THE DIVISION CF HEALTH OF MISSOURI - 40244

No.300 Y - F X
fILEDDEC 271958  STANDARD CERTIFICATE OF DEATH Sttt Fi Ny .
BIRTH NO. — — REG., DIST. NO. Lj 2 PRIMARY REG. DIST. WM"kcgl':tfar'g Nao '5’V
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where decensed lived. If lnstituticn: resldence before
- UN- . . L onl.
0 » COUNY Butler: * STATE M1 ssourt b COUNTY By 1egpeeior
b, CITY (It outelde corpurate Umits, write RURAL and give ¢. LENGTH OF}t ¢ CITY @ 1 Besienee wibia it of
R woship) | STAY (in this place|| OR Py freocpors
7owN Poplar Bluff e | Town Neelyville oA
d. FULL NAME OF (I not in hoapital or inatitution, give strest sddress or location) STREET {12 rural, give location) 0 /ﬂ‘ V
HOSPITAL
iNstiTUtion Dr. Hospital " ADDRESS Star Route
3. :I;IE%AEE s%i-: 8. (First) b. (Middie) c (,Lm) f' DSFE (Month)  (Dey)  (Yean)
(Typeor Prig)  Allle Bell Harget oeat Decs. 7, 1954
5. SEX 6. COLOR OR RACE | 7. \h\?AR%}'EDD N[E\\rl’gR MSRRIED 8. DATE OF BIRTH 9. AGE (Ia vc’;n ¥ nu:::a 1 YEAR | O UNDER M MEs.
. 8
Female /| White BV e “~ | Mar.7,1886 By |G| Ry | e | M
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS ORLIN: | 11. BIRTHPLACE (¢i0y vt Seuce or Foraign Conneey) / 12, CITIZEN OF WHAT
ocmeatic Tennessece s D¢ A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. will Slaton No Record e L ---
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR MNAME ADDRESS
(Yeu. o, or unknown} | (If yes, kive war or dates of service) NO.
- None Dee Carter (0 i, Q&Q&m Miss our

INTERVAL BETWEEN
ONSET AND DEATH

EDICAL CERTIFICATION

Bt onts eascnerie 1 1. DISEASE OR CONDITION
. Enter only onecauseper | 1. NDITION
line for (&), (b, azd (o | P'RECTLY LEADING TO DEATH(5)

*Thiz does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, gioing DUE TO {b)

MW j}r P

s heart fallure, asthenta, | rite to the above cause {e) “ﬂﬁiw ,
cte. Il means the dis- | he underlying cause last. . . o - s
cate, injury, or complica- DUE TO (&) ol it AN R, K AL A nnin TR~
tion whieh lcau.lcd death, “._ OTHER SIGNIFICANT CONDITIONS e e e e .
-t : Conditions contributing to the death but ot
related to the dizease or condition cauzing death.
19a. DATE QF OP_FI%AN- 190, MAJOR FINDINGS OF OPERATION . Lo o . 20. AUTOPSY?
o 73 X ves [ wo
21a. ACCIDENT {Spacily) 21b. PLACEOF INJURY (o.g..lnorabogt | 2Ic. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
ngh%ICDFDE home, farm, Inctory, strest, ofioe bldg., e18) i .o o

21d. TIME (Month) (Day} (Year) (Hour} Zle. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

. . WH]LEAT NOT WHILE
INJURY : * o | woRK AT WORK

2. I hereby certify that I attended the deceased from ‘2_;,7, %’é LZ_:._Z; 19.921’1’ that I last saw the deceased
m.

‘aliveon _L.2 =7~ 18, , and that dsath occtirred at , Jrom the causes and on the date stated above

ortir.le)'q) %ﬁoksss i W . 23c fNED
BURIAL, CREMA-

TION REMOVAL A 2Ub. DATE 2o TAME OF CEMETERY OR CREMATORY | 24d. Lou,fyc (Olty, town, or ooumy/ / (sm )
Burigl 12-8=19054 New Hone Cemek tery .| Pollard, ArkanSas

'D B LOCAL RE . |GWZ§ FUNERAL DlﬂECTOR 5 sl“lwﬂl ACDRESS
;fi ﬂj /s\z rRussell-Ermert Corning, Ark.

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

Y Yea (Licensed Embalmer's Statement on Reverse Side)




RECEIVED

DEC 21 1334 -
BUTLER CO. HEALTH CENTZR
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:

byme, or by .....coimiiiiaaa.. s poyoyttoningfnbnt . Syl S barrennn . Student Embalmer No,.-...-.... T

Signatare of Student Embalmer

P. O. Address. COrning, A

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

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

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




