THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.....

REG, DIST. NO. Ei ) PRIMARY REG. DIST. NOM ‘Rcau!mr.lNo . o

2. USUAL RESIDENCE (Whluidep?md “lived. 1f instiwution: tesillence belore

No ' 300 ‘
10.48

FALED FEB 23 1956

BIRTH NO.
1. PLACE OF DEATH

*' » COUNY Butler »STATE Mo TUBCOUNTY Bug lEp M
- I Eateid
b. CITY (If outelde corporats limits, wtite RURAL-and give ¢. LENGTH OF [ . CITY . 4. In Resideppe wiihin Iirsits of
T8WN Popla r Bluff 1‘10 mw;hip) STAY (ln this place) T(()J\sN Pcplar Bluff . I{.I.l:I u@om;r:tebtwn? ,

{1t rural, give location)

* ABDRESS 205 South B St.

d. FULL NAME OF (If not in hospital or institution, d’e streot adiress ot location)

HOS &I';‘:f
instuTIoNA SSembly gf God Regt Home 7

3:’)"2'?:%55%% a. (First) ZaadiC) S b (laddle) ﬁ) M ¢ (Last) 4, Dg;_’E {Month) (Dnsi éYéa.r)
{ Tpe or Print) Robert Jde Releford DEATH Feb, Ll-, 9
5. SEX C] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. PATE QF EIRTH ' 9. AGE (In years| IF UNOLR 1 YEAR | o oROER & HEs.
. WIDOWED, DIVORCED (Bpacif, -D 7/ é.u birthday) Month.l Days | Hours | Mix.
White Widowed ge. 25~ 5 e

102. USUAL OCCUPATION (Qivekind of work

1. BIRTHPLACE .
do mono( -orkjuuh even i r ) (City ead State or Foru s Country)
1565

T upllwoat”

10b. KIND OF BUSINESS OR IN-
N DUSTRY

ﬂ tz C!TIZEN OF WHAT

f

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ln/}@mu.)a/ Rqﬂeszmc{ 1 o t” Heady Kinkead Releford
s SECEASED S 1L ACFOnCs |6 SOCIL SECURRY | T INFORMANT'S STGATURE OF NAME = " AOORESS

Jewell Callahan, Mexico, Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATIO INTERVAL BETWEEN

. Enter only one couse per

-|| e for ¢a), (b), end (c)

*This does nol mean
the mode of dying, ruch
ag heart faflure, asthenis,
elc. It means the dis-
eade, tnfury, of complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(q)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rize to the cbore cause (o) slating
the underlping cauase last.

ONSET AKD ZTH
»

DUE TO {c) M@é@

I1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not N
reloted to the disease or condition cauting deafh.

19a. DATE OF OP'FI%APJ 13b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
4 =2 2| ves [ m)ﬁ .

21a, ACCIDENT {Bpedily) 21b. PLACE OF INJURY (e.x..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) /

SUICIDE boms, farm, Iactory, sizest, office bidg.,et0.)

HOMICIDE : : . 7
21d. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURTY

OF - - .o WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

taw the deceased
above,

2. I kereby certify thal I affended the deceased from Lé!T Qﬂ lo _i&(Az 19% that I last
alive on 1991 and that death occurred __3__£ m., from the causes and on the dale slaled

, Ay

2c. DATE SIGNED

/3£ h6E

24d. LOCATION
Poplar

=y

2656

£ vwn, or county)

Uff, MO-

{State)

A _EMERAL DIRECTOR' 3 51 GNATURE

ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

(Licensed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

bY Me, OF DY ..ot et isa e .

working under my personal supervision..

Student.. .ottt e ciias
Signature of Student Eabalmer

Licensed Embal No zg?d
P. O. A@dres%.-gft
_ . 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.



