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WRITE PLAINL'Y——.USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

HLED JUL 19 1955

REG. D)ST. MO. !z )__

STANDARD CERTIFICATE OF DEATH 3 1
o6
PRIMARY REG. DIST. NO. _ 4 —

¢ File Na...l..'. ................................

emﬂrar:Nn . _j ‘ 0 ;

" 1. PLACE OF DEATH N

2. USUAL RESIDENCE (Where decoased lived. If
a. STATE

institution: residence before

. Enter only onecause per

a. COUNTY b. COUNT dinbwlon}.
Butler Missouri New Madrid's g7.2
b. CITY . . LENGTH OF . CITY Reaid
OR {If ontnide corpurale limits, writs RURAL .Mw':'x:;hip) gTAY et o) ¢ on d ,:e“, mﬁ.humwtgf {
TOWN  Poplar Bluff g >l week TOWN Gideon g Y0
d. FULL NAME OF (I oot in hoopital or fnstitution, aive sirect addresa or location) F. STREET (It rursl, give location)
HOSPI - ADDRESS
INSTITOTION Poplar Bluff Hospital
SDNEAC%ES%E a. (First) b. (Middle) ¢. (Liast) 4. Dg"!_‘E (Month) (Day) (Year)
, (Twpeor Printy George Matthew: Effinger DEATH 6 29 1955
5. SEX- 6. COLOR OR RACE | 7. MlADI}:mEB g%gECESRRIED, 8, DATE QF BIRTH 5. I:GE u:hy.m (7 UM 1 YR | ohoeR u wxs.
VED, . {Bpecify) t hir ¥} anthe | Days | Hours | Min...
Male: (@ White wed 1-12-1881 'ﬂi‘h | , )
lﬂn USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 5
umxmutolwo?lnutc.e:.nﬂ uth:l) : DUSTRY {City »nd State or Forsign &rt") 1 CLTITZ'EN ?OFrWHAT
etired Farmer - None - Bffingham, Illinois: sDeAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matthew Effinger | Unknowm | Minerva Effinger (Deceased)
I5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁu.m.m’uﬂkno-n) I (Il you, wive war or dates of sarviee) NO,
° 48 /0~3965T 8t, Louis, Missouri
18. CAUSE OF DEATH - ME INTERVAL BETWEEN

I. DISEASE OR CONDITION

line for (8), (b), ead (c) DIRECTLY LEADING TO DEATH* 4y

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Claud’ Effi }
AL CERTIFICATION

4;—444-&4

ONSET AND DEATH

Morbid conditions, if any, gloing DUE TO (b}
rize to the abeve couse (a) stating .

1 fail!
o heart failure, asthenia, the underlying cause last.

efe. [t means the diy-

eare, Infury, or complica- DUE TO (&)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but not
related to the direase or condition eausing death.

tion which cgused death.

R ..

15a. DATE OF OPEIFS?\E 15b. MAJOR FINDINGS OF OPERATION . m AUTOPSY?
Fi—— %“""’0 / ves [ wo f-
21a. ACCIDENT (ﬁ!}r) 21b. PLACEOF iNJURY (s.g..incraboeat | 21c. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE)

SUICIDE - . bome, farm, factory, strest, ofice bldy., #t0.)

HOMICIDE b . ,
21d. TIME {Month)  (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

oF WHILEAT[™] NOT WHILE

INJURY = | WoRK AT WORK

L_é.i__ 19858 that I last saio the deceased

m., from the causes and on the dale sloted above.

2. I hereby certi] y that I attended the deceased from _é_._a_l__ 19;‘»:.\ lo
alive gn , 19 _43, _and that death occurred at .,(L.I.é.&

2 j w) @Annasss
N ..’ =

Mo

,231:

24b. DATE

7-1-}'955

Stanfield:

| 24c. NAME OF CEMETERY O

240, {ON (City, town, or county)
TEDTR ,Qa.'l.' cla.!‘kton_, MO.

REMATORY

u@gﬁ

b

WM.

297 FUNERAL DIRECTOP SIGNATURE ADORESS
[ p -
-
A ] At 2LEF 4 ' LI Y A

‘0 {Licensed Embaimer’s Sut




RECEIVED

JUL 18 1955
BUTLER CO. HEALTH CENTER

+ FILE No.

LA

oy \ 3\1‘ s oD ‘TATm{:EM\Bx’QCE\NSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emy
by me, or-bq:—- ...................................................... PR ; Student Embalmer No..........

working under my personal supervision..

Student....ccocorriimeinniuaciraciirserazarrarracaann
Signature of Student Ezbaloer

Note: The above MUST BE SIGNED BY THE LICENSED MBALMERm his OWN HANDWR G. (H
-to’ comply with the above constitutes grounds for’revocation ofilicense). o\ - .1 La™A\N\ \"-.‘_\\ »

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. Y

T4 this body is not embalmed, fact should be so stated above.

L)



