THE DIVISION OF HEALTH OF MISSOURI . .
No. 300 H . - ’ 405
vo.48 lf LED MAR 10 1855 ST ANDARD CERTIFICATE OF DEATH * State File Nowooe o 2 ______ .
! BIRTH MO. _ . REG. DIST. NO. g 2 PRIMARY REG. DIST. m:gm Registrar's No. [g]
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers duceaped lived. 1t Logtitution: recdancs befors
d a. COUNTY Butler ) a. STATE MO . " b/ COUNTY But ler -‘dmbion).
b. CITY (It outekds corpurate Limits, wtite RORAL and xive c. LENGTH OF c. CITY 9. Is Rasidente within limits of
woahipd| STAY (in this place) OR . i
1wv Poplar Bluff, Moa™" ( Town Poplar Bluff &R
FH&_SLP::TA:;FOOF (1 2ot (@ hoepltal or | 1ou. xive stroot address of Jocation) ..A%rl;zggs {If runal, give locatlon} Jdrsa o
INSTITUTION. Doctors Hosp . Route # 3
3. NAME OF a. (First) b. (Middle) - ©. (Lasty 4. DATE (Month)  (Day)
DECEASED _ ] ¥) _ (Year)
(Type or Print) Sally Winona Koontz l oean  Feb. 21, 1955
5. SEX / 6. COLOR OR RACE | 7. m&%ﬂ%g EE\‘;‘EECIE!SREIED,) 8. DATE OF BIRTH 9, AGE (In :r.)u! I UNDER 1 TEAR | I UNDER u s,
. . (Bpacify birthday, B Min
Female’ |White Marrie ‘ '’ Dec. 29,1899 | 5% T 2E ||
10a. USUAL OCCUPATION Cietind ot work | 105 KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (5;¢, g Scusa or Forvitn Gomstry) | 12CITIZEN OF WHAT
ouse wirle - Wayne County, Mo. e
13a. FATHER'S NAME * 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jack Street { Molly Holl Wm. Curtis Koontz
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? , 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yw, 0o, or mknown) | (II yes, xive war or dates of service} NO.
No Wm.C.Koontz n Poplar Bluff, Mo.

18. CAUSE OF DEATH ) MEDI ERTIFICATION RTERVAL BETWEEN
| Enter only cneceussper | I. DISEASE OR CONDITION MM INTERVAL BETWEE:
lins tor (s), (b, and () | DIRECTLY LEADINGTO DEATH®(,) s Z

*This does nol mean ANTECEDENT CAUSES M -o— j =
the mode of dying, such | AMorbid conditions, if any, gieing DUE TO (b) / é %i & o - e é y (2
as heart foflure, asthenda, | rise fo the above canse (o) slating ,
cde. It menms the dip. | Ehe wAderiying cause lont,

DUE TO (¢

case, infury, or pli
tion which conted death. | 11. OTHER SIGNIFICANT CONDITIONS f Py
Conditions contributing to the deaih but mot m— L ; 1
related to the disease or condition causring dea&%ﬂ % MJ/ { (UM
TE OF QPERA- | 19b. MAJOR FINDINGS OF PERAT]ON 2. AUTOPSY?T
ION " —
L7035 ves ] o 4

Zlu gg:l (Bpacily) 2ib. PLACE OF INJURY (vx..inorebous | 2Jo. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HO’E:CDIEDE homs. farm, fastory. streat, office bldg..eze.} .

214, TgéE (Moath} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

WHILEAT{—] NOT WHILE
INJURY WORK - AT WORK : -

22 ] hereby cg;!y thal I atlend ‘d"cecaed Jrom A 190_44. o g~ A/ 1p _5-‘/ that I last saw the deceased

alive on and that death occurred m Jrom the causes and on the date stated above..

e 7S N T PR i

24a. BURIAL. CREMA- | Z4b. DATE 24c, NAME OF CEMETERY OR CREMATORY ION (Oity, town, or county, {Stats)
LY z/zf| A g?o ’ Y

@urlaﬁf“’ 2=23-55 Memorial Gardens lar Bluff, Mo.

LOCAL | REG SIG 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
_'57!;) r:&"g'” l@3/02»)?)/b‘,u,@&_(ﬁégl?rank Cotrell Poplar Bluff,Mo.
el

’ ! ’

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Ryverse Sﬂk)




RECEIVED

BUREBMC%B Haulml %‘r%%m
FILE No._ :

n

———
N

Y

.- * : \
STATEMENT BY LICENSED EMBALMER

.

I bereby cert:.fy that the body whose name is recorded on the reverse side of this certificate was emba
—_— -

v P
- o S TN

by.me, or by ... =TTl P , Student Embalmer No....ccceeens

working under my personal supervision..
N AR ¥

Student ... i i
Signature of Student Embalmer

Licensed Embalmer NO/J/
y/,z, e

: P. O. Ader
Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in h1s OWN DWRITING. (Fa

to comply with the above comnstitutes grounds {6r revocation of llcense) N
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
¥ this body is not embalmed, fact should be so stated above.




