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WB]T"E PLAINLY—'USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

| Enter only onecauseper | |. DISEASE OR CONDITION

‘ete, It means the dis-

THE DIVISION OF HEALTH OF MISSOURI 4219 5
HLED DEC 23 ‘95‘:. STANDARD CERTIFICATE OF DEATH SH6t0 File Norromeecoomresmssemess .
i ] -
'BIRTH NO. _- = REG. DIST. NO. Q 5 PRIMARY REG. DIST. NO. 5002 Registrar's Nn_*;_:o...............,
I. PLACE OF MEATH 2. USUAL RESIDENCE (Where 4 d lived, Lostitution: residence befor
a. COUNTY . STAT b, y ' adiniselon),
Butler * T riss ouri Butler ]
b. CITY (i oumitte corpurate Gmitts,errite RURAL and give ¢. LERGTH OF c. CITY (1f outside eorponu limits, write RURAL anJ give w-..n.,;
township) | STAY (o shis place) .
ToWN  Poplar Rluff W ssour o/ }C
d. %PT%OOF (If Dot in boapital or instivation. give street add or location) d'A%r[?REE% (If rura!, give loeation)
INSTHUTON_ 1octorg Hospital ! Poplar Bluff Miss o-uri .
36~'EAC'EES%';) Br. ‘(First) b. (Middle) ¢. (Last) 4. DS?.:E (Month) (Day) (Year)
(Twpeor Pine)  Winnie Ieah Eastwood, pEATH  1&. .10 b3
5. SEX / 6. COLOR OR RACE | 7. MARR%?B gﬁggcgsnsmzﬁ 8. DATE OF BIRTH 9. :GE ”?1.”5"' ,: m‘:'ui 'Dﬁ.% " UNDER b pEs.
F 3 . ' {Bpa Aug 9 1887 t ¥ z Houu, Min.
0 . US A (] od ol % Or. . - ar [on lc;ﬂln
¥ ﬁomdﬂml;gﬁcﬂiﬂm (m: v:: i‘d nfwl; 10b. KIND OF BUSINESSD%ETH{Y 11. BIRTHPLACE (State or torelg try) 7' IZCS%NS?WT
Hougtl wor Black Rock Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Messinger Mary Flynn ceaged
i5. WAS DECEASED EVI;IR IN U.S. ARMED FORCES? | 16. SOCIAL SECUREDY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥ ui 0. o urlews) b (U yen,sive war or dates besswlan) A woOdroe Sﬁider Pu.xico Mo .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
line for (s, (b, and (c) DIRECTLY LEADING TO DEATH'[AJ .

«This does mot mean | ANTECEDENT CAUSES 2 . z , i ‘i . )
the mode of dying, such | Aforbie conditions, if any, giring DUE TO (B £ LO s

as heart fallure, asthenia, rise {0 the obore cause () sloting 7
-the underlying couse losl, | P . oo D

case, injury, or complica- DUE TO (c}

tion twhich caused death. § 11 OTHER SIGNIFICANT CONBITIONS ¢ P L R

Conditions contributing to the death bul a0t
related to the disease or condilion causing death.

19a. DATE pF.OPTEIFgN. 190, MAJOR FINDINGS OF OPERATION, . . . e . . . .. " _ |2 autopsy?
- LR OO ves [ xo
2ta. ACCIDENT (Bpacity) 215, PLACE OF INJURY (0.5, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)?
SUICIDE homa, farm, Iagtory,.atreet, offics bldg,, et0.) . . .
HOMICIDE : T :
219. TIME (Moath) (Day) (Year) (Houn |} 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
O WHILE AT NOT WHILE
INJURY - . WORK AY WORK
2. I hereby certify that I attended the deceased from : L1987, bo M; 19_.4. that T last saw the deccazed
aliveon L2~ /2 1953 and thal deathoccurred at __..,ZA. ., from the causes and on the date siated above. -
23a. S:w (Degros or uuuq Z3v. ADD. 2. DATE SIGNED
jmﬂ/g& 1\ S hntanI3bit s V)2 po573
24n. BUR1AL/CREMA- | 240/ DATE / 34c. NAME OF CEMETERY OR cm—:my‘onv 244. LOCATIOﬂ £Oity, town, or connty) (Stats)
TION, nzuowﬁ. (Mr) '
Puxico Yo,

DATE ‘DBY Ré,l ‘-lsl NABS Poxd FUNERAL, §1RECTOR' 5 /81 GNATURE ADDRESS
/9%&/ 5 “OR ’%ﬁ%@ﬁdf%x&%

(Licensed Embalmer’s Statethent on Reverse Side}

7 77




RECEIVED

DEC 21 1853 |
BUTLER €O. HEALTH cenrep )
FILE No,

! _‘-\‘h“—

STATEMENT BY LICENSED EMBALMER

of this certificate was embalmed by me, of by iiciiiiann

_______________ . , Student Embalmer No. QL g ?

---------------------------------

Student Embalmer

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

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