THE DIVﬂo.Nw OF HEA .LTH “OF MISSOURI

17852

No. 300 - )
-0 | FILED JUL 8- 1955  STANDARD CERTIFICATE OF DEATH State Fie Nowe. e
! miRTH NO. j‘/J /d’-—\.g-',_g—.“_ DIST. KO, ﬂ_ PRIMARY REG. OI1ST. m-wmmmu No .....% g-g.......-...
1. PLACE OF DEATH C’ 2. USUAL RESIDENCE (Where deconsed lived. If inetitutloa: :-u-m-
0 °. COUNTY  poplar Bluff Butler “o 8. STATE Monhx/ ... b.COUNTY Stodd oo
b. CITY 01 ouwids corporte k. wcite RURAL snd sies | €2 LENGTH OF | c. CITY 1 Residence within Umite of
OR
a TOWN Poplar Bluff, townahip)| STAY (in this placet TOWN Pam, ﬂ 1 . a}e{dg qhmay#:momr
d. FULL NAME OF {If pot in hoapi itati xive street add or loeation) o STREET {If raral, give location) d
HOSPITA| ADDRESS
8 — menores  Doetors hOSpital / 03 {
=) NAMEOF ™~ & (rin) b. (Midale) e (Lash) & oaTe mth) fé“ peram
f (Teeor Pimty ~ REgenia - Ann Cornelison DEATH
E 5. SEX [ 6. COLOR OR RACE | 7. m&%ﬁg gﬁEECMARRIED.P 8. DATE OF BIRTH 9.:.(35&(&1: wears| IF UNDER | YEAR | O UNDER w0 w2y,
5 Female / | white  DIVORCED 8meatty™ | 6,13, 1955 sbiraden” | sesta| D | B |
10a. USUAL OCCUPATION 2 - 0b. R IN- . . .
D | RS | o R G | e s o O] WS
K Poplar Bluff, Mo, v O AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
< I  Alva Cornelison [Velma Church ]
E i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES.
§ (Yes. 00,01 unknown} | (If yes, give war or dates of service) NO. Alvamm Comelison , Pam s MO R R.
A 18, CAUSE OF. DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
“1" 1| Enteronlyanecsuseper § 1. DISEASE OR CONDITION r /4 AND DEATH
E line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH* ()
g *This docs mot mean | ANTECEDENT CAUSES
- the mode of dying, such | *-Morbid conditions, if any, giring DUE TO ()
S as heart fatlure, asthenia, rise to the above cause (o) ctatfng
5 |l ze. 1t meons the dia- | the wnderiping couac lagl. .
@ || tae infury, or complica- DUE TO (c) _ : ] : : .
'z, tion which caused death. 1 1. OT?‘lER SIGNIFICANT CONDITIONS . - . 1 .
4 : | Conditions contributing to the death but not 7é 2
2 related to the disease or condition cousing death.
[ i%a. DATE OF OP.IE_E’Ahi 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
z -
= . ves L] wo L
0 21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (ex..lnerabout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE 2. | bome. farm, factory, street, office bldg..et0.)
é HOMICIDE
. g . | 21d. TIME tMonth} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 23f. HOW OID INJURY QOCCUR?
N WHILEAT NOT WHILE|
'l INJURY - ' = | "woRrK AT WORK
E -ff2. I h.e'reby'cjzdy that I auended the deceased from _L'__/L_ arlj..?_[ lo - /& 9‘;3 that I last saw the deceased
= alide on == and that death vceurred at 224" m. , from the causes and on the date stated above
g Za. ATURE (Dexree or gy zsig(onn y / 7 51
E 74a. BURIAL, CREMA- DATE 24( NAME oF CEMETERY OR,CREMATORY | 24d/ LOCATION (Clty, town, or eoum;{ / (smo)
TION REMOVAL tBpedity)
& __B:.m:.aa__ | Providence ceml s duke _ Ark.
DA D BY REG!! SEAT (/_3 ?’f‘ " ) 25. FUNERAL DIRECTOR'S $iGNATURE ABDRESS
ot -
- Z I, HO.

(Licensed Embalmer's Ststement on Reverse Side)




REOEVERs

BUTLER CO. HEALTH CENTER
FILE No.

= =

STATEMENT BY LICENSED EMBALMER

I hereby certify that th-e body whose name is recorded on

by me, or byw ........... M .............................

working under my persona] supervision..

e reverse side of this certificate was emba

A TS , Student Embalmer No............

P. O. Address .~

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). -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




