Hewem | M
10a. USUAL gncf:m‘nou (@keiiodotwock | 105, KIND OF BUSINESS OR IN; | I1. BIRTHPLACE (City and State or Faveigs Comntey) 12, CITIZEN OF WHAT
ousewl Wolf Bayou, Arkansas /
13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ezekiel Fuller ] Teresa Pa ] . G e
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yem. no. or unioown) | (If yas, give war or dates of service} NO.

No pnone. uy Gade, Poplar Bluff, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only anscausaper | |. DISEASE OR CONDITIGN ONSET AND DEATH
' \ims for (a), (1), and (c) DIRECTLY LEADING TO DEATH" ¢

This docs not mean | ANTECEDENT CAUSES ’ z
the mode of dying. such | Morbid condiuions, If any, gising DUE TO (b) e :
ae Beart faflure, asthenia, | Tise to the above eause (o) sating .
de. It meons fhe dig- | the underlying couse lodt.
cose, inrs, o compth DUE TO (&) £ D212 1L Ay @Mt
tion which erueed denth, | 11. OTHER SIGNIFICANT CONDITIONS /
" Conditions contributing to the death but nof
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION / mﬂ
SR ves [ wo

21a. ACCIDENT (Boecfy) 21b. PLACE OF INJURY (e..luorsbom | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)

SUICIDE bome, {arm, tactory, strest, offioe bldy., e10.)

HOMICIDE
21d4. TIME (Month) (Duy) (Yew) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY - m, | hork. L] "ATWORK - N
2. I hereby certify that I atiended ths deceased from , 19 , o , 19 , that I last satw the deceased

aljveon , 19 , and that death occurred al ________ m., from lhe causes and on the date slated above.

&yﬁ [ eworue |z, ADDRESS zac DA
MD Poplar Bluff, Mo. z/ B

%adﬂsmm.. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) ‘ {state)

buria 11-6-53 City Cemetery Poplar Bluft . K o,
DA’ LOCAL SIG RE 87 | 2. FURERAL DIRECTOR'S SI6GMATURE ADDRESS

/7 72)’355- Gteer Croy & Fitch, Poplar Bluff Ma

(G

d Embel 2

on Reverse Side)




- ReCEIVED
NOV 9 19
BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY MNE, OF DY ..ttt ittt it ctiti e it taaacacacasaessnsssaasasascsasaasosasnsnennnnns , Student Embalmer No..............

working under my personal supervision..

Student .. i,
Sigheture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign it his QWN handwntmg

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




