No. 300
10. 48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, HP 2 PRIMARY REG. DIST. NO.

FILED JUN 22 1955

. 17880

S!af: File No. -

380’ l ?) 5

WIDOWED, DIVQRCED (Specit
arrie

J*lemale}_CQ_l,gi_:gd_

' BIRTH NO. fiée‘g':‘:,frar': Ne.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where d 1 lived, 1f loatitati “dencs befre
a. COUNTY a. STATE, b. COUNTY sdminina),
Butler Mo. ' Butler_,
b, CITY (M outsfd to [lmits, write RURAL and ¢. LENGTH OF ¢c. CITY .
putslds carporte lmita, - w':;hlp) STAY dn this place) OR I * E‘é‘.';’:‘.:“l;'w‘:;‘.?‘;."'m“”‘w':;’#
oWy Poplar Bluff, Mo. TOWN - A=
d. FULL NAME OF (If not in hospital or institytion, give strect sddress or loestion) ASL‘-.I?RESS (3f rurat, give loeation) 7 J< /(-D
INSTITUTION 502 Bartlett 502 Bartlett St.
3’3&:%%5%% a. (First) . b. {Middie) ¢. (Last) I ) Dg;E (Moath) (Day) (Year)
{ Type or Print) Matt ie Lue Royal DEATH June 7,1955
5, 5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F unDER 1 vEA | ¥ UnDER U HRS.

Iast birthdsy) |Moothe| Days | Houra | Min.

Jan. 6, 1907

102, USUAL ggczggﬁt‘gr‘\l {Greutadotwerk | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (¢, .4 State cs Forsign Countrn) A 12 cbﬁ%ﬁwr WHAT
Housewife Hamburg, Miss. } U.0.
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Ayron Reed Bessie Jac Ben Roval
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sacunrrv 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes, no, or ynknowa) {1{ yen, rive war or dates of service)
No Ben,qual Poplar Bluff, Mo.

||~ Enter only onecause per:

18. CAUSE OF DEATH

CERTI
"I DISEASE OR CONDITION=* -,
DIRECTLY LEADING TO DEA’

LNTERVAL B EN

B T TP ?2\“0 TH

ON

line for (a}, (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above coure (o) Hating
the underlying cause lest.

"This doea not mean
the mode of dyinrg, ruch
a8 heart fallure, esthenia,
elc. It means the dis-

n

caze, injurv, - DUE TO {¢)

4 708,

[ STX

1, OTHER SIGNIFICANT CONDITIONS

-1 Conditions contributing lo the death but not
relaied to the direase or condition causing deoth.

tiom whtch emucd deatb

1

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION '
YES D NG
2la. ACCIDENT ({Epacify} 210. PLACEOF INJURY (a.x..ln orabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, Inctory, strect, office bldz., et0.)
HOMICIDE _
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
QF WHILE AT{—} NOT WHILE
INJURY . WORK AT WORK
22, I hereby i that attended the deceased from _94 19.12 to _LL 1922 that I last saw the deceased
alfve fon — =, 1 , and that death occurred al m., from the causes and onthe date stated above.
23;’]717(4,%3'5 / .7 &Nr titled{zP 230/ 0DR I Z DATE SIGNED
. . . L - - ‘4
, y /4 { .l RAIIEY,
2 . BU E? MI 3‘[ "CREMA. | 24b. DATE - | 24z. NAME OF CEMETERY OR GREMATORY | 24d. LOCATWKcny. town, or county) (State)
ON, R (Bpwcily} . ‘
uria 6-13-55 . Poplar Bluff, Mo.

Rast%r;\ 7!&}“

ARDDRESS

y . FUNERAL DIRECTOR'S SIGNATURE’ ’
l Frank-Cotrq}l Poplar Bluff, Mo.

WAk

(Licensed Embaimer’s Statement on Reverse Side)



CEIVED
REBR'26 1058
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 em

by me, OF By oo e e emeneaaaas , Student Embalmer No..........

working under my personal supervision..

3200 =3 1 3 AR R Signed.....:

Signature of Student Embelmer

~. N6te: The above MUST BE SIGNED B\BTHE LICENSED EMBALMER in his OWN HAN
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 embalmed, fact should be so stated above.

P. O. Address

L




