rittC AUG 111954 THE DIVISION OF HEALTH OF

. Mop. 300
e STANDARD CERTIFICATE OF DEATH e it oSO DD
BIRTH NO. “_/LZ:Z_’L“’—‘S_‘/‘_ REG. DIST. NO. _Akb_ PRIMARY REG. OIST. N-M Registrar's Na._%_l/.:_i.m._.
1. PLACE OF DEATH Z USUAL RESIDENGE (Wosre teosased lived. U lostitotion: residency bufee
o 2. COUNTY Butler . - o a STATEMY ggouri b. COUNTY S{ od dardedeimie.
b. CITY (1 catalde eorpurats Limita, writs RURAL ned eivec%’| ¢ LENGTH OF {| <. CITY 4. Is Resldence within Hats of
romn Poplar Bluff il /il ¢ "'i"'"‘ ow Dexter TR
d. FULL NAME OF {If eot in haspital streot add «- STREET (If raral, give location) 31
sl on “ Bopiar Bluff Hospital ADDRESS /o7
3. NAME OF a. (Fitst) b. (Middle) c. (Last) 4 DATE (Month)  (Da
DECEASED y) ({Yenr)
(Typeor Py Mitchell -Daniel - - Fralick I DEAH JULY 51 1954,
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVSEC MARRIED. ﬁ 3. DATE OF BIRTH 5. GE Uayeen] w wreex s 7o | @ owtn w
* - t L ure .
male white STRRIE™™ "\ Tuly 28, 1954 5 el
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE . . : 12, CITIZEN OF WHAT
doned working life, evan if ratired) DUSTRY (City aud State or Forsign Country)
GEETd child Poplar Bluff, Mo. U avY,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
Audry Fralick Helen Luci - 1 child
I5, WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL 5|-:cunk13r 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
', D, OF BOWD, Yib, war or dates of sarvice)
no XX Audry Fralick - Dexter, Mo,
8. CAUSE OF DEATH » ICAL CERTIFICATION | 'WeRvAL BETWEEN
| Enter only onsceuseper | |, DISEASE OR CONDITION ‘_ﬁ”&"
ine for (5)’.‘;';')"&';’;(0) DIRECTLY LEADING TO DEATH @ 5

az heart faflure, asthenda, | Tise to the abose crude (o) dating

de. It means the dis-' the underlying cause laat,

case, infury, or compdi i DUE TO (c)
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

' Conditions contribtiting to the death but not
related to the disease or condition causing death.

*This does not menn | ANTECEDENT CAUSES pZ! . h“ 4 f(ﬁ&uﬁ ’
the mode of dying, tuch | Aforbid conditions, if ang, gising DUE TO (b)

1%a. DATE OF OP'FI%‘I‘H 15b. MAJOR FINDINGS OF OPERATION s L - 20. AUTOPSY?
763 /J- YES D NO E’
2ia. ACCIDENT ‘(Bpwcity) 21b. PLACEOF INJURY (ag..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE i T home, farm, factory, sreet, offios bldg.. s1e.)
HOMICIDE . :
21d. TIME (Moath) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. OUF . WHILEAT ) NOT WHILE
INJURY - : : m. WORK AT WORK

2t hereby ceﬁi{y -tg I attended the deceased from M‘,s_l 9.5_.{, lo _ZZ.Q,L, 19# that I last saw the deceased

alive on , ]Qﬂ and that death oceurred at m., from the cauzes and on the date staled above.

Za. St ;%; v Z woruq Z3. DATE SIGNED

DRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

%..;‘sg&g‘}_. CREMA; m DATE § 24, NAME OF CEMETEWFOR. MATORY . Oity, town, or county) |
PUEEAT ®" | 8-1-5, Dexterflcemetery . |Dext®r, Mo. .. , -
DA B (ﬁw 45 - ic/ 2. FUMERAL DIRECTOR'S S| GMATURE ' ADDRESS
gip{v?ﬁ ’WAA.(,H Watkins Funersl Ser, Dexter, Mo.
Tt 1 's Statement on Reverse Side)
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RECEIVED
AUG 9 1954 E 1

AUTLER 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 Me, OF DY ... iiiiiiiiiriinrrrirtsssarersssmcsamnsnsnanecsanes et sseenmeeaseneeseebantanes , Student Embalmer No,.-...-..----.

working under my personal supervision,.

N wmummwm ..........

Signature of Student Embalmer
Licensed Embalmer No-y, 7/ 7

P. O. Addressm.q.”ﬂ?.-i

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

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

7* this body is'not embalmed, fact should be so stated above.




