NS

FILED DEC 15 1855

THE DIVEBION Or REALTH W MIsAUKL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M_Fﬂlm\' REG. DIST. m.m Kegistrar's No

State File N»36197
Y4

BIRTH NO. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacensed lived. }f lostitution; residence before
a. COUNTY 8. STATE s . b. COUNTY. adiniston).
Butiar Missouri Butler
b, CITY {If outclde corpurate limits, welie RURAL and give ¢, LENGTH OF ¢. CITY (f ouwskie sorporats Limits, write RURAL auJd chve townahip)
townahip) srg uadu- place) OR . a A
o Poplar Bluff as TOWN _ Qulin Al
d. FULL NAME QF (If not in hospital or institution, give strest address or b d. STREET (If raral, give location) b 7
ITAL OR . i ADDRESS
INSTITUTION Lucv L H al City
3.I;IEACME QF 8. {First) b. {Middle) ¢. {Last) 4. Ds}-g (Month)  {Day) (Yesn)
(mammw MARY JANE RIEPE - DEATH WOV, 18,1955
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ywars| o voomm 3 TEAR | F DODER & bt
_— |DOWED, DIVORCED (Specity) last birthdar) Hnﬁ-' Duys | Houra | Min.
Femal White farried Mey 11, 1882 7% 7 I
s, USUAL OCCUPATION (Ghreiindol werk | 100, KIND OF BUSINESS OR IN: n. BlRﬂiPLACE. Sy — / 12_CTTIZEN OF WHAT
ouseviife -~ Tllinois U.S.A.
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 ~ .
Joseph Rose | Hale Taylor _____|EG Rie
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
(Yes, 0o, or unkuown) | (If yes, xive war or dates ol service} NO. . .
hna nene 3 1] p ; i .
18. CAUSE OF DEATH MEDICAL CERTIFICATICN - tm@rvw .
| Enter only aneceaseper | I+ DISEASE OR CONDITION m‘“‘ Jhisdsioe)
lins for (8}, (bY, and () | DIRECTLY LEADING TO DEATH® () a st " /QM/AL
*This does not mean ANTECEDENT CAUSES
the mode of dping, such | Adorbid comditions, i[anl .;Mng DUE TO (v) -
a# heart fatture, asthenis, | 'f-" fo the abowe coude fatatating . . . . . . . . .. e e e - - ; -
dde. It means the dis. | 0 underlying couse lost, Ll : £ - : :
ease, injury, or complics- DUE TO (e} -
Hon which coused death, | 11. OTHER SIGNIFICANT CONDITIONS * " -
medwmwmamhm ot :; 0
releted to the disease or conditien a:uﬁn;dmb ‘b 0 .
1%a. DATE OF op.lz_%h- 9. MAJOR FINDINGS OF OPERATION' * - t. Z oy e 20, AUTOPSY?
- 1 8- 55— Sedacsds/ 4\7" I yes (. wo
21a. ACCIDENT (Bpeciiy) 210. PLACEOF INJURY (e.g.. i orabout | 21c. {CITY, TOWN, OR TOWNSHIP) @UNTY) . (STATE)
SUICIDE hote, farm, [setory, street, offios bldg.. ete - ) e, . . ot ae
HOMICIDE _ , _ P sy, . .
21d. TIME (Mostd) {(Duy) (Yeur) (Houn) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY - max AT'o“ -------- LI

2. I hereby cem;y that. I cuendad the

alive on

19_.2'\5'!0 “-r d/ 19"‘:?-!&1! I last saw the decensed
m , from the causes and on the dale slaled above.

C edjrom__&.&___

and that death occurred at

WRITE FLAINLI—UGBING UNFADING BLACKR INR-—MARL A FEREMANENT RuLOKRD

Ba. ATURE R (Degres orgitls)? | 23b. Z3. DATE SIGNED
24 W v el MW’“’ P
&ggERMIALALCREMA; 24b. DATE 7 {7 | 24c. RAME OF CEMETERY OR CREMATORY. Ud. LQK_ATION (Ohty, mwn,greounty) (5tate)
Wrial Nov. 21,1956 Brovin's Cﬁw&ﬁlx?ﬁlﬂsele" TR
RAR TuRe /¥ Pcl 25- FUNERAL DIRECTOR" S S1GMATURE ¥ ? kﬂb‘nﬁ"‘
17‘?/.!" 4 Lzndess Funeral Home, Campbell, Mo

s Statement on Reverse Side}

(Licensed




v

--E;ECENED .

~JTLER CO. HEALTH CENTER

FILE No..____._._--——-——

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by,

e resaceretesearanestnanns basrar s baeanee .,  Student Emdaimer No.

working under my persona! supervision. ' , .
Student .everrennese Signei%ﬂﬁfna/m,@». ........ ‘f»:!!ﬂdJ ......
Student Embalmar
| ~ (L A2

i
(Failure to comply

Licensed Embalmer No

P. 0. Address =777

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,}

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




