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WRITE PLAINLY—USING TINFADING BLAGK INK—MAKE A PERMANENT RECORD

-

4

e
'IRTH' NG, REG. DIST. NO. g 5

THE DIVISION OF HEALTH OF MISSOURI

HUDOCT 111955  STANDARD CERTIF

PRIMARY REG. DIST. NO.M Kegistrar's No._

ICATE OF DEATH

Siatr File No..uu..,

1. PLACE QOF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If institution: resilence befors
a. COUNTY a. STATE b. COUNTY aduisaiocn).
Butler Mo. Butler .
b. CITY (It outeld te limits, write RURAL and ¢i ¢. LENGTH OF c. CITY
QR e sorpumie e N owashic)| STAY (o thi place) OR ‘. ?Sf;‘j‘ig.f.‘m‘:;ﬂ:‘."uﬂ“:k‘:,xf
TOWN Poplar Biuff Mo. TOWN Harviell o
d. FHLL NAME OF (1f not in hoapital or Imt!luuon cive streot addross or location) AsDrgREEESrS {11 rural, give location) ﬁ /j(//
INSTIUTION 1105 Rutler St., None
3[’)‘E%’EES%FD 8. (First) . b. (Middle) c. {Last) 4. DS'E'E {Month} (Day) (Year)
{ Typé or Print) Nellie Foster DEATH  Sept. 19,195 5
§. SEX” 6. COLOR DR RACE { 7. M%I}m%g. rs'lscrfggchééﬂmm. 8. DATE OF BIRTH 9.1:’«165{ (;,.)... o vune 1 AR | iR w e,
R . (Bpauii; I 1 birthday, ont| Days | Hours | Min.
Female 032&%52- v/1iaowed Jan.22,1884 ,
10a. USUAL gg,.%m*ﬂjonzx \(Give kindat work | 10b. KIND OF BUSINESS OR IN- | 1. B[RT.HPLACE (City wnd Stace oo Forvign Counr) d 12, CIT[%ENOFWHAT
OUSeW1r Fairdealing, Mo, .S,

13b. MOTHER'S MAIDEN

Marv Vand

138, FATHER'S NAME
Joel Pennincton

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, m.orﬁnkﬁownl (I[ yeu, ktve war of dates of secvico} NO.
Q

NAME 14. NAME OF HUSBAND OR ¥IFE

over IInknown
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Leonard Pennington Poplar Bluff,Mo. |

. Enter only onecauss per

18. CAUSE OF DEATH MEDICAL C

"1, DISEASE OR CONDITION™ -

line for (a), {b), and {c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSE

*This dné,: nat' mean
Morbig conditions, if eny, gicing DUE TO (B

the mode of 'gﬁng. such

CZLucaétﬂq’ 6224ﬁ24r4¢ého4*ﬂ

ERTIFICAT]ON INTERVAL BETWEEN ‘
- +|. -ONSET. AND DEATH

os heart faflur.e, asthenta,
ete. It means the dis-

rite o the abore cause (a) safing
BUE TO (&) %

the underlying cause laxt.
ease, fnjury, of'complicc-
tion tohich caused death. | 1. OTHER SIGNIFICANT COMDITIONS
' Conditions eontributing to the death but not
related to the ditease or condilion causing death.

1{431(

i9a, DATE OF QPERA- | 12b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION . - -
. ) YES D NO B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - v homa, farm, factory. streat, ofbce bldx..810.)
HOMICIDE Ty .
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE
INJURY ' w. | woRrK AT WORK
22 I\ he'reby ceased from _/__3_4—&__.._. 19_‘2} lo & - /f" 19.47 , that I last saw the deceased

certify that I atlended the
* dlive on’ LL

, and thal death oceurred al

,m , from the causerand on the date stated above.

238. SIGNATURE 1% {Degrea or title) ¢ /'Aooﬂsss /;5 M % !230 rssxs ED
P 20N / 2 T

Z4a?BURIAL. CREMA- | 24b, DATE 2de: mg OF CEMETERY OR CREMATORY 24d LOCATION/(City, town, or county)’ /(Sr.ale)

TION, REMO\ML (Specity) . ] . C‘

Buyrial - Q-721-55 Fairdealing Cem, Fairdealine, Mo,

ATE BEC'D BY ?G S SIGNATU % /7 .| 5 FUNERAL DIRECTOR'S SIGNATURE ? ADDRESS

97% /M}k 9PfE¢ Frank-Cotrell Poplar Bluff, Mo.

(Licensed Embsimer's Ststernent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER C
\\ - . %

I hereby certify that the body whose name is\recorded on the reverse side of this certif!i'é“at_‘e was emb

o :
DY IME, OF BY «ontrieenaameinnccaacamaaeasaasraranraneanamasaneansans U , Student Embalmer No...........

working under my personal supervision..

Student oo ooiienie i e es Signed.... A<k e ey B SRR

Licensed Embalmer =N0../Z?4

P. O. Addres 7‘/\%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWMTING
to comply with the above constitutes grounds for revocation of license).

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

I this ' body ‘is not embalmed, fact should be so stated above. - ' - N

]

. Q : . .



