THE DIVISION OF HEALTH OF MISSOURI *;‘4 4]

No, 300 . .
10.48 FILED MAR 1 7 1955 STANDARD CERTIFICATE OF DEATH  State File No
! BIRTH NO. REG. DIST. m.éé,g__mmmv REG. DIST. .0;57 ‘76—5 Kegistrar's No /g% )
A} T. rchngfp DEATH : Z, uss_rt;%x. RESIDENCE (Where deccased lived. If iastitution: reidenen bafors
’ ) But leI‘ . 8. Mo . . b. COUNTY But lel" a njl’on!
b. CITY (1 outatde sorpurate Umits, write RURAL sgdyrive ¢. LENGTH OF || <. CITY ' 4. Is Reatdense within Lmits oe !
OR STAY OR I o ;
5 towwn  Poplar Bluff Wl Gosmel  yownPoplar Bluff 52 e
d. FULL NAME OF (If aot ln heapltal or insti ivhfatrect address or location) - STREET. {If ruzal, give location)
(o) HOSPITAL OR e . ADDRESS )
o NsTiTUTIONROut e #5 Route # 5 .
E 3. NAME %rg 8. (Fitst) ] b. (Middle) <. (Last) 4 DATE (Month)  (Day) (Vear)
B { Twpe or Print) Pearlie Uhl carh March 1, 1955
g 5, SEX 6. COLOR OR RACE | 7. MPD%%IIEB gs‘ygscrggamzo 8. DATE OF BIRTH 9, AGE Gnyeen| v | Yom | v oer
. {Bxgpcliy)
3 Female | White Married o o “BEM G 2 | i2
5 102, USUAL ﬂ‘:f::,?,’: (Gbiekind o work 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) 114 State or Taraiga Cosatey) 12, CLTJI%?FWHAT
d Home Farmington, Mo. ¢) Fese
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
& Robert Miller Patricia Helvey Lon Francis Ih1
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. 50CI ECURITY | 17. INF( i
5 (YNm.oru.nlmown) (If yuu, ilve war or dates of sarvice) AL SECY NO. v ORMANT"S SIGNATURE OR NAME ADDRESS
= o L.F.Uhl Poplar Bluff K Mo.
| 18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
b Enter cn! OBUSG 1. DISEASE OR CONDITION : TH
7 s @, (by. ana ¢ | OIRECTLY LEADING TO DEATH®(5) ariosclerotic heart 2 yrs.
= {©)
g o This dots ot mean | ANTECEDENT CAUSES
3 || 12 mode of asing, such | Morsia eondisions, i7 any, gioing DUE TO & _Arteriosclerosis, chronic ??
- o beart fallure, asthenia, rise to the above caude {a) sating .
B e, 10 means the gip- | the underiying cause lost. :
o | seintury,or compi DUETO ) Arterial Hypertension, chronic ??
& || tion which caused deash, | 11. OTHER SIGNIFICANT CONDITIONS - :
[~ Conditions contributing to the death but nod
3 related to the disease o7 condition cousing death.
EZ 1%a, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
= None, . ———— %J_()"O YeS D NO
.o |2 Accipent (Bpecity) 21b. PLACEOF INJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY}) (STATE)
< SUICIDE " No bhome, [are, factoty, strest, office bldg., gt}
Z || - Homicipe e ~
g 21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE
J‘ INJURY - WORK ~ AT WORK
E 2. I hereby certify that I attended the deceased from _]'_LAM!T? 19%_ io __M.Eh_, 18955 , that I last sato the deceased
alive on 27 Febs 1955 _ and that death oceurred at ~< 2 40 ., Jfrom the causes and on the date staled above.
. E Za. SIGNATURE (Degres or uua 23b. ADDRESS Z3c. DATE SIGNED
5 Ja L .
E %. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, or county) (Btate)
§ urlafI.L“ 3-2-55 Black Creek Cem, Rural Poplar Bluff Mo,
[+ |¢;W-—f] 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
:3///2} Frank-Cotrell Poplar Bluff, Mo.

o (L d Embelmer's 5 on Reverss Side)




RECEIVED

BUTLER €0. HEALTH CENTER
FILE No. R
*
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; or -3
yme; of o

working under my personal supervision..—

Student.....oiir i
Signeture of Student Embalmer

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 QWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




