' o THE DIVISION OF HEALTH OF MISSOURI e
wesoo 1 FILED JAN 25 1956 sTANDARD CERTIFICATE OF DEATH e i o BOR

10.48 A ’1 ....................................... -
! BIRTH NO. REG. DIST. WO. _Lm___ PRIMARY REG. DIST. no.-lo_o_.l_. Registrar's No.... \% ............
'D 1. P]ESUCNET?F DEATH 2. U;UA.?EI_ RESIDENCE (Where Jecoased llved. M lostitutlon: residemes before
a. : a. b. COUNTY adininaion).
Butler Mo. - Butler -
b. CITY (It cuuide corpurate Hmits, write RURAT and give c. LENGTH OF c. CITY d, I Residence within Ilmits of
QR towaship)| STAY (in this place): OR " a eity of Incorpor town?
ToWNPoplar Bluff, Mo. TowN Poplar Bluff A D =
a d. FULL, NAME OF (1 not in hospital o7 institution, xire sirsct addsess or location) STREET (If rursl, give location) I } v
o HOSPITAL OR * ADDRESS : o /
0 instiTution Poplar Bluff Hosp. Route. #3
ﬁ 35‘5%%5‘5%% a. {First) b. (Middle) . c. (Last) 4. DATE (Monlb) (Dny) gm)
& (Tvpe or Print) Mary Sue Darling pEA™ Jan.
é 5, SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED)O 8. DATE OF BIRTH 9. AGE!:&‘:]:.)‘“ ;; ll:::-l 1| YEAR | F UMDER 1 HS.
t D
E Female White NEGUP HPBPI Y| June 5, 1946 | ¢ ] o el e
2 il 10a, USUAL OCCUPATION (Giive kied o 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . T
o done during mnl&ofwn\ryfsu(io.-:u:ﬁr:lrr:k) = DUSTRY {City and State or Forsign Country) O 12, C:JTI'IZ'ER.’:‘?FWHAT )
& None Cape Girarde au, Mo. S
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
m ‘D, Eddie Darling | Virginia Cole None
1% :E{ WAS DECkEASEP EVER IN"U.S. ARMdED FORCES? 16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
fo, 6f unkoown: {1{ yon, xive war or dates of service) . I
3 (NG ' T D.E.Darling Poplar Bluff, Mo.
) é 18. CAUSE OF DEATH | EasE TN - DICAL, CEl ICATION \ lg;ss‘gi\gmk nzggsTin
S | Enter only onecauseper | . DIS OR CONDITIO . ¢
7 |t for (5, (0, nd () | DIRECTLY LEADING TO BEATH: oy S U e o -’ L«ﬁ
- i +Thia does mot mean | ANTECEDENT CAUSES
- the mode of dying, such | Morbid eonditions, if any, gieing DUE TO (B)
- a4 keart fotltire, asthenin, | Tise fo the abore couse (o) stating )
© de. It means the dis- the underlying cause lai,
o cqae, injury, or complica- DUE 70 () L[ ?0 X
= tion which cauzed death, | 13, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not C : " 6 t , é"
9 reloted lo the dlaense o7 condition couring death.
;:‘ 15a. DATE OF OP_F‘%#'; 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
2 , - : .
[ YES D NO E_‘ .
™ 21a. ACCIDENT (Bpacify) 215, PLACE OF INJURY (... Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, (arm, fastory. atreat, ofies blds..ew.)
E- HOMICIDE . .
g 21d, TIME Moo}  (Day)  (Yea) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ol “INURY - WHILEAT[—] NOT WHILE
o, WORK AT WORK
— | oy
; 22, ] hereby certify that I altcnded the d d from / =/ . 19£‘, to Lot 19§_‘, that I last saw the deceased
'j alive on L= 4 , 16\[‘, and that death oceurred all 1 215 Am,, from the causes and on the date sloted above.
w22 81 / . (Degree or ug)’ . ADDRESS Z3c. DATE SIGNED
o . . : :
] W A / a? d W -~ 16 ’-SL_
| 24a. BUREAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR EMATORY 24d. LON (Clty, town, or county) (State)
& || TION_REMOYAL 7
S Hirial l 14-56 City Poplar Bluff, Mo.
DATE REC'D BY L%%%L y NATURE 4 oy d 25 FUMERAL DIRECTOR'S $IGMATURE ADDRESS
/ ' Frank Cotrell Poplar Bluff, Mo.

(licensed Embaimer's 5 Side)




RECEIVED
JAN 23 1956

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 emba

, Student Embalmer No........---.

DY M€, OF DY .o iioieiiiniriirasrensaaaaaaaaaacacarectasraranttasaanssss ot

working under my personal supervision..

SEUAEDE c- e venesyeseeersezsmnesrsazegeseneeereees i A S 224 .

Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

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




