0. 300
10. 48

FILED AUG 17 1955

THE DIVISION OF HEALTH OF MISSOURI P ) r 4 G

STANDARD CERTIFICATE OF DEATH State File No
" BIRTH ND, REG. DIST. NO, L& 3 PRIMARY REG. DIST, MM Registrar's No.“?
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where decossed livecl. If institution: remidence befors
a. COUNTY a. STATE b, COUNTY adimlon).
Butlar County Alexander
b. CITY (I outeid limits, write RURAL and ¢ ¢. LENGTH OF .
cutside corparats fimits . o lol"n.lhip) STAY (in shis place) WN Mcclure I 11 d ?ggtgﬂ?wm:rae&n?o‘;:f
[0
TOWN poplar Bluff 13_mo, o . =48 o
d. FULL NAME JF (If pot in hospital or institation. give strect nddross or loeation) STREET (It rural, glve location} }J
HOSPITAL OR ADDRESS
INSTITUTION 1 None
3. NAME OF a. (First) b, (Middle) c. (Last)
DECEASED 4. DSIE (Month)  (Day)  (Year)
{Type o Print) Susie Jane Tully pEATH _Aug 3 1955
5. SEX \ 6, COLOR OR'RACE | 7. wIADROF\;'!'Eg BF\YSRCNE!SRRIED, \ 8. DATE OF BIRTH 9. AGE (Ind:'e;.n h:[r Ugn 1 YEAR | ‘F UNDER ' was,
. : {Hpacify) t birthday on! ys | Hours | Min,
_Femd o W Marrie Aug 9 1893 61T T B |

102. USUAL OCCUPATION (Give kind of work

done daring most of working

House wife

liie, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
None

1. BIRTHPLACE {City and State cr Foreign Countrv}) j 12(:8'5“%%'3{?F WHAT
McClure I11

13a. FATHER'S NAME

James Hill

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER [N LL.S. ARMED FORCES?

(I! yea, wive war or dates of service)

(Yed. no. or unknown)

t6. SOCIAL SECURITY
NO.

Jane Hill

. A
NAME 14. NAME OF HUSBAND OR WIFE ~ * = * %%

Cheklav Tully

S SIGNATURE OR NAME ADDRESS

- McClure Ill
INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION
Enteronly onecauseper | 1. DISEASE OR CONDITION. - . ONSET AND Eizﬂ'""
lne for (a), (b}, and {c) DIRECTLY LEADING TQ DEATH (a) Hemorrhaqe WeeKs
)
. ANTECEDENT CAUSES’
*Thir does not mean 3
the mode of dging, such | Adorbid conditions, if any, giving DUE TO {b) Carci noma of Pancreas 6 _months
s heart fatlure, asthenda, | rise to the above cause (o) eating . :
ce. It means the dis- | the underlving cause last. /5. 7X
case, injury, or complica- DUE TO {c)
tion which caused death. { 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contribuling to the death but not
related Lo the direase or condition causing death. .
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo ]

21a. ACCIDENT ({Bpecitry} 21b. PLACEOF INJURY (e.g.. inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE bome, farm, factory.acreet, offles bldg.. eto}

HOMICIDE " . N
2td. TIME {Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

oF WHILEAT[™] NOT WHILE

INJURY WORK AT WORK

2. I hereby certd, y that I ailendcd the deceased from o-11-
s 67, that death occurred al __8_.__2_am from the causes and on the date slated above.

n Glivgon _Soxdod

5519 to B=3=-55 _ 19 , that I last saw the deceased

e GWL ra

w;:ﬂ #3c. DATE SIGNED
N, Maip,Poplar Bluff Mo,8-8-35

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

a, BURITAL. CREMA-
'non RE OVAL (g,.auy)

24b DATE

‘??/&er""*?ﬁ

IST?jR 5 SIGN? URE

245 J\A'VIE OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, ar county) (State)

aliank___ﬁn?a_iunndeau_mo.—_c*
. FUNERAL DIRECTOR' S 1GNATYRE ! - ADDRESS

(Licensed Embalmer’s Statement on Reverse éidr)



e 1 5 Gt

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
Lo < T < g , Student Embalmer No...........

working under my personal supervision,. |

Student ... ...l
Signature of Student Embalmer

P. O. Addresg?/m.%

n

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 handwriting.

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

*




