THE DIVISION OF HEALTH OF MISSOURI S3186

o. 300 [ .
.o -l FILED OCT 29 1954 STANDARD LCERTiFlCATE OF DEATH tate File No. oo vo
!BIRTH No. — REG. DIST. NO. gl_ PRIMARY REG. DIST. W.M_ Registrar's No ..—QL
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceassd lived. It Institutlon: residence bifors
. COUNTY STATE b. COUN adinislion).
o it Butler . Mo. : ™ Butler i
b. CITY (If outeids carpurate Hmits, write RURAL and give ¢. LENGTH OF €. CITY (If suwide corporate limits, write RURAL and cive ld!nhip)
OR wownghip)| STAY (in thie place) OR
8 TOWN_ Poplar Bluff, Mo, ToW8__Poplar Bluff 22
d. FULL NAME OF {If not in hospital or Innllutloll. give streot address or looation) d. STREET (If rural, give location} 0
HOSPITAL OR ADDRESS
3 wsTiTuTioN Lucy Lee Hosp. Route # 4 ' /
E 3. NAME OF 8. (First) b. (Middle) . ¢. (Last) . 4, DATE (Month),  (Dx
DECEASED . 7 o)
F { Type or Print) Carroll Burgess: Turley | oy Octe 8, 1§51ﬁr
é 5, SEX ‘j COLOR OR RACE | 7. MARRIED, NEVER MARRIED, //a. DATE OF BIRTH 9. AGE (lnn)u- ¥ ChoER | TIAR | B owoex n
{Bpadlfy) : B
3 Male - Whit e MO ¢ March 31 ,lSSlJ A il i “lﬂ' |
10a, USUAL OCCUPATION - 10b. KIND OR_IN- | 11. BIRTHPLACE
5 polog et ki ncj(:wml; 0 OF BUSINESSOUHRY 1 0 (State or forelgn sountry) / 12, C:IT'ZE":'?FWHAT
& Farmer Hickman, Kye. - e
< 138, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
9 Robert Furley . Lidy Burgess Lizzie Steward Tur ley
® IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT & SIGNATURE OR NAME ADDRESS
< (Yes, g, orunknowa) | (If res, xive war or dates of servics} ’ . NO.
3 No® | Mrs. Burfege Poplar Bluff, Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION tmhm
M || Eoteront I, DISEASE OR CONDITION
2 |1 1o tor (a), (b, and c | DVRECTLY LEADING TODEATH'(y _Acnte Pulmovary Embelism Acute
E, *This does not mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO () unknownn
3 ar beart faflure, asthenta, | Tise fo the abooe cqure (e} etating .
= cde. It means the dia- | e underiying cause loat.
o ease, injury, or complice- i . DUE 1O (o)
i || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
E Conditions contriduling to the death but not
- related to the disease or condition causing death. .
|| 192. DATE OF op%l%m 9, MAJOR FINDINGS OF OPERATION ) X 20. AUTQPSY?
Z prs v [ wo ]
o 2ta. ACCIDENT {Bpedity) | 21b. PLACEOF INJURY (sx..in arabous | 21¢. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
h SUICIDE bome, farm. tastory. sirest. office bidy.,ete.)
Z HOMICIDE .
g 21d. TIME | (Mooth) (Day) (Yea) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘ WHILEAT ™ NOT WHILE,
J‘ INJURY = | “work AT WORK
E 22, I hereby certify thal I gitended the deceased fromQet, 1 | 19 Jo_Qeot 8, 19_51-!', that I last saw the deceased
; alive on _O_C-L.__B_, 19.5.):1’_, and that death occurred x m., from the causes and on the date stated above.
ﬂ SIGNATURE {Degres or :m& 23b. ADDRESS 23¢. DATE SIGNED
. Poplay Bluff, Migssouriy 10/13/54
= 24b. DATE Tic. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Stats)
§ 1 Buria 10-10-54 City Cem Poplar Bluff . Mo.
DA mcm_ R 55 URE . run:au.. DIRECTOR'S B1GNATURE ADDRESS
&fm { E 2(; 122 - Frank-Cotrell Poplar Bluf f, Mo.

M ‘%8? ~¢} (licensed Embalmer’s Statemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER

.I he‘reby certify that the body whose name is recorded on the reverse side of this certificate Ei c;nbalmcd B{ me, or by._._.._..-,_:.::._..:
e L
working und.er my personal supervision. . B o Student Embalmar No.-vueesa erenes reesena e
ngned. W\_O_? ...... it .............

Slgned..........s.tl.‘.ﬂ;;‘;..E;Il;,;.“.n;.r RERRRLLED ‘ ) Licensed Emhaime;,yfz eIy .

o ‘ - . P. Q. Add:W s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN TING. (Failur€’th comply wi

the .above constitutes grounds for revocation of license.)
i this body is n?t embalmed, fact should be so stated above. . . - .-




