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o THE DIVISION OF HEALTH OF MISSOURI .
FILED MAY 27 1955 STANDARD CERTIFICATE OF DEATH Stae Fite No.. 14795

D ! BIRTH NO. REG. DIST. NO. '1 S PRIMARY REG. DIST. NO. M Rem:frqr.r Na, jo r-]

°Y

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

) WED, DIVQRCED (Specif.
Female“| Colbred Warried o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd lived. If Instltution: tesidence before
a. COUNTY . STATE ‘b, Y . denisaion).
But leI‘ & Mo . . I‘!b ‘EOUNTY Butlerl nission)
b. CITY (If outeld Lo Limits, write RURAL nod i c. LENGTH OF c. CITY Ry
outeide corpursio limite, w b :o-‘::.m;) STAY (in thia place) OR ¢ “St;‘ﬁﬂ:‘m‘:’;.,"’,‘."w“‘““' i
WPonlar 1 TOWN Poplar Bluff I:K“ﬂ
d. FULL NAME OF (I not in hoaplal &l ton} STREET
HOSPITAL OR o oo "R"' AR IR P s nvoress(fplatl o h| 3“
INSTITOTION Home , e TSk Township
3DNE?:!EES%FI'J a. (First) b. (Middle) ¢ (Last) ' 4. DATE (Month)  (Day) (Year)
(Type or Print) Emma Hill DEATH May 2, 1955
5. SEX 6, COLOR OR RACE { 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH F UNDER u HES,
o} last birthday) Hoyre | Min.

9, AGE (I yeans[ 7 CNDER 1 YEAR
Monﬂul Days

March &4, 1894 | 61 1

dope during moat of working kifs, sven if retired)

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and Stute vr Foreign Countrv) / I 12(':8{};}11,5’;?FWHAT

(Yes, nN.or unknown) t (11 yeu, xive war or dn‘lyﬁnrviw)

16, SOCIAL SECURITY
— NO.

Housewife Arkadelphia, Ark, | U.S,
138, FATHER'S NAME 13b, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

' Iverson Spearman Fannie Phifer. | Richard J, Hill

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Richard J.Hlll Poplar Bluff Mo.

18. CAUSE OF DEATH

linefor (a), (b), and (¢)

*This does mat mean | ANTECEDENT CAUSE.,

de. It means the, dis- the underlying cauae last.

eade, infury, or pliea-

E 1 1'DISEASE OR CONDITION _* -
- Eater only oneasusiper | 1o EIEEATE LEADING TO DEATH" g

the mode of dying, such | Morbid eonditions, if eny, piving DUE TO ()
as heart foflure, asthenin, | Tise to the above cause (a) stating

MED[CAL C

ERTIF f TLO INTERVAL BETWEEN

DUE TO (¢}

I ONSET AND DEA
-ABAQ

'#

tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but <ol
related to the dizease or condition equsing death,

1%a. DATE OF OP"I'E'I‘:)’N 19k, MAJOR FINDINGS OF QPERATION

jur}—.ﬁ-m« #-‘-/ M EZ::PSW

T 33 X | D ol

21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21f. HOW DID INJURY OCCUR?

, 19

2ta, ACCIDENT {Bpecifr) 21b. PLACEOF INJURY (e.g..in arabout
SUICIDE . bote, farm, factory, atrest, office bldg., ota.}
HOMICIDE
214. T({#E {Montk} (Dsy) (Year) (Hour 2ie. INJURY OCCURRED
. WHILE AT NOT WHILE
INJURY WORK AT WORK

and on the date staled above.

V'hat I atlended the deceased from _ll‘z;“‘_‘_ 19ﬂ to s I.‘ir__(, that I last saw the deceased
_“, and thal death occurred GM , from the ca

RLAL, CREMA- | 24b. DATE

B
'ﬁON REMOiA.L {Bpecily) 5 8 55

{Degros or utlgb
N 4

24z, KAM

Morrocco Ceme ! Rural ., Ponlar

CEMETERY DR CREMATORY

23b. ADDRESS

+

F1nff Moy

EiGsalGd BN L&,

25_ FUNERAL DIRECTOR'S SIGNATURE HDDRESS

Frank—Cotrell Ponlar Bluff, Mo,

(Licensed Embalmer’s Statement on Reverse Side)
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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 emb

S

DY I, OF DY it e , Student Embalimer No...........

working under my personal supervision..

Student...... f .................... Signed W—%R

Liicensed Embalmer NO....?:AS-
. & oA LT

P. O. Address/%..

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 OWN handwriting.
If this body is not erhbalmed, fact should be so stated above.
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