THE DIVISION OF HEALTH OF MISSOURI L

Mo, 300
10.48 FILED JAN 25 1956 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. /A-? 9/A - (fREG. DIST. NO. \*J_ PRIMARY REG. DIST. WM Registrar's No
092 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If lostitution: residence before
. T . . STA . - b,
a. COUNTY Butler 8 _5:!' TE MO. b, COUNTY Butler adnimion
b. Cé'&‘( (H outelde corpurnte limits, write RURAL and :lv-h & AI-\;ENSL'; OF ¢ ng 9. Is Residence withia Lixtts of
- place) a e wied m?
town Poplar Bluff, Molt™"™|” ' own Poplar Bluff | R
d. FE'G“S'P?‘FME OF (Il not in houpltal or inatitation, give streot sddress or location) ASDTI?REEESTS (If rura!, mive loeatlon) I 9_ ‘f’
wstituion D.O.A. Doctors Hosp. 115 South D. St. 0
3[.!JqEAChéE5°E‘E a. (First) b. (Middle) c. (Last) 4, Dé}'E (Month) {Day) (Year)
(Type or Print) Ruth Ann Kellogg peatd Jan.l7,195 6
5. SEX J ‘ 6. COLOR OR RACE | 7 MIAD%R;'}EB EIE\‘;EEC%SRRIEDD 8, DATE QF BIRTH 9, l.A'?E 219 n;n IF UNDER 1 YEAR ; UNDER U HES.
. (B birthday, o ours ! Mio,
Femalé | White Never marrie 3-5-55 Rpiophig |
10a. USUAL OCCUPATION ¢ - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : < . 12. CI
:oudurinnss;tol-orkiul!‘l(:.ho:::ni:::ﬂr:: } DUSTRY (City aad State or Forsigs Country) O CDU“%%Q:’TOF WHAT
None Poplar Bluff, Mo, U.S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Unknown _ { Roma Kellogg None
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (I yes, wive war or dates of secvice} NO.
o} Roma Kellogg Poplar Bluff, Mo.

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteranly onecausoper | |- DISEASE OR CONDITION _ v ' ONSET AND DEATH
Hine for (s), (b), and ( | DIRECTLY LEADINGTODEATH () Q C an t f Q;Q > & | T :

* This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}
ot heart fofture, asthende, | rise to ”"! above caude (o) stating
ete. It meana the dis- the underlying coure lazt.

ease, infury, of complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
| Cunditions contributing to the death but of :
! related to [he disease or condition causing deaih. -5 7/ 0
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TICN D
YES NO E .
21a. ACCIDENT (Bpacify) 215, PLACE OF INJURY (sx..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, sireet. offios bldg..e30.)
HOMICIDE : E
2id. TIME (Meoth) (Day) (Yewr) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F.. oo WHILE AT[™] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from 19 , lo , 19 , that I last saw the deceased
alive on - - 19 and that death occurred at 6_.25.2 m., from the causes and athhc date siated above.

2a: _srya \_ﬁ . nrmlg’ 2. mngy GJM_ g E: E ; &(?.A}EJS/ITEE'L

242, BWRIAL, CREMA. | 24b. DATE ¥ Z4. RAME OF CEMETERY OR CREMATOJY | 24d. LOCATION.(Clty towD, oI m (State)

TSRt |y _19_56 Gity Cem, Weod Lawn | Poplar.Bluffl Mo.

DATE REC'D BY, L RAR'S SIGNATURE [T a4 25. FUKERAL DIRECTOR'S 31 GNATURE ADDRESS
Jlﬁﬁ'q!z}s/i ’314444%@“{@!5! Frank-Cotrell Poplar Bluff, Mo.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

{Licented Embalmer’s Statement on Reverse Side)




RECEIVED

JAN 23 1956
BUTLER CO. HEALTH CENTER :

FILE No.

e —————————— e
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY IMIE, OF DY ittt it citieara e reiiiccai e erarraen e taaeaiar st ie -

working under my personal supervision.,

Student ... ..o..ceioiiimiiaira o ces e
Signsture of Student Embalmer

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

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

T° this body is not embalmed, fact should be so stated above. :




