No. 300
10.48

FILED JUN 18 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ot F,N1’7898 ______
' BIRTH NO. REG. DIST. NO. '2 ,5 PRIMARY REG. DIST, NO. _S.ll.Lkeaulmr.l No.... l{‘ q
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decossed Lived. If lostifgtion: (r-idanee befora
a. COUNTY Butler :[W .a STATE . MO R b. COUNTY Butlerdmmlonl.
b. CITY (If outalde corpurato llmits, writs RURAL snd give LENGTH OF ¢. CITY . 4 Is Residence within tmiis of —
OR woghi SI'AY in this place’ OR 2 city of i own?
oW Poplar Bluff, M&T |7 “™™ " romPoplar Bluff, Mo, ‘&5
d. FHOLIS.PI;I 1._RME OF (If not iz heapital or institution, giva strest address or location) ASDTI?E!EéESTS (If rural, give k:m.lon: Q / 02_ fo
INSTITOTION Home Stringtown Rural Rural,Stringtown
3DNE%'EES°EF6 a. (First) b. (Middle) . c. (Last) ‘ & DA"!‘_'E (Month) {Day) (Year)
(Type or Print) Olea Resnik DEATH  Mayi 24, 1955
5. SEX 6. COLOR OR RACE | 7. &'f‘uﬁ'@%‘ EWSECMBRR[ED' 8. DATE OF BIRTH 9, 1:‘\’65' o yoss I UNDER | YEAR | IF GNOER ™ HRS,
. f (Bpeuii, . t ay, onth- Hours | Min,
Femalel White Separate April 26, 1903 52 |13
10a. USUAL OCCUPATION (@ of war! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
gomdm ot of 'nrklul.i(f(g‘,!::::i?r:ﬁr:dt DUSTRY {City and State c- Foreigno lenlrv]/l 1zcg]l_j.};{l‘%’ERp{'?OF WHAT
Fousewife Scribner, Nebraska iy UlS,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm._A. _Kurz Minnie Everhart Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes. no, or unknowa) | (If yos, rive war or dates of service)

No

16. SOCIAL sEcunch;r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| Marvin Resnik Poplar Bluff, Mo.

: Enter only onecaussper | F: DISEASE OR CONDITION -

MEDICAL CERTIFICAT]ON INTERYAL BETWEEN
ET AND.DEATH

?_AA&L

18. CAUSE OF DEATH

line for (a), (b}, aad () DIRECTLY LEADING TO DEAT'H'(a)

*This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, gicing DUE TO (b}

as heart faflure, asthenia, rise L0 the above cause () stating
ete. It meang: the dis. the tmderryma catise last,

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A PERMANENT RECORD ‘-—%

ease, injury, or lica- * - ] DUE TO (¢}
tion which caused dcat!l 11, OTHER SIGNIFICANT COMDITIONS
. Conditions copfribuling o the death but not
related to the direase or condition causing death.
15a. DATE OF OP_F%APJ 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo B4
2la. ACCIDENT (Bpecify) 21b, PLACEQF INJURY (a.e., Ineraber | 2le. (CITY, TOWN, OR TOWNSHIPM (COUNTY) (STATE)
SUICIDE bome, [arm, factory, atrest, ofice bldg., ota.) .
HOMICIDE 7
21d. TIME (Montt)  (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[™] NOT WHILE
INJURY, WORK AT WORK
2. I hereby cerlify !hat I aitended the deceased from < , 18 , lo s that I last saw the deceased
aliveon . §19s__, gind that death occz;#:d all2 1 30 Amfrom fe causes a;(d ﬁ(;l the Hate stated above.
23%. SIGN E (D reite) | 33b, ADDRESS
' ’ /Y K
24a. BURIAL . CREMA- m. DATE ~ 242. NAME b&CEMHERv OR CREMATOF
TION_RE| OVAL fp.dlr) =
5 Sparkman Cem.

DATE/REC'H BY JOCAL | REGISTR 16 RE ] 4 PG m |25 FUNERAL' DIRECTOR'S 51GNATURE V noowess
&/D% éi /EKI;W 0 Frank-Cotrell Poplar Bluff, Mo,
a

{Ticensed Embalmer’s Staternent on Reverse Side)



RECEIVED

JUN'13 1958
BUTLER CO. HEALTH CENTER

FILE No.

—————————————————————— i EEEE—— P el

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY I, OF DY L.ttt e et , Student Embalmer No...........
h

working under my personal supervision..

Student ...oiiviaii et a ey
Signature of Student Embalmer

Licensed Embalmer No.: 5—//

)

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.

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




