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

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 251955  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘21 —~ PRIMARY REG. DIST. NO.

i

S818 File No.oomirgportirrerees s srn

10b. KIND OF BUSINESS OR IN-
DUSTRY

done most of working lfe, even if retired)

one Alton, Ill.

{City and Stasts or Foreign Comntry)

7

- BLRTH KO. Kaegistrar's Ne. :
1. PLACE OF DEATH Z USUAL RESIDENCE (Whery deceased Lived. If lastitaticn: residence befoie
a. COUNTY a. STATE b. COUNTY adsnimlonl,
Butler Mo, : Butler
b. ClTY Y outalds corpurate Umits, wtite R g*AI?ENSE pl?F) e. CITY (U ouuide corporsts limite, writs RURAL asd cive towmshin)
{ ewiff a
om  Harviell jMeon uﬂii = h _town  Harviell (11,20
d. FH&SLPI;ITA:!I-EO%F {}f not ia boepltal nr mumhn o oz location) dhsggisgs : {1 rural. give kocation) F'2]
Nermonios Route # Route #1 B ox 53
3. NAME OF o. (First) b. (Middle) c. (Lest) 4. DATE (Month)  (Day)  (Year)
(Twpe or Print) Anna Shoultz bEATH  Nov, 77,1955
5. SEX / 6. COLOR OR RACE !} 7. #iARF&%B NIE“;’SECESREIED. 8. DATE OF BIRTH 9. AGE an ﬂ)-n IF LWOER ) YEAR ; PR uul}:x
. . { ours 3
Female /| White widowed i '9." Nov.l1,1864 | 90 b g7icH |
108, USUAL OCCUPATION (Qive kind of work 11. BIRTHPLACE

1Z_CITIZEN OF WHAT
NTRY?

1. DISEASE OR CONDITION

- Bnter only cnecauseper | Ty P 7Y LEADING TO DEATH gy

lina for (a), (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise to the above couse (a) stating .
DUE TO (o) W

*This does not mean
the mode of dying, such
o8 heart fallure, asthenio,
de, It meana the dis-
case, infury, or complica-

L] -
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Douglas Fox Emma Johnson Unknown _
l5 WAS DECEEMEJD E\(IER IN‘lU 5. ARMdED I:(‘)RCES? 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
OF UnKNoW) s LTS WAP OT ten .
NG | o e O.W.Weakely Harviell, Mo.
18. CAUSE OF DEATH MEDI CERTIFICATlON lmﬁm

Wndinerin

,(
%xkzh,;ﬁ:szfk

the underlying couse laxl

I3. OTHER SIGNIFICANT CONDITIONS .+
Conditions contributing to the death but not
related to he dizense or condition couring dealh.

flon which caunzed death.

19a. DATE OF OP'FIROAPi 191, MAJOR FINDINGS OF OPERATION R P it 20. AUTOPSY?
21a. AQCIDENT (Bpacity) 21b. PLACE OF INJURY (w.5. tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) - "(COUNTY) . (STATE)
SUICIDE hee, larm, laetary, sireet, offios bldg.. et L. , - -
HOMICIDE . M :
21a9. TIME (Meath} (Day) (Year) (Hear) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF o WHILEAT{—] NOTWHILE
RUURY = | womrk AT WORK

19.221 lo _M_ IQﬁTh:u I last saw the deceased

., fJrom the causes and on the date slated above.

22 I hereby cert that'I attended the deceased Jrom %I'_L
alive on 19555 and that death occurred at 1:40A m
ﬁE 3

(o%:bmm &} 23b. ADDRESS

24c. NAME OF CEMETERY OR cnznhmnv_
Woodlawn Cem

11-8-55

£37

B
7?7//1154:9 W@ﬂﬂzﬁ sasmwz /E.(/

(m on Reverse Side)

%72256%%%4§§%$f2a,,

2. DATE SIGNED

/- 1485

(City, town, or county)

| Poplar Bluff, Mo. _ .

A e
25  FUNERAL DIRECTOR™S SIGNATURE

xﬁg_‘pFrank ~-Cotrell Poplar Bluff, Mo.

(§tate)

ADDRESS




=7 "RECEIVED

NOV 21 1955
SUTLER CO. HEALTH CENTER

FILE No.
R a
A
>
'\
STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ecmrnem

........... Studont Embalmer Mo.

working under my personal supervision. ’ W
Slgned /l Lt LEA /

Student siicercrsccacnnnans vesnsaeaaa P

Student Embalmer Licensed Em/lme Affé% A

P. O, Address _.__.Q.‘(.f. .. /#A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure (to complt- widl
the above constitutes grounds for revocation of license.)

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

~



