No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI 399

FILED JAN 16 o558  STANDARD CERTIFICATE OF DEATH State File No
BIRTH RO. REG. DIST. NO. ('t’ ’2 PRIMARY REG. DIST. NO. 300 l:gulrcr.!No ....q...é
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deconsed lved. . N inatitotion: residesice befors
a. COUNTY But ler"" o —.a.. STATE Mo . i b. COUNTY Butler '_d'"i"'h’"?-
b. C(l)TY (I outcide corpurste llmite, writea RURAL and give %A|§NGTH UF‘ c. ng ] d. In Regidence within Umits of
towy Poplar Bluff, Mot aisbell  rownPoplar Bluff G = - o
d. FULL NAME UF (If not in boapital or inatitution, give strect address or loeatlon) STREET (If rursl, give location} ’2 [4)
* ADDRESS ) 0/
WSTHUTISN Poplar Bluff Hosp. Route #3 {
3. gé:%gs%% a. (mm)‘ b. (]'Nllddle) c.~(La=l.) &, DATE (Month)  (Day)  (Year)
(Type or Print) Aline Bernice Casey oty Jan.l, 1956 -
5. SEX 6. COLOR OR RACE | 7. MAR%E_;B rgs\yggcrgsnmz 8. DATE OF BIRTH . 9. AGE o yan n'; uv&m 1 TR | ¢ oaouk o s
R (Bpacit Last biribday on Bours | Min,
Female | |vhite Married =7 | oct.4,1904 51 |

100. USUAL OCCUPATION (G kingofwark [ 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (i0y wad Seate o Forsige ““‘"'”O 12, CITIZEN OF WHAT

dos uring most of wor! life, sven if retired)
"Housewite Poplar Bluff, Mo. . S
13a. FATHER'S NAME 13b, WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WifE
\Wm. Berry , |Maggie Frye Wm. Casey .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yge 0o, or usknown) | (If yes, give war or dates of service) NO.

0

uff, Mo,

INTERVAL BETWEER
ONSET AND DEATH

18, CAUSE OF,DEATH . DISEASE OR C TIoN
. Enter only one cause per EAS| OND
Natfor (x), ), and (¢ | PIRECTLY LEADINGTO DEATH'(a

*This does nol mean ANTECEDENT CAUSE“'

the mode of dying, quch | Morbld conditions, if any, giting DUE TO (b}
a# heart fallure, asthenta, | Tise to the above cauae (a) sta!ina
efe. . Jt meana the dis- the underlying cauae last. -
case, Infury, o7 complica- DUE 708
tion which caused death, II OTHER SIGNIFICANT CONDITIONS

s "] * conditions contributing €0 the death but nof
reloted to the diseare or condition cousing death.

19a. DATE OF OP'F%‘;Q‘ |19, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
H . . -

ves ) X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)/
SUICIDE bomae, farm, factory, sireet, office bidg..ev0.)
HOMICIDE
21d, TIME (Montb)  (Day)  (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2 ] hcreby certify that I atlended the deceased from oSt 19_|L lo % 19$ thet I last saw the deceased

, 195_‘1, and thal death ocetirred at 2_-.3_0.217: Jrom the causes and on the date slated above.
23c. DATE SIGNED

%7 /4% o

FATION (City, tofm, or counts) ¢/ (State)

f, Mo,

(Degree or title) q)ub ADDRESS

?rdalNBll?JERq’llg\}-' CRﬂA- 24b, ATE R
' {8 ¥)
Burial 1-7-56 Memor

*

25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS

DATE, REC'D BY LOCAL R'S TURE {
; / REG, @?& 4g /

nk-Cotrell Poplar B luff, Mo.

(licensed Embalmet's Statement on Reverse Side)




R
FAC[\FU 1956 JAN 12 1956
BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

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

et -
I
L S i ned../ M .........
Stud Signature of Student Embalwer Sig -

Licensed Embal No..%ws.—./.

- P. O. Address..% ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN D TING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
1€ this body is not embalmed, fact should be so stated above.




