Ne. 300 F“.EDNG\I 2 6 19311 ' THE DIVISION OF HEALTH OF MISSOURI . ' -36679

0. a8 STANDARD CERTIFICATE OF DEATH State File Novom.
BIRTH NO. REG. DIST. NO. l/t’ PRIMARY REG. DIST. IO‘S-I Rmulraran..... l‘ asssnsasisan
T PLACE OF DEATH — j 2 USUAL RESIDENCE (Whers deceassd Ured, H v suidence befor
0 a. COUNTY Butler . a. STATE MO b. COUNTY adimbsmion).

c. LENGTH OF ¢. CITY (If outslde corporate lisalts, write RURAL and slve tewnsbip)

ol| STAY daiesieesll o Sl Poplar Bluff Rural DO/RO

b. cc')? (If outside corpurate Limlts, write R L and give

TOWNpanlar Rluff, Jed PR

d. FH&SL WT.EO%F {I1 0ot in boupital or lastitution give stragt, sddress of locs d. STREET (If raral, ghvs bocation) O
wsTTuTion Bacon Pastures 1_1 L £F B acon Pastures
3. g&ME %IE s. (First} b. (M! _ ¢ (Last) a DATE (Menth)  (Day)  (Year)
{ Type or Print) Calvin Larly peAtH  Nov.. 14,1954
5, SEX ﬁ)s COLOR OR RACE | 7. MAD%IHEB I;IE‘\I{EECBQBRRIESI 8. DATE OF BIRTH" 9. AGE (In rears o s | woo w
] on i Min.
Maleg |White MErrieq o o May 15,1904 | “5U™ [ 23| ==
IOa USUAL OCCUPATION (Orekied of week | 10b. KIND OF BUSINESS oom . | 11 BIRTHPLACE (state or forelen aovatcy) / +12_CITIZEN OF WHAT
of worl NTRYV
ari Howard Gonstriiction Work ° Kentucky Uy
Iaa..um:n $ NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Ruben Early Mary Buckin Ruby Early
I5. WAS DECEASED EVER IN UI.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS

(Yeu, N. 8 anknown)

(If yen, dive war or dates of servics) 402 18 65’8 Henrietta LQWiS Poplar Bluff ,MOO

18, CAUSE OF DEATH MEDICAL CERTIFICATION 'grmil'unmm
. Enter only oneceuseper | 1. DISEASE OR CONDITION M_, NSET DEA
line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (5 e Ma/

< Thie does ot mean | ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart faflure, asthenda, rise to the abowe cauee (o) Hoting

cte. It means the dis- the underlying cause last,
eare, injury, or compli DUE TO (¢) _
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS £ T/ 4

Conditions contributing to the death dut not
related to the disease or condition exuring death,

18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo [
218, ACCIDENT {Bpecily)

| 210, PLACEOF INJURY (s.0. Inorabom | 2Ic. (CITY. TQWN, OR JO feou ATE)
SUICIDE = 2 ¢ cialy , f~| boms T ANIURY (ae-tnorabom | 2lc. ( 0/ (ST
HOMICIDE ‘,’YLD

21d. Tcl,l'd__l_E (Montd) (Day) (Yesr) (Eonr)' 21s. INJURY QCCURR 2I1. HO\‘ 3110}
1a WHILEAT NOT W
WURY W) [H Y985 'S = | BT NeEia wow M Lo L

22. I hereby certify that 1 at!ended the deceased from 19, that I last 500 the deceased
alive on , and that death occurred at M_ fram the causes and on thc date stated above.
SIGNATURE ’éﬁm or titl W 23. DATE SIGNED

e ;;; o2 BEMYD _ Dthv/9-Su
aunm. CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. l,bdATION {Oity, town, or county) (5tatd)
|ou REMOVAL (Spectty)
Buria 11 18 5k Bacon Pastures Cem. | Poplar Bluff,Mo.Rural

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD 3 !-‘w

DATE REG, SIG ({85“ =7 25. FUNERAL DIRECTOR™S SEGNATURE ADDRESS
/R.-q JW?G Wﬁ‘ WE'Frank Cotrell Poplar Bluff,Mo.
~ (licemsed Embaloers &

on Reverse Side)




"RECEIVED
U NOV 22 1994

BUTLER CO. HEALTH CENTER
FILE No

e e IR R————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'.__.....:'::.‘.::.‘__

—— e

. .. : Student Embal F NOsviseannaneaas srsann ssemvan
working under my personal supervision. udent tmbalmer No

___.—-..,.________——-_.——'-__-
Signedy s Tavessansens tesseutivensasssanas ‘e PO .
: Student Embalmer . Licensed Embalmer No

Prazy

' . P. Q. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

T
»




