THE DIVISION OF HEALTH OF MISSOURI

. Mog.300 -
2 | FLEDDEC 2 1954  STANDARD CERTIFICATE OF DEATH  Svate Fie No N
'BIRTH KO. REG. DIST. NO. t b__ PRIMARY REG. DIST. m._a_a;o_:]ﬂcgfdmr’l Nc...................m....:)......-.
}. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dacessed lived. If lzstitution: residencs befoie
a. COUNTY ’ a. STATE N . b, COUNTY sdanioatonl,
Butler Misapnri Stoddard
- D b. CCI)EY (! outeids corpurate limits, write RURAL and dum X csr AL‘,ENELP; ﬂ(ilF1 c. cgg (If outeide sorporats limits, write RURAL ate) cive townabis
tow ) ¢ oy
‘ Town_ Poplar Bluff TN Rural (Duck Creek) ) ?-‘610
d. Fil'.IIOLIS.PgMﬂ_EoOF (If not Lo bospital or Inatisution, give street sddress or Joestlon) d'ASJSI{EEE;S ' (1f rursl. give location)
instirution Doctor's Hospiltal R.F.D, #2, Puxico. Mo,
3. DNEACNéESOFD a. (First) b. (Mladdle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pit) ROSA Lee Wilson peai Nov, 12, 1954
5. SEX 6. COLOR OR RACE | 7. MIAD%RVIJEB: IE'IEVEECIEBR(EIEE‘. 8. DATE OF BIRTH 9-:.?&:!&::?" ;‘:;:l 1 TEAR ; ] uMm.
R ours | Mis.
Female '|White Married - o? | April 1k, 1895 59 7 2B
Wa. USUAL wer ! R IN. | 11. BIRTH
dmgi;g?;rm (Giresiadotwoct | 100. KIND OF BUSINESS OR IN- PLACE  (City uad State or Foraign Coustry) 12, CITIZEN OF WiaT
ouse-wife Morganfleld Kentucky U. S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Billy Cartwright - | Sarah Marshall | M. P, Wilson —
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y-Y-f.muknown) | (I yeu, xive war or dates ol sorvice} NO. . .
o] none M, P, Wilson, Puxico, Mo, R, 2
18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION . M M‘;\ ONSET AND DEATH
linafor (8), (b}, and () | DIRECTLY LEADING TO DEATH® ()
*This does not meen ANTECEDENT CAUSES Z :
the mode of dying, such | Morbid conditions, if any, gbinq‘DUE TO (b) LRt et “""‘\‘

a3 heart fallure, asthenia, | rite to the above cause (a ) slating

etc. ;!qufm the dig. | heunderlying couse laxt

ease, infury, or compli DUE’ TD (c)
tion wiich cansed death, | 11. OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the death but nol
related 1o the disease or condition exusing death.

19a. DATE QF'OPﬁ"oApi 19b. MAJOR FINDINGS OF OPERATION ' - : e, e Bosor ey, - 20. AUTOPSY?
' . , I3/ X, ves L1 wo KJ
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (a.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. {setory, street, ofion bldg..et0) - - -
HOMICEDE . . . -
210, TIME:  (Mooth) (Dny) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) WHILE AY NOT WHILE| -
- INJURY o : m. | “woRrx AT WORK S
2. I hereby certify that I.allended the deceased from —Iﬂ:g‘a/é to/ L=/ 1 - IQ:SZ that I last saw the deceased
aliveon L =2 " 182 % and that death occurrcd at n? from the causes and)on the dare sialed above.
s & JN
. g r & '/
24a. BURIAL, CREMA- 10N 08Xy, town, o1 count 7 (Btate)

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

4 ‘
TIGH. REHOVAL pedt) 11 15l | Dextf-*-r Dexter, Missouri

$) RE 25: FUNERAL DiRECTOR™ S SIGMATURE ADDRESS '
QW/?‘ZP“G @W Wf%@ﬁ Strickland-Rainey _Dexter, M .

(licensed Embalmer’s Stetement on Reverse Side)




1

RECEIVED

NOV 29 1904
BUTLER CO. HEALTH CENTER

FILE No. —

v 80 s
)

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the MW@M&! on the reverse s:de of this certificate was embalmed by-me, or b;........................._..
' /MW ., Student Embalmer Ko. 7Y

working under my persona! supervision.
Studen «4}%&&%04% Signed M%\M
Student Embalmar
' Lxcensed Embalmer No 2 77

P. O. Address ,\/A/Zg/ﬂ/ %/

Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnilure to comply with
the above constitutes grounds for revocation of license,) :

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




