THE DIVISION OF HEALTH OF MISSOURI

)

¥C~-1928 17 02 ‘
Bs0a) STANDARD CERTIFICATE OF DEATH g ruc e 50977
BIRTH M REG. DIST. NO. !‘i ; 2 PRIMARY REG. DIST. uo%_jo Rwum”m"_i.-g..ﬂ .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed livad. 1 [ostitution: residence befors
s. COUNTY ‘Butlsr _a.STATE Missouri b COUNTY  Howell wiwimion.
b, CITY (1 id Hmita, write RURAL wnd gl ¢. LENGTH OF c. CITY ’ e wi )
guteldu corpurate Himia, write . f.n":-hip) STAY (in this place)| OR. < ?ﬁ;‘%&“:‘."..«"’"ﬁ:#
TOWN Poplar Bluff 6 days || TN Willow Springs : K] 2
d. FULL NAME OF (If not in boapital or institution, give atreot address or location) o STREET (If rurs!, glva locatlon) w -
HOSPITAL OR ADDRESS
INSTITUTION 1 ton Nal.
3. NAME OF . (Flrst b. {Middle ¢. {Last)
DECEASED o (Fish ) ] 4. DATE (Month)  (Dey) (Year)

( Type or Print),

OF
DEATH Oet, 30, 1

A

18, CAUSE OF DEATH

-||. Enter only onecauseper

line for (a), (b}, nnd {(c)

*This does not mean
ihe mode of dying, such
a4 hear! fallure, asthenia,
etc. It means the dis-
caze, injury, or complica-
tion which coused death,

1. DISEASE OR CONDITION

5, SEX . 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ©F UNDER 1 was.
/ WIDOWED, DIVORCED (Bpecity) Luat birthdax} Mnnunl Days | Bours | Min,
male white marriad 8257, 58 . | l
10a, USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . 12. CITIZENOF W
done during mutu!-o:kiuﬂfc.nz'nn';! :;;T:d) - DUSTRY (City and State or Foraign Country) 0 COUNTRY? HAT
Farmey F Springfield, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John Adama Iala Durmal e ]
i5. WAS DECEASED EVER LN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 06, or unknown} | (IT yee, #ive war or dates of servics) NO.
¥yes WWT Inknown 7 Hoapital Becords "~

MEDICAL CERTIFICATION INTERYAL BETWEEN
ONSET AND DEATH =

¥

DIRECTLY LEADING TO DEATH? ;) Bronchogenic carcinoma with metastasis

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TC (b)
rite to the above caude (a) .uu!fuy ' ™

the underlying cause last. - %
DUE TO (c) / 20X

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the death but ol .
related to the dizecee orycondu{on causing death. Anemia, Second&!‘y-

1%a, DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION o . 2, AUTOPSY?

veggled wo [

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

21a. ACCIDENT (Bpectiy} 21b. PLACE OF INJURY (e.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factery, strest. office bldg. 10 -
—-~—HOMICIDE N T T ]
21d. TIME {Month) {(Day) (Year) (Hour) 21a. INJURY OCCURRED 2. HO'&!’ DD INJURY OCCUR?
WHILEAT{—} NOT WHILE
INJURY vA WORK AT WORK
Oct. 19_55 o Oct 30 1555 , MODURIDRXWREIINX .

CXEX and that death occurred at _9_._2.03 ., from the causes and on the dale stated above.
(Degree or title) 1 23b. ADDRESS ’ 23¢. DATE SIGNED

VAH, Poplar Bluff, Mo, 103155

Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of connty) (State)

Willow Springs Cem. Willow Spri

wek’Y| 25 FUNERAL DIRECTOR' S S1GNATURE ACDRESS
w4 Frank-Cotrell Poplar Bluff, Mo.

(Licensed Embalmer’s Statemet on Reverse Side)

£




EoN S

CE'Y & 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

by me, OF By e e e e , Student Embalmer No.......T7..

working under my personal supervision..

Student

Signeture of Student Eabalmer

57 3

P. O. Addres% .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITLNG. (F:
to coimply with the above constitutes grounds:for revocation of license).» -+

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

«1* this body is not embalmed, fact should be so stated above. .




