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

THE DIVISION OF HEALTH OF MISSOURI 40237

HLED JAN 17 1955 STANDARD CERTIFICATE OF DEATH State File Nowoup
3 I/ ! g _D
'BIRTH NO. . REG. OI1ST. NO. il PRIMARY REG. DIST. NO. Registrar’s No.uw S S .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where teconsed lived. I lostltution: residence before
a. COUNTY n, STATE . b. COUNT . adimisatonl,
Butler Mo. YB tler .
b. CITY qr ide corpurate limits, write RURAL and ¢l . LENGTH OF ClTY ' .
outcide corpurate ta te . ,_n,,':.mp] %TAY (in this place! e + 1-'3:;’57’1?%'&*‘:‘:’&"‘“&3&"
Towx  Poplar Bluff ﬂﬁ__ﬁo_plar_luﬁLL Ye & 0
d. FULL NAME OF (If not in hoapital or institution, give strect address ot loeation) STREET {if rural, glve location) /
HOSPITAL O ADDRESS & b))
INSTITOTION Poplar Bluff Hospital 1512 So.llth Streeat,
3. NAME OF a. (First) b. (Middle) c. (Last) ' 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Nora : Dixon DEATH ]2=27-54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Iu years] If UNDER 3 YEAR | IF UNDER H HEF,
WIDOWED, BIVORCED (Bpacii last birthday) Monm, Days | Hours | Mis.
F i Married 1-25=1877 97 |

102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 12. CITEZE,
dons during most of -orklulile.a:ennil :ct.h:;) DUSTRY (Cicy ead State oz Foreiga Connter) q COUNTR@?F WHAT

Housekeeper Home Burfordvijle,Migsouri _1U,S.A,

113a. FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

' __George Slinkard wugzgg%;amm&:&:
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yee. no. or unknowa) | (Il you. wive war or dates of service)

18. CAUSE OF DEATH MEDICAL CERT"I! iCATION . i ? TNTERVAL BETWEEN

! : * ONSET AND DEATH
. Enter only one cause per 1. DISEASE OR CONDITION
line for (8), (b), and () | P1RECTLY LEADINGTO DEATH®(q) —Hemmenhage—ﬂnm—s tomgeoh .

“This dpes mot meen ANTECEDENT CAUSES

the mode of dying, such | Mortic conditions, if any, gicing DUE TO (8 ———Pep%i Tl ee
ar heart fallure, asthenia, rize to the above cause (a) stating

ctc. It means the dis- the u:?derlqu catise last,
case, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related Lo the dizease or condition causing death.

)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . X 2. AUTOPSY?
TION “H o O
None YES L__] NO
21a, ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.g..ivorabout | 21c. (CITY. TOWN, OR TOWNSHIP} {(COUNTY) (STATE)
1CIDE . bome, farm, faotary, sireet, office bldg..e10.)
HOMICIDE
2id. TIME {Month) (Day) (Yenr) (Hewr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
* WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I aitended the deceased from _ 12425 1954 ,to 12=28 _ 19 64, that I last saw the deceaced
alive on , 18 and that death occurred al _Q» a~nPn., from the causes and on the date stated above.
B SIGNATU Lx;w(i}zab. ADDRESS 23, DATE SIGNED
: —_ s Poplar RInfef M4

24n. BURITAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY(OR CREMATORY 24d. LOCATION (Clty,

TEN RE{‘IOVAL(BM;') 19-vc g4 T me_t._emL_RQ_plaJ:_B_Mf—aI—’—o—!————*

town, ot county,

DA BY mL REBTST ENN AT, 75. FUMERAL DIRECTOR'S S1GMATURE ADCRESS
7:?7 Wf‘z M AL Greer-gcroy and Fitch P,B.MNo,

(licensed Embalmer’s Statemnent on Reverse Side)




IVE
RE(J;E 14 1959 )

BUTLER 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 emb

by me, OF by Lo et , Student Embalmer No...........

working under my personal supervision..

SEUBENE oo e v e e e e ee oo e e aesa e e nnen Slgnedﬁm'sz ..........

Signature of Student Enbalmer
Licensed Embalmer NO’FJ

, ’ P. O. Addressw..w

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

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

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

Ty



