’ L O R THE DIVISSION OF HEALTH OF MISSOURI

W% R
S. No.300 ,f ST : E
Nl }_ . STANDARD CERTIFICATE OF DEATH_ st rite ... 2,
! IRTH O M REE. OIST. NO. & 3 PRIMARY REG. DIST. NO. B@o-; hi‘c}mmraNa ‘/5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased’ Hved. 1f Loati A before
a. COUNTY a. STATE * s+.b. . COUNTY '~ sdbsion).
1 Butlsr Missouri Butler ;-
b, CITY (I outside corpurate Lmite, write RURAL and glve ¢. LENGTH OF c. CITY 1t ounalds corporste rmite, wriks RURAL and give m-um IR
Tg\i'N townsbip}| STAY (in thin place) O#N '
g v?‘l ar Blutf 40¥rs. To Poplar Bluff R
LL NAME OF B A
5 d. FI'-IJOSPITA (If ot in hoapital or inetivution, give street addrsss or looation) ADDRES (If rural, give location) s /D
D INSTITUTION 2119 %ogd St 2119 Wood St.
= I NAME OF = o (Fint) b. (Miadie) o LOMTE (Mot (Dapy (i
;2 { T¥pe or Print) ILamodell Hanna Hicks ot Feb. 9, 1954
H 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;! 8. DATE OF BIRTH 5. AGE (1o yexrs| o twoen 1 YeAR | ¥ poex x4 wm,
Z . WIQOWED. DIVORCED 8 . . last birthdar) l(nmh, Days | Hours | Min
5 | Female | wnite Widowed Sept.9 1877 76 l
10a, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTH
o done during most of working I.Ih.cml!nd::l) b DUSTRY (Btate or forsien oomntry) / lz.cgﬂl;}r%?l: WHAT
2 __ Domeatic Housewi fe I1linois U.S. 4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- i II B .
ﬁ I5. WAS DECEASED EVER IE .8 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes. 00,01 unknown) | (If yes, xive war or dates of sesrvice) NO.
= No None Maudiﬂ_ka,_anlaLm_o-
| |8. CAUSE OF DEATH MEDICAL c IFICATION g?ngrvhgsg%u
I . Enter only onecansoper | 1. DISEASE OR CONDITION
| Z Il timofor (a), (b, and (o) | DVRECTLY LEADING TO DEATH®(y)
| ————————
: % [l ~Thi dors not mun | ANTECEDENT CAUSES
| - the mode of dying, such | Morbid conditions, if any, gb{ng DUE TO (b)
| W a1 hearifaflure, asthenda, | rise to the above cause (o) ating . i P
' -] ele. It meons the dis. | he waderlying couse lact. 'y
| e ecse, Infury, or complica- DUE TO (¢)
= tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
a Oonditions contribuling to the death but not
o related to the disease or condition causing death : .
R 19a. DATE OF OP_FEJFH “19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z
= . : . —Z3 % X yes [ wo
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s.s-. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP}. (COUNTY) | ,. (STATE)
U :
SUICIDE . bome, farm, {astory, streat, office bldg., sve.) * SR
7z HOMICIDE -
g 21d. TIME iMocth) (Day) (Year) (Hosn 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
' INSURY WHILE AT/ NOT WHILE
) = | wWoRK AT WORK
E 2] hereby certify that 1 atlemied'lhe deceased from , 19 to , 18 , that I last saw the deceased
; alive on , ond that death occurred at 7., fropithe causes and on the date staled above.
ﬁ WATURW /eg‘rm or title} ] a/é. M M . DATE SIGNED
BURIAL. CREMA- ATE 2 AME OF CEMEI'ERY{ 9‘ Cl ATORY . LOCATIO . to t "(Stat
ON REMOVAL {Bpedity) I fe- w {Dl'ty ¥ courity) ¢ o)j
g Burial me&ﬂiL__Ji‘Ltlsr Gount.v Mo.
DAWD BY, Rm:@s/éf 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
o - P |
| 5§75 ' i .
4 7 7 7 {Licensed Embalmer’s Statement on Reverse Side)




ECEIVED
FEBZ 134

BUTLER CO. HEALTH CENTER
FILE Mo |

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, 0 b¥emerroceeeon
~ Student Emabulmar No.
working under my personal supervision. g ;, M
Student .vcveeaerccestnivane |. .............. Slgne - m Wﬂﬁ
Studant Emba mer

Licenzed Embalmer No A’ZJDO ﬁ

pP. O Addressww m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN& (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be £o stated above.
t




