Neo. 200
10. 48

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

ALED JAN

55 1056

! BIRTH NO. 745”; *f\S_REG DIST. NO. H ;,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No.oucernne 4 18 ....... .
PRIh-IMY REG. DIST. No.a_o_oj_ REGI‘J‘"EF‘LNO.;I-.Q:..Q ............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dacossed lived. 1 institation: residence before
2. COUNTY Butler 2 STATE Mo, b. COUNTY Butler sdsimion.
b. CITY (1! cutide corpurate limits, write RURAL and xive c¢. LENGTH OF c. CITY d. Is Residence within Himite of

OR wiabip)| STAY (in this place) OR g ¢}
Towi_Poplar Bluff, MST™" “|__towx Poplar Bluff Y HT
d. FULL NAME OF (1t pot in bospital or i give strect add or locatlon) . ASJ[';EFSS (If raral, give location} [;- f

mstituTioN . 13] Roosevelt St. 131 Roosevelt St.

3. NAME OF 3. (First) b. (Mlche). €. (Lut)- I 4. DATE (Month)  (Dsy)  (Year)

{ T¥pe or Print} Tamara Geraldine Massie veAtH  Jan .15,195.6

5, SEX /I 6. COLOR OR RACE | 7. MI“D%%E?J BIE\YSEC%SRRIED'C 8. DATE OF BIRTH 9. h‘;ﬁfh&l;:r-;n ;; UNDER | YEAR | ¥ GNDER u Mas.

. {Bpec t ¥, L) Hours | Min,
Oct. 29,1955 -l

Female

White

never marric

10a. USUAL OCCUPATION (Givekind uf work
qu during most 6f working lile, evea if retired)

one

10b. KIND OF BUSINESS OR IN-
DUSTRY

12. CITIZEN OF WHAT

@% {foRITRY?

1. BIRTHPLACE {Cicy snd Gtate or Foreign &mnny)

Poplar Bluff, Mo.

138. FATHER'S NAME

Harold Massie

13b. MOTHER'S MAIDEN

[Thelma Geraldine Flint

NAME 14. NAME OF HUSBAND'OR ¥IFE
None

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(I you, pive war or dates of service)

{You, r upknown)

16. SOCIAL SECURITY
NO.

172, INFORMANT'S SIGNATURE OR NAME ADDRESS

Harold Massie Poplar Bluff, Mo.

(o)
18. CAUSE OF DEATH - MEDICAL CERTIFICATION m'rtnwu. BETWEEN
Enter only onecauscper | I, DISEASE OR CONDITION _ ’ ONSET AND DEATH
line for (a3, (b}, and (€} DIRECTLY LE.RDING_ TO DEATH (@) "
*This does not meen ANTECEDENT CAUSES 4
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b} 5
as Beast folfure, asthenia, | rite to the abore cause (o) slating .
ele. 1t means the dis. | 'he undesiying cauze laat. .
case, injury, or complica- DUE T (c)
tion which caused death, | 11, OTHER SIGHIFICANT CONDITIONS
Conditions contributing to the death tud not 72 /_J O
releted to the diseare or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 8’ 2. AUTOPSY?
TiON _ bbbl
ves L) wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) !
SUICIDE bome, larm, isestory. sirsat, ofos bidy..ev0.) K
HOMICIDE . f‘?_
214, TIME (Month) Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID lNJURY OCCUR? L4
; P T ’ WHILEAT NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I atlended the deceased from , 18 lo , 19, that I last saw the deceased

alive

24a. I'AL, CREMA-
Tl REMO\ML (Bpwelly)
ur izl

24b. DATE

1=16=

5

L%

]E REC'D BY LOCAL

} ﬂ q&REG

T

240 RAME OF CEMETERY

W aATURE Jm%rzvﬁ"ynun DIRECTOR' 8° 81 GNATURE

= (licensed Embalmer's Statement on Reverse Side)

, apd that dealh occygred at — ) Srom the causes and on the dape siated above.

. DATE SIGNED

244. TION ( -to or ] {5inte)
em,. Poplar/Rluf{, HMo.
ADDRESS
Frank-Cotrell Poplar\Bluff, Mo.




RECEIVED

JAN 23 1956
SUTLER CO. HEALTH CENTER :
FILE No. .
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 MeE, OF BY .ottt it aiisansanaseassiaas et , Student Embalmer No.............

working under my personal supervision..

StUdent .ocirciccairicrananacasassasasaznvaanoaeann
Signeture of Student Embalmer

Licensed

P. 0. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. .




