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

FILED MAR 3 1955

REG. DISY. m._@_

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4054

r\ : .."'

Siats File Na

. Regisivar’s No [L 7

|LmIRTH No. . PRIMARY REG. DIST. MO/ —
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decossed lived. If lusuitation: sesidencs bofore
a. COUNTY But ler a. STATE Mo o b, C?UNTY But‘. le_rdmhuion).
b. CITY 0t outside corpurate izita, write RURAL ané sive c. LENGTH OF I <. CITY 4,12 Baridence within Umtt of
townahip) | STAY (in this place) OR a cff
oW Poplar Bluff, Mo “l__Town Poplar Bluff ks S
FH%SLPI]H.I_AAMLEOOF fiid nmz:bupiul or ng " or loantlon} A%TII?REF% (U naral, give Location) = 5/
INSTITUTION. Do 0 o PN 336 North Second St. g
{ Type o Print) Jie Henry Maize peArH  Feb. 1955
5, SEX J 6. COLOR OR RACE | 7. Mﬁ)%ﬂ%% Eﬁagc%mm‘ 8. DATE OF BIRTH 9. AGE do yean o woen 1 v | Doc i .
. ), . {Speclty) R it birthdlay) oaths H Min,
Male Whit e l arrie 7| Aug .. 1,1905 L9 l =]
1Ba, USUAL OCCUPATION (Civ . RED . .
dmg&cdw &éﬂﬁ?:ﬁﬁ 10b. KIND OF BUSINESSD%QTIRNY 11. BIRTHPLACE (City and State or Foraiga Coustry) 'zt%g'zlér\"?':w”kr
Retired Gieaner and Laundry Poplar B luff, Mo. J S
138. FATHER S MAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
O,d e Maize | Gertrude Keelin Ethellewis Maize
g. WAS DEkEAsE’D E\(.;ER mdg..s. ARMdP.ED Ii?RCF.S‘]f 16. SOCIAL SECUR!TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, DO, Or 0w Foa, War oF los .
Ko ' “14,92-07-2098] Mrs. Ethel Maize Poplar Bluff,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B
| Enter only cnecausoper | . DISEASE OR CONDITION TH
3ine for {a), (b), and (¢) | D'REGTLY LEADINGTODEATH'y _Adute Corons rv_Infarction
«This does not meen | ANTECEDENT CAUSES e Coronar ﬂﬁmﬁad
i 13 “ T ~e
the mode of ding, such | Afortdd conditions, if any, giring PUE TO (b) o
o8 heavt foilure, asthenda, | riae to the above caute (o) stating ce
cte. 1t meons the dis- | Fhe wnderiying cauae lat.
ease, injury, or compli DUE TO (¢) /.
tion wohich coused death. | 1). OTHER SIGNIFICANT CONDITIONS . -~ .
Qbﬁm't CA oéay vir YCAole /i7hsagis
Conditions contribuing to the death tut ‘wt J_r'
related to the disease or condition causing deqth
19a. DATE OF OP"FE)‘N 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘,'[92“9 / ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.gtnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tactory, street, office bldg._, e10)
.HOMICIDE
2id. TIME (Month) (Dey) (Year) (Hount | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY. o | “work AT WORK -

2. I hereby certify that I attended the deceased from % o _ot-& , 19-5€ Tthat T last saw the deceased
Laliveon o~ £ | 19457, and tha! death occurred al ., from the causes and on the dale stated above.

SIENATURE ( ot ¢t DRESS Z3¢. DATE SIGNED

bt TS /z? %MW e P g

?[%BURIA‘}.ALCREMA- 24b. DATE 4?? 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
rial 2=10-55 Memorial Gardens Poplaxr Bluff, Mo,
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ks B

“WM“'“”“A;@&

Frank-Cotrell Poplar Bluff, Mo.

(Licensed Embalmer's Statement on Revarse Side)




FR ECEIVED
EB 28 1075 .
BUTLER CO. HEALTH CENTER

FLE No. .

g6l 81 udd

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

f3'20 + LI+ 3 N et ey » Student Embalmer No.. 777777

working under my personal supervision..

Student..... e eeeaeeeneseseemeceie e
: Signeture of Student Embalmer

Licensed Embalmer No..../{./.’ .....
Y/ 2 r‘u—n_

P. O. Addres/W M

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),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.
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