Xo. 300 THE DIVISION OF HEALTH OF MISSOURI oo
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v | FLEDFEB 15 jg5¢  STANDARD CERTIFICATE OF DEATH State Fite No
i BIRTH NO. REG. DIST. NO. l i PRIMARY REG. DIST NG M'R’mi:lﬁ;’:h’n /
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (“hcre doeouod lived. If Lastitytion: residence befors
O a. COUNTY Butler - a. STATE OElahOma I b ‘COUNTY CI‘eek adinfaton).
b. C(')TY (f outeide corpurats limita, write RURAL aod give g:rALENGTH OF [ ng . 4. In Residence within limits of
i (it ] H
a town Poplar Bluff towashis) MO Town Depew . ot """""ﬁ'ﬂ""’n‘”‘"_"b
g d. FHélS-Pr#ALI‘.EO%F {If pot in hospiwl or instisution, give streat address or location) ® AsDrDRREEE-SI:S (If rural, give loeation) 3 :3 %
bt wstirution Doctors Hospital . (é
g 3'1:')“5%%%5%% 8. (First) .b. (Mi.ddle) c. (Last) a, DATE (Month) (Day) (Year)
g—r { Twrpe or Print) Ralph William Lee peari Fab., 8, 1956
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARI}I“EB EE‘\’IEECPE\SRRIED [ B. DATE OF BIRTH 9. I‘A‘Gm::.;n Lli' T ) YEAR | F DwoER u wm,
" | A {8pacily t oB! Days | Hours fin.
2 Hale White Married 3-24-1911 = 2.2
2 | EL.JSUALgccurﬂLON (Grekisd atwork | 105, KIND OF BUSINESS OR INC | 18. BIRTHPLACE  (qiyy g seute or Forsign Gonstry) / 12, CFIZEN OF WHAT
& THE™TOTEREE™ """ | A T&T Indianapolis, Ind.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR wIFE
a I Anderson E, Lee | Lela kahorney Betty Jan ILee
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. Nnr uoknown) ] (Ny- xive war or dates of service) RO. - S
= Betty Lee South 1lth ©t. Poplar Bluf
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}r;lﬁg%é’fm
[ . Enter only one cnuse per 1, DISEASE OR CONDITION . TH
E line for (8), {b), and {¢) DIRECTLY LEADING TO DEkT!'-l-(u) r
|| ~Tvts cors mot mean | ANTECEDENT CAUSES a—: Q\.}&Z“ £ )
2 the moce of dying, such | Aforbid condilions, if any, giving DUE TC (b) Sty
3 || an beartatture, asthenta, | rise to the above carse (a) stating /
=) ete. It means the dis- the underlying cauae laal. - .
o cave, injury, or complica- DUE TO (c)
! = {ion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
| = Conditions contributing to the death but nof
| a | _related to the disease or condition causing death.
[; 19a. DATE OF OPEE)‘N 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A
4 “4 20 / ves [ o]
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.c..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, larm, factory, street. ofice bldg..eta.)
] HOMICIDE
g 21d, TIME {Month) (Der) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
oF WHILEAT [} NOT WHILE
| INJURY WORK AT WORK
P
,':/J 2. I hereby certify that I attended the deceased from 18 lo , 18 , that I last gaw the deceased
'ﬁ alive on and that dealh occurred at A;J_D_pm from the couses and on the dale staled above.
= 2. SIGNATURE { ot Litle] 23b. AD Fss IGNED
B )/5 : MM 05 > oplar Bluff, Ho. —,/f /fg
= L Ot
& %ﬁ.NBkI'ER 1AL, CREMA- | 24b. DATE ! 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATICN (City, tewn, or county) ¢ (state) -
. (Hpaclty) .
£ | "Resmoval | 2-9- 56 I Bristoy 0Kla.
=

DA y LOCAL TURE Ay 25 FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
77/1/2(1 e @} W’Meer Croy & Fitch Poplar Bluff, H..
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(Licensed Embalmer’s Statement on Reverse Side)




REGE 1 Dose -
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 embal

DY M€, OF DY oot ittt it et it

working under my perscnal supervision,.

STUARNIL e emmeeveseeenneemenesecmnsrngeioznasmannsenns Signed.. ?7?%4'——/ ..............

Signature of Student Embalper

P. 0. m‘fgpé/&%

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

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

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




