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RLED FEB

23 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. t 1

S!ur F:h: MNo

oist. 00D L orviorene /A s

BIRTH NO. PRIMARY REG.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducoissd:fivel; ;1i- lastiation:. residence befors
a. COUNTY a. STATE b COUNTY - adinimion),
Butler . - Mo, ‘B utler™
b. CITY ({1f outside corpurate limits, write RURAL and rive &rnl;rENGTH OF c. ng ’ d. I Resldence within Hmity of
nabi (1o this 1] a e TH ?
toww  Poplar Bluff, Mg sl town Poplar Bluff e
d. FHé.lS-P{{lJ_\APtEO%F (If Bot La houpitel or institution, give sireet address of location) - 'ASJ[?FEEESIS i (1! rersl, give location) o { A /D:
sTiTuTion 616 Abbott St. 616 Abbott St. '
3[)NE%%ESOE'B a. (First) b. (Middle) C. .(La.!!) 4, DS‘;E (Mouth) (Dsy} (ij
{ Type or Print) Mary Alvina Harris pEA™H Feb, 10,195 6
5. SEX 6. COLOR OR RACE §{ 7. MAR!;I’E[[.‘; B'E‘}rgscrgsnmzo C DATE OF BIRTH 9. :.GE I ziene| ¥ DO | i YEAR | & bnotr 2 s,
. . {Bpa 13 7. on Hours [ Min,
Female '| White  [widowe T Sept.2h,1866 | 83 "M
manﬁggﬁl; SS.‘EE,’“EL".Z‘ u(’c:'»::ﬂl}::uﬁ 1pb. KIND or BUS'NESSD%ET w‘; 1. BIRTHPLACE (100 i Siate or Forsiga Comstry) / |zbgm%gu?rwm1-
ousewliie - McCleansboro, Ill, oS
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Moses Winder Susan Walke 0 H De cd
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUREI‘C‘{ 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
{Yes. no, nknown) | (i yes, xlve war or dates of service} .
No J.R.Harris Poplar Bluff, Mo.
16, CAUSE OF DEATH MEDICAL. CERTIFICATION 'nguségfnlﬁ g%?
. Enter only ohe cotise per 1. DISEASE. OR CONDITION
line for (), (b), and (& | PYRECTLY LEADINGTODEATH‘(a) coronary th rom'boais with infarction 2 days
ANTECEDENT CAUSES ~ .
*This does nol mean
the mode of dying, such ﬁ{omaﬁmﬁm. i any, gsig DUE TO (8) Arteri osclerotic heart diseage 3 yrs.
t
B e f0 he abovt eoutte) Arteriosclerosis and arterial
ease, dnfury, or complice- pUuE 7O (¢) Hypertension, chronic yad
tion whAleh caused decth. | 11. OTHER SIGNIFSCANT CONDITICNS
Conditions contributing to the death but nod g
related to the d!;:au n’:’cnndilha:ﬂmunn; death. Seni 1ity
19a. DATE OF OP‘F%‘N | 18b. MAJOR FINDINGS OF OPERATION . .. AUTOPSY?
None : — J‘*J 200 ves () wo (X
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.c..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
. . SUICIDE home, farm, fastory, street, oﬁwhldl..m.)
HomICIDE " None, : - ———— L
214. TIME (Month} (Dwy) (Year} (Houn | 20e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - T e o WHILEAT HOT WHILE - —
"THJURY = | “worx AT WORK

22. I hereby certify that 1 attended the deceased Jrom 19 _March , 19583 ,

1G: 558 &

, 1986 , that I last saw {he deceased

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

alive on _10 Feb. _ 1956  and thet death occurred at ke causes and on the date siated above.
Zla. SIGNATURE gres or title) crzaa ADPRESS Zic. DATE SIGNED
J. er ell, M,D: . Poplar Bluff, Mo. 13 Feb 1956
grda.NBgEI? 13‘}. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 249. LOCATION (Olty, town, or county) {Stnte)
tEpealfy) . :
gurtal | 2-12- 56 Antioch Cem. Wayne County, Mo.
DATE ‘D BY LOCAL ADDRESS

7 G

WL

ATURE & K47 -0@—({ wé"" DIRECTOR' 8 81 GNATURE
ZZZ,,___,‘# g/rzr" Frank-Cotrell Poplar Bluff, Mo.
(Li d Embalmet’s § ofs Reverse Side)




RECEIVED

FEB 20 195 -
BUTLER CO. HEALTHCMER .

ALE No.

STATEMENT BY LICENSED EMBALMER !
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was .embal

by me, OF By .o s e , Student Embalmer No.

working under my personal supervision..

o]0 [ £ A
Signatore of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fal.
to comply with the above tonstitutes 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.




