4

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

HLED MAY 12 {059  THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

YK,

¢ File No....

Kegistrar's Ne. ._.%8:..’2..&'-.

11166

-

! BIRTH NO.___ _ REG. DIST. NO. PRIMARY REG. DISY. NO.
( BIRTE Y e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased lived, 1f lostitution: .—-id..m before ;
a, COUNTY a. STATE 2 b. COUNTY *. admimiony.
Butler Missouri Butler "7
b. CITY (I outelde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . d_ H.nldmu witila timits of
towrabip) tin l.hh phro) OR . , or lnm'porl townt
6w Fisk (Rural) SI%{ Town  Fisk, Mo, JYe O
FH&P?#:’I‘.EO%F (It ast la hospltal or Instltutios. give streot address or Ioe.l.lon) ASDT&?EE% . (H rumsl, give location) / g{ %
INSTITUTION @(_ Hitl T wh- Fisk, Mo. Route 1
3. DNEACNéE é:g: o. (First) b. (Midale) {f c. (Last) 4. DATE (Mouth) (Dey)  (Year)
(Twpe or Print) George W Dean DEATH 4 282 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ 8, DATE OF BIRTH- 9. AGE (In years| i UNDIR t YEAR | @ UNDER u nas,
. WIDOWED, DIVORCED (Bpesith) - last birthday} |Months l Days | Houm | Min.
Male White ied Mapch.28,1883 | 72 |
10a, USUAL OCCUPATION (G ind o weck 10b. KIND OF BU.SINBSD%?,T N | 1. BIRT!-!PU-ACE (Gity aad Suee ex Foreige Couatr) /1 12.CIT z:-: WHAT
armer Lake Cdunty, Tennessee %T/
I3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
Joe Dean | Jennie Lawrence Fannie Dean
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁ. orunknown} | (It yeu, give war or dates of servios) NO., . . R - .
o} Mrs. Fannie Dean Fisk, Mo. Rte 1
18. CAUSE OF DEATH /‘FDICAL CERTIFI ION . |ggisgr\ﬂ:l.ﬂgigw€£ﬂ
| Enter only onegauseper | |. DISEASE OR CONDITION ,%11 ‘ ONSET AND DEATH .
lime for (&}, (b, and (¢) DIRECTLY LEADING TQ DEATH @ . “+ mg/“, / ‘4/( iy S
“This does wot mean | PNTECEDENT CAUSES' f ﬁ 4{/
{he mode of dping, such | Mortid conditions, if dng, giving DUE TO (b) Eirtr
a# heart failtire, asthenta, | rise 1o the abore cause {a) stating
de. It means the dis- the undeslying cauae last. )
care, infury, of complica- DUE TO ()
tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the direase or condition causing death.
19a. DATE QF OP'FI%APJ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o) | B
ZTa. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (... Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, actory, atreet, offlcs bldg.,e12) .
HOMICIDE —
21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY — = WORK AT WORK

2. I hereby ccrtgfy that I attended the deceased from L b

alive on

" 2L 1955 e YT
,,and tkat death occurred at,(/ud._e_-m Jrom the couses cmd on the date state

24 19.5.L that I last saw the deceased
d above.

ik £

23c. DATE SIGNED

2. St
//m‘ ﬂl@:r% 2 3 iy
zu’ BUR IAL CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CR ATORY 10N (City. mwn.o:counr.y) (5tate)
4-24-1955 Ash Bill Cemetery Ash Hill, Missouri

P

26, FUMERAL DIRECTOR"S 81 GMATURE

ADDRESS

Greer Croy & Fitch, Poplar Bluff,Mo.

L

d Embaimer’s on Reverse Side)




RECEIVED
MAY 10 1955 -
BUTLER CO. HEALTH CENTER

FiLE No.
S
=
S
L &
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ._........° L. -)2' ....... J J .................... e , Student Embalmer No............
working under my personal supervision..
P. O. Addresﬁ%..@

Bignature of Student Embalmer

Student
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |

Note:
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.




