FILED SEP 16 1955 THE DIVISION OF HEALTH OF MISSOURI

2. T hereby certify that I a tendcd the deceased from ‘%1159_}3 ‘i% 1955 | that 1 last saw the deceased
‘alive on IQLJ_' and {hat death occurred a m. J‘rom the chuses and on the date staled above.
23a. S1 NATIJRE (Degree or title) ~ 23b, A DA 1 NED
DA™ b Rludl Iy 1535475

0. 300
o a0 STANDARD CERTIFICATE OF DEATH State File Noo... 2'9125
» S
D "SIRTH ND. REG. DIST. NO. _"i_é__ eriuaRY REG. D15T. No. & | Registrar's Now o dhvseodoesssnns
} * 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where dectossed lived. If institution: resldence belore
a. COUNTY a. STATE b. COUNTY admimlan).
Butler Mo. Butler
b. CITY (I outride corpurate limits, writs RU. and give ¢. LENGTH OF c. CITY . d 1n Residence within nmu..
OR hip}| STAY (in this place) OR gyl -
town  Poplar Bluff E‘r v e rownPoplar Bluf f B "mm'?f;,ly (—.J
g d. FHé_lS_P'I!i_AAh]iEOORF (1f not in hoapital or inatitgtion, :!v. streot addreas or location) ASS.DRREE_E% {If rural, give locatlon)
0 isTituTion. GoodWill Rest Home. Goodwill Rest Home Hwy.é’? 3.
= =
= 3. NAME OF a. (First) . b. (Middle) c. (Lest) 4 DATE (Month)  (Dey)  (Yean
| { Type or Print) MaEEle J. Rabaduex DEATH Sept .-1+, 1955
g 5. SEX [ 6. COLOR OR RACE | 7. MA[_;ROR]ED. NE\}IEECI\E'ISRRIED, ' | 8. DATE OF BIRTH 9. AGEirii;:Tn nl; UN:fR 1 YEAR | F ynDER U HRs.
- (Bpeacl iyt 12 ¥, ont! D H Mia.
5 Female White WEYB G =1 5_28.1877 78 [ B | Boee
% || 102. USUAL OCCUPATION (Giive kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' 12, )
e domduﬁntmwtofworkluu!n.e:enril ;Jr:;) DUSTRY (City and Stete cr Foreign Cmmr.rv) L/i C'TiZEN ?FWHAT
o Nome Reynolds Co. Mo, S
< 13a. FATHER'S NAME 13b. MDTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE
a | H.D.Beard | Juliet Farris None
= IS. WAS DECEASED EVER IN L).S, ARMED FORCES? | 16, SOCIAL SECLHTG.:;‘I'(;#r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, 07 unknown) | (5f yae, i dates of gervice) . .
.g T[T e | v mvemar an uies Stnervie Cloyd Nickless, Poplar Bluff, Mo.
I 18. CAUSE OF DEATH, MED[CAL CERTIFICATIO 'g;gg}':’hg’gwﬁ_i"
‘4 || Enter only oneesusoper | 1 DISEASE OR CONDITION o . e SR I K H
2 || ttmo tor (e, (o), amt (e | PIRECTLY LEADING TO DEATH® o £ / C
5 *This does not mean ANTECEDENT CAUSES : l ] ' (
- the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b) S’WV\ s
- as heort fallure, asthenia, | 7id¢ to the above cause (o) slating 0
= cic. It means. the dls. | the underlying cause last.” L ; E J ‘ 2 e
) case, infury, or complica- ' DUE TC (c) C \ ! 5’\/’ -
P tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS ﬂ
= - ' Conditiors contributing to the death but not
E related t0 the dizense or condition causing death,
k: 19a. DATE OF OP'II::lROﬂﬁ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
? -
7 72/ X | e B
o 2ta. ACCIDENT {Bpecify) 2ib. PLACE OF INJURY (a.k.. lnerabeut | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
-, SUICIDE . bome, farm, factory, sreet. office bidx., ot0.)
C—c HOMICIDE *
g 21d. TIME (Month) (Day) (Year] (Houn 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
wwn.:.n NOT WHILE
hL INJURY : . = | " work AT WORK
)
“
»—
o
=
[+9
z
-1
e
=

2. BURI 3 L CREMA-| 24, DATE 4. !\A\dE OF CEMEFERY OR CREMMORY 24d. LOCAT (Olty, town, or eoumyi ¥ (5tate)
RE {Hpecily) .
Burial 9-A-5% Owl Wood Cem.. 16 Mlle W. Leeper , Mo.

DAWD BY,LOCAL WR NATURE f4 (¢ ﬁ-z lzs ruu:m.. DIRECTOR' S S| GHATURE AnORESS
M grank-Cotrell Poplar Bluf f, Mo.
/

({lLicensed Embalmer’s State:nent on Reverse Side)

T
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STATEMENT BY LICENSED EMBALMER

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

by Ie, OF DY ..o it e

working under my personal supervision..

Student....ooooonnyieniiiienaiaiaa. e
Slgul'.ure of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
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.




