= THE DIVISION OF HEALTH OF MISSOURI
o FILEDJUN2 1955 Gy ANDARD CERTIFICATE OF DEATH 14779

State File No,..

: e
| Y2 2007 32
' BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. NO. RegmmnNa ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdocoassd” -lived. 1If inatitution: residence before
* a. COUNTY . STATE b. COUNTY adinission).
\ Butler * Missourd i~ . Butler .
b. %};Y {If outnide corporate limits, write RURAL and give . c. LENGTH OF c. Cg;{ (1f outaide corporats limits, write B.Ulul.u.d cive w'mhip) o
townabip} in this place) )
! ows FPoplar Bluff Er rs. TowN Poplar Bluff _ Y | 7' L
; d. Fg‘ljls.pll'{ln_!\ANII-EOOF (If not ia hoepital or inﬁiuq. siv UW lecation) d.ASDI'I;RREEESI’S (H rural, sive location) v/
, INSTITUTION HO 2 a./br 1,02 Bartlet St.
! 362%&&55%% a. (Fiest) b. (Middle) ¢, {Last) 4, DATE {(Monthy (Day) (Year)
||t Tvoe or Print) Mary M Mobley DEAT}May 139195
i 5. SEX l 6. COLOR OR RACE | 7. ‘HIARRIED' glE\\;'gR l\éBRRIED, “J1.8. DATE OF BIRTH 9, AGE&:&K;;" l:lr ugu |D\vm I UNDER 4 Has.
; , {8pe on ays | Hours | Min_
i Female| White WHdowed™” “ | Jan.31,1873 | ‘B2 l l
! 10a, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or toreigs country) 12. CITIZEN OF WHAT
1 domdﬁnx most of working life, even if retired} DUSTRY COUNTRY?.
! ouse wife Carml Illinols - U.S.A.
’ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Johnnie Devers { Elizsbeth Deceased -
; 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 ORMANT'S S|IGNATURE OR NAME ADDRESS
! (Yu.ws unknown) | (If yea, wive war or dates of service) NO,
] None ., | Nettle .Kimes Poplar Bluff. Mo,

18. CAUSE OF DEATH MERICAY CERTIEICATION ' ORSEL AN DEATH,
 Enter onty onecauseper | 1. DISEASE OR CONDITION ’{ ]V 7 PV ILE UL , g ﬁﬂ /
lne fr (, (b, aad (@ | DIRECTLY LEADING TO DEATHS o B2/

*This does not mean ANTECEDENT CAUSES /(2

]
{
J
4
' :
’ DUE TO (b1 Y led
! the mode of dying, such Aforbid conditiona, if any, grlving
; -as heart fallure, asthenia, rise o the abore cause (a) stat_ OK P,
: de. It means the dis- the underlying couse last, - /) A
DUE TO (c) }7/)
)
:
!
!
i
J

care, infury, or complica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS— - - ¢
Conditions contributing to the death but ot
. related to the diseaas or condition eaueing deafh.

~ {l*19a. DATE'OF OPERA- | 195, MAJOR‘FINDINGS'OF OPERATION - ™~ * RPN r Y S O - .] 20. AUTOPSY?
TION
AN e et v ek v YESD NO
) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..tn orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
, SUICIDE bowme, farm, factary, street, offics bldg., ste.) PR £ DA LR P B 'S Bt AR
:' HOMICIDE
: 2id. TIME (Month) (Day} (Year) (Hour} Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L .. ) . WHILEAT[] NOT WHILE .. . e
INJURY = | M work ATWORK P T R RT
} . - = - / 3 0 éﬁ_& — -—
- | 22. I héreby ¢ y:y that' I ai!anded }e deceased from _L_.Lll - , lo J— ) 1 , that I last saw the deceased
| alive on l Z , and tha! death occurred al . ., Jrom the causes and on the dale stated above.
- Z3. SIGN ' (Degree or tiz’éq | Z3:. DATE SIGNED
salls - ‘e . 3 ) /?’—55

BUR I‘AL\-IREMA 24b. DATE 24‘. M\'HE/DF CEMEFERY OR CREMATORY 24d..LOCATION fOtfy, town, or county), ~ - (Stats) !,

Zda
O °f‘“f""" May 11,1959 Mol

REG 5 *¥Y M FUNERAL DIRECTOR'S SIGHATURE Aoln-lttss‘
RS ;W%ﬁ ' a /g)ﬁ i Russell Mortuary Pié_ggﬂ: Ark
rd L

carl

{Licensed Embalmer’s Statement on Reverse Side)
P




RERE LV Bocs
BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b;_22"—
working under my persona! supervision,

, Student Embalaer No.
Student

Slped.mjﬂ.&"\ﬂ

-----------------------------------

Student Embalmer

Lwemed Etnbalmer No. %< f “L m
P. 0. Addrus%.. LA
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)
Uthi-boquhnotemba!med.fadnhouldbcmmd-bwe.
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