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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NMDD Q- 10ﬂﬂlz= DIST. NO. ék:) PRIMARY REG. DIST. WO. o 00 ]

Statr File No ’?878
Ly

Repistrar's No.eern e reeeversemsars

L. PLACE OF DEATH 2. USUAL RESlDENCE (Whers deosased lived. If lotitotics: remidence befor
a. COUNTY . STATE b. COU admbmion)
' _Butler * Mo, "YButler
b, CﬂY (I outalds eorpuraie Hmite, write RURAL sod give ¢. LENGTH OF ¢. CITY (1f outaide sorporats Heits, wrise RURAL and ghve townshin)
OR ‘townahlp) OR
TOWN Poplar Bluff, Mo. TOWN  Brosley 0/;!4)
d. FHLL NAME OF (If sob i3 baspital or Institution, give strest nddress or Locstion) dggggs (I rursl, give loestion) : /
watmonPoplar Bluff Hosp. General Delivery
3 DNEACME OEIE 8. (Flrst) b. (Middle) & (Last) 3 Ds;n (Moutt) (Day)  (Year)
{ Type or Print) Nanny Yavne Robards oeA™ March 20, 1954
5, SEX 6. COLOR CR RACE 7#}%@:’%NE\¥§RMRRIEDPGDATEOFBIRTH s.AGEu"-;u o BOER | TIAR | ¥ AR M mry,
R 3 Bours | Mia.
Male White ReED Dec.15, 1952 l ol s el eaed
e utng o f wortoe i v ey | 190 KIND OF BUSINESS OR ; | 1" BIRTHPLACE (ciay and state or pussign conmern) O | 12, SITIZENOF WHAT
none Poplar Bluff, Mo. H.S.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jewell Robards JPauline Wilma Goins None
i5. WAS DECEASED EVER [N U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INF
Yea, 5. 2 ciknown} | (If yes. sive war o7 dates of service) NO. ORMANT"S SIGNATURE OR NAME ABDRESS
No B - Jewell Robards Brosley, Mo.
19, CAUSE OF DEATH DICAL C FICATI ! INTERVAL BETWEEN
| Enteronly oneeauseper | I, DISEASE OR CONDITION v ONSET AND DEATH
inefor (s), (b), and (¢ | DIRECTLY LEADING TO DEATH(s)
*This doer net mean | ANTECEDENT CAUSES
the mode of dying, ruch an mdmm i )
as heert failure, asthenia, | ?Syﬂ‘
de. It means the dis- B wndertying o
e, rfury, or complice- DUE 70 (&)
thon whick coweed decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but aot
releted Lo tha discass or condition cansing degih.
19a. DATE OF OP"IEI%AO; 19k, MAJOR FINDINGS OF OPERATION® . _ 2. AUTOPSY?
X %0 vis [] w B
214, ACCIDENT (Bpectty) 21b. PLACEOF INJURY (eg., lnsrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE bome, farm, fastory, strast, offies bidg.. swe) ' N
HCMICIDE
21d. TIME (Momth) (Duy) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. IN.?JRY . : N . 'mun NOT WHRE™)
- : =, AT WORK

R.Ihmbycmtfythdfaumdedlhedcmudfmm_mﬂdﬂg_}_twu lomrlﬁ that 1 last easw the deceased
S,OQP

alive on 20 18_JY, and ihat death occurred ol m., from the causes and on the date stated above.
. SIGNA . : {Degres of t1 z I 23c. DATE SIGNED
A k9 "o ﬂb 8844 , Y 3/22/yy
mrhuu. cnzm\; 24b. DATE { 24c. KAME OF CEMETERY OR QREMATORY | 24d. YOdATION (City. town, ot county) T (Btate)
3-22-54 Pine City Cem. Holcomb Mo .
REGWS/]JNA Y] 2 FUNERAL DIRECTOR'S $1|GNATURE ADDRESS
5/ —Cotrell P u
T (L& d, Embaimer’s St on Reverse ' Skde):




EIVED ' R
REC . 1954 ' ¢

BUTLER CO. HEALTH CENTER
FILE No. —

A e

STATEMENT BY LICENSED' EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was em!)_al_medﬂ me, or bY e

Student Embaimer No.

working urder my personal supervision.

TP U PPUPrP T eryrr N sm.m.wo@ Yo

Student &lbalur
Licensed Embalmer No... Gl ghSAF oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure omply 'ﬂh

the above constitutes grounds for revocation of license.)
- If this body is not embalmed, fact should be so. stated above.




