THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 4 1954

22. I hereby cerlify that I atiended the deceased from h#lL IQL.Z ot /& 182 2, that I last saw the deceased
alive on __d_._,Lé__ 18 £/ , and thal deatl occurred at l__..QQm , from the causes and on the dale stated above.
23c. DATE SIGNED

$ Ay

+

Syt oAl

o. 300 AT
il STANDARD CERTIFICATE OF DEAT Shte Bile Novod 074;'
"BIRTH NO. REG. DIST. NOH:L PRIMARY REG. DIST. NO. 00 Zzgl':frur’:No :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dcl:ni:ad lived. If lastitution: rosidence before
a. COUNTY . STATE b. COUNTY dinisslon).
Butler : Mo. Butlepr
b. CITY 1t outsid, te limits, write RURAL and gi ¢. LENGTH OF c. CITY
OR puteide corpumts flmia e ownabipt| STAY (in this place! OR . ?gﬁmnﬁ‘fw%‘&#
town Poplar Bluff  Mo. TowN Poplar Bluffi Yo Q)
% d. FH&. NAME OF (If not in hoapital or Institution, give sirect cddress or loealion) A%r[)ﬂégs (If mnal, give loeatlon) 0/ 0'1-7'
o NermorionPoplar Bluff Hosp. 13104 Commerce
= =
& 3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Maonth)  (Day)  (Year)
a { Type or Print) Cor a M. Cook DEATH May 16, 1954
é 5. SEX 6. COLOR OR RACE | 7. Vr;"IAROFE':'EB IE!)]E‘}I{%!B‘CI\E!SRR!ED, 8. DATE OF BIRTH 9. :‘Gsirg:i:-;n n:; UNDER | YEAR | tF UNDER L0 mxs.
= B . . (Hpecif 13 Y. onths | Days | Hours | Min.
| S Female {VWhite Widowed June 1,1880 73 ’ |
' e Wa. USUALOCCUPATIGN {Criv dof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N 12. CITIZE
| = done during . o u!...: if!oalir:;J ‘/ DUSTRY {City nnd State cr Foreign Countrv) O COUNTR f{OFWHAT
B H?}f'ﬂ )u_ep Wayne County, Mo. p U.S.
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
g Jim Meddlin Eligabeth  _Unknowm Hone
= 15. WAS DECEASED EVER IN .5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- (Yes. no,ar unknown) | {1l yos, pive war or dutes of service) NO, - . .
= . o ~Emery Clubb, Bernie, Mo. 1
' l 18. CAUSE OF DEATH . . DICAL CERTIF]CATION 7 - INTERVAL BETWEEN ’
1 || Enter énly onecauseper | 1. DISEASE OR CONDITION S ) ﬁ - ONSET AND DEATH
& | imetor (), (&), mnd (¢ | DIRECTLY LEADINGTO DEATH" () - mvn—--»’"
5 “This does mot mean | ANTECEDENT CAUSES : / W
< the mode of dying, such | AMorbld conditions, if any, gicing DUE TO (b Vi L
- as heart failure, asthenia, Tc o the above cau.sf f?) stating /
& | e, It means the dig. | ‘he underiying cause las M o ﬁz,
o case, injury, or £ DUE TO (¢}
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS V
= o Conditions eontributing to the death but 7ot
9 related to the ditease or condition causing death.
g.“ 19a. DATE OF OP_FIFgN 9L OR FINDINGS OF OPERATION 2. AUTOPSY?
iz, —
= ( 285 (2 oAbty / %SM /éjx YESDNOE i
o 21a. ACCIDENT {8peciiy) 21b. PLArfOFINJURY g.lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE}
h SUICIDE homae, ta; tautory stroet, office bldg..eta.) .
ﬁ HOMICIDE i o
g 2id. TIME (Month} (Day) (Year) {(Hour) 2le, INJURY OCCURRED [ 21, HOW DID INJURY OCCUR?
oF - WHILEAT NOT WHILE
J_‘ INJURY . | WORK AT WORK
2
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o
Rt
~
Pa.
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=
—
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7Y Nagnmbl_ CREMA- | 24b. DATE l 74z, NAME OF CEMETERY OR MMATORY 24d. LOCATION (Clty, tow, of county) (5tate)
. ,(Eﬂﬁ” ] l
UYL | 5-18=5) Bernie Cgm., Bernie, Mo. .
C'D BY AR AT 3 7_@ UNERAL DIRECTOR'S SIGNATURE ADDRESS
g W /U “rank-Cotrell Poplar Bluff, Mo.

taternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, OF by ... i N » Student Embalmer No..........

working under my personal supervision..

Student.....oooiueiiiiiii i it
Signature of Student Embalmer

Licensed Embal . A
P. O. Addreé ............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




