THE DIVISION OF HEALTH OF MISSOURI 4(&3 4

to. 300 \N T
FILED JAN 17 1955  STANDARD CERTIFICATE OF DEATH State Fite Nowrn, é ............
‘BIRTH NO. REG. DIST. NO, *Ltb_ PRIMARY REE. DIST. No-lo_g‘jmiﬂwr': No....g
0 I. PLACE OF DEATH Z. USUAL RESIDENCE {Where deceased lived, [f fastitution: residence before
a. COUNTY a, STATE b. COUNTY ndinisslon).
Butler Mo. - Butler
b. COITY (14 outside corpurato limite, writs RURAL “dwz::n:-hio) csrAE;{EI:Ell: nl.?i) <. ng — ?é{:;lgﬂ;iﬂwr:nwum‘:“;
TowN Poplar Bluff, Mo. _.o¥N pPoplar B luff - ra
i d. FULL NAME OF (If not ia hospital or institation, give strest add or location) STREET (It Tural, give location) 2__ ‘7
HOSPITAL OR ADDRESS /
instiution Doctors Hos .p. 1011 Ash St. o
BgE%héEs%lE a. (First) b. (Mlddle',‘n ¢, (Last) 4, DA'FI.'E {Moath) (Day) (Year)
(Type or Print) Marley Levi Deaton veati Deco. 16, 1954
5, SEX 0 6. COLOR OR RACE | 7. MAD%R!'EB' lglE\\leEChélSRRIED‘Q- 8. DATE OF BIRTH 9, AGEi;:::t:‘)l“ J ngn 1 YEAR | F UMDER u Hms,
. , (Bpaclf; - ¥, L1 Days Ho Min,
Male [White Widowed =P March 25, 1865 83 " '™ |
10a. USUAL oCCU {ON G war. 3 INESS OR IN- | 11. BIRTHPLACE -
Zu..am,..ﬁi UPATION tGiveiindof wock ¢ 10b. KIND OF BUSINESS OR 1N, (Giey and Seace o+ Foreig Countr) /1 12, CITIZEN OF WHAT
_Retired Farmer Cleveland, Ohio I U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Deaton | Lucinda Fuller Dec'd
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I’OY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(You. nknoown) {If s eive w r dates of service} A .
BN | Ifyem rive war or dates of servi - Mrs.W.C.Smith Poplar Bluff, Mo.

18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ’ a/z/ : 3 TH
- Enter only 0RaGuReper | Ty, 9FCTL Y LEADING TO DEATH® (5 /L{'( Qe .

line for (a}, (b), and (c}

paiiiddichine /7 / . : '
*This does not mean ANTECEDENT CAUSES A (E,L ot gaz“éu/‘-—af

the mode of dying, such | Aforbid conditions, §f any, giring DUE TO (b)
at heart faflure, asthenia, | ride to the abovs cause (a) tating

the undertying couse last. % -
ete. It means the dis- ! .
case,infury, or complt ___DUETO @ ﬂ A @u.a_,u.l o oo, «

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but nof
related Lo the direase or condition causing deafh.

19a. DATE OF OP_FIROAN- 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
] ‘71"2"0 / ves L1 wo L

21a. ACCIDENT (Epecify) 21b. PLACE OF INJURY {e.t..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm. factory, nureet, oice bldg..ete)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 23, HOW DID INJURY OCCUR?

oF WHILE AT[—] NOT WHILE

INJURY | WORK AT WORK

22, I hereby cert that I atlend ed_the deceased from [~/ , 1 Jﬁ to Q /6 —~ 9°"’7£ that I last saw the deceased
alwe,m , and that dealh occurred ol l_._O_O_E m., from the couses cmd on the date stated above.

BT it o e o e P o A

WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

%_1?) BURIA\}. CREMA- | 24b. DATE - 24c, I\A“E OF CEMHERY QR CREMAJORY 24d, LOCATIQ! y, town, ot county) (Sfate)
Hpecily)

15105 b - w Nd 12 20 51; ‘| Memorial, Gardens Popldr Bluff Mo.

| NATU Lfgq I 25. FUNERAL DIRECTOR™ S SIGMATURE ADDRESS

_Fﬁank Cotrell Poplar Bluff, Mo.

(Licensed Embalmer’s Statement on Reverse Side)

Y




ECENED
R 1055

N 14 ‘
BUTLER lc‘c\). WEALTH CENTER f'

STATEMENT BY LICENSED EMBALMER

Ky

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, OF by . iiiieariraarirarra e aaeaa s

working under my personal supervision..

Student ... i
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi's OWN ANDWRITING (I‘t
to comply with the above constitutes grounds for revocation of license).

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

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

» . ~



