THE DIVISION OF HEALTH OF MISSOUR! -
25441

o.300 ) d _
TILED AUG 31 1955  STANDARD CERTIFICATE OF DEATH srae Fite o 2R
BIRTH NO. '/f‘;/?d 'ﬁl:c DIST. NO. PRIMARY REG. DIST. m.M. Registrir's Noww
ﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased lived. 1f Institotion: residence befors
a. COUNTY a. STATE b. COUN adinbmion?,
Butler Mo, Butler
b. CITY (11 outcide corpurate lirsits, write RURAL and rive c. LENGTH OF ¢, CITY . 4. 1s Residenes within Hmits of
TONN P l B townghip}| STAY (in this place) Tg\ﬁN P B . iy W’&?‘Tjwn.!
oplar Bluff oplar Bluff : s
F#é%PNAME OF (If pot In bospital or inatitution, give strect addreas or locatlon) Aslsr[?REEESTS (If rural, give location} £ /&5(770
_ﬂEELDQcIQLs_Hoqnital 703 Mary
OeeRstp v b. (Middl e (Last) 4DATE  (Momt) (Day) (Yew)
{ Type or Print) Loyd Dennie Emerson DEATH 811 -55
5. SEX [[6- COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /)| 8. DATE OF 8IRTH 8. AGE (In yeure] IF UNDER 1 TOAR | ¥ UWO€R 14 HE,
4 W WIDOWED, DIVGRCED (Bpectt 8-9-55 Last birthday) uon“", Dy | Houns | Min.
10a. USUAL OCCUPATION dofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . e
:omdnri.u muto{wukln;l{{c:;::;; :’:u'::) ¥ ._EL DUSTRY {City and Stetd or Foreigh Countryl d |2chTd1Z_lE%l‘;?FWHAT
Poplar Bluff, Mo, u,S, A,
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF Husaﬁnﬂ:'_oj WIFE
Lovd Emerson .~ 1 Bonnilyn H@thg%¥____
lms'..wf,?g@f? E\:’E? ..'".19.'";,&2,";5".'1?.’35‘;‘?.3 ‘ 16. socn:u./sétungg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
' - N Loyd Emerson Poplar Bluff, Mo.

19. CAUSE OF DEATH 1. DISEASE CONDITION
. Enter only onecatseper 1 1- DI OR NDI
line for (a), (b}, and (c) DIRECTLY LEADING TO DB"\TH'(B)

7

ICAL GERTIFIGATION lg{sl-:g‘l{.:lhg%m
[ j , - : N H
A

. 7 *
*This does not mean | PNTECEDENT CAUSES

the mode of dying, euch | Mortdd conditions, if any, giring PUE TO (B) W

a3 heart fafiure, asthenio, | rise o the above couse (o} stating

ele. It means the dis- the underiying cause last, 1 D
ease, infury, or comaplica- DUE TO ted M

tion which ecused death, | 15 OTHER SIGNIFICANT CONDIT]

o~ )
Conditiond contrituting to the dea l/ A;{ L
_related to the discase or condilion ca b 3 —
i9a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPEW Q E b 0 20, AUTOPSY?
76 2 <, vis L) no iD/

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

21a. ACCIDENT {Bpecily} 2ib. PLACE OF INJURY (s.g..in orabout ”llc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bomw, tarm, factory. street, offios bldg. et0.)
| HOMICIDE

21d. TIME (Moath) (Day) (Year) {(Hours} 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

OF WHILE AT [ NOT WHILE
INJURY = | WoRK AT WORK

22, I hereby cemfy that 1 altendcd the deceased from , Lo , 19 , that I last saw the deceased
alwe on , and that death occurrcd at 82 20 Ax?ﬂ'am the causes and  op the dale stated above.

24s, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAW -

TION REMOVAL (Bpecity}

Burial A-12-55 City Ceme

%4 %&  R5G! IGNATUR ‘/%

('- A Etabalix




RECEIVLED . S
_ AUG 29 1955
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:

) - R
by me, orby f o e , Student Embalmer No,.......... |

................................................................

working under my personal supervision..

i

Student .. .oo.ieissinireaaas i eaiiiiaaes Signed.....7 ... # A Fl e % o £
~ Signature of Student Embalmer

License mbalmer No.~a2’.....

P. O. Addrss

v, NDWRITING (F

°  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN
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 gso stated above.




