THE DIVISION OF HEALTH OF MISSOURI

Mo. -
o lhlED — STANDARD CERTIFICATE OF DEATH sue i ~3967 ........
I QIRTH NO._'; REG. DIST. NO. l_-‘ ) PRIMARY REG. DIST. NO. w Rem:frar:Nn l 7 q
1. PLACE OF DEATH 2. USUAI...& RESIDENCE [“honld-unod Lived. I lnstitution: residener before
Dy = couNty Buttfler L& STATE MG, b COUNTY gyt ler "™
b. CITY (1! cutoide corpurate limita, write RURAL and give ¢, LENGTH OF c. CITY 4. 1a Restdence within Lmits of

rownship) | STAY (in this place)

ToN Poplar Bluff, Mo,

d. FULL NAME OF (1f not in hospital or inatitution, cive sirect address or loeation)

a elty of Incorporated town?
Yes mﬂn [m} ey
01 %

T&m‘Poplar Bluff

(I mral. give location)

«- STREET
ADDRESS

{Degree or tga)
™D

| 3. DATE SIGNED

o IV Dannth 2 —2/-5%

y73

o HOSPITAL OR : S

o insutution  Poplar Bluff Hos p. 1203 Grandd

8 = NAME OF = . (rirs) b ofiadly ~c (Laan) COATE (Mot (Dwy)  (Yew

f {Type or Print) Belle Magnolia Walker peatn  Feb.12,195 6

é 5. SEX 6. COLOR OR RACE | 7. wIARRIED. l’sﬂ’ga MSRRIED, 8. DATE OF BIRTH Q-I:GIE:I:&:.:‘)‘H L't' lh::l 1 YEAR | F UNDER 34 WES.

- . {Bpe P t } oh Days | Hours | Min.

5 Female |White dowed Oct.11,1884 71 14 | |

2] 10a. USUAL OCCUPATION (Giekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : - X

5 done durlag most of :rnrlr.iml.lh.c:lnuu :ed:d) ) DUSTRY (City and State or Foreign m"",/ 12C(c)ll_‘}rﬂl%%hy"?quAT

> Housewife Henderson, Kentucky U.S,

< 13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

Q Sam Timmons Nancy Barne

[ 15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SiGNATURE OR NAME ADDRESS

< (‘fﬂ.m.m— unknowa) I (I yun, give war or dates of sorvice) NO.

= (o] Ell Walker Poplar Bluff,  Mo.

| {18, cause oF peatH MEDICAL CERTIFICATION . TRTERVAL BETWEEN
. <] . ||. Enter only ¢ne cause per 1. DISEASE OR CONDITION W M H

7 * |/ Yo tor oy, (b, and (@ | PVRECTLY LEADINGTO DEATH? q) 17 —f ) .

ﬁ *Phis does not mean ANTECEDENT CAUSES ILJZ .

- the mode of dying, such | Morblé conditions, if any, gising DUE TO (uan.fga.m-uéu—ru)'

= at hear! folluse, asthenta, | rise to the abose caure (a} statting

2 e, It means ihe dis- the underlying cause last.

o rare, infury, or complica- DUE TO (c}

= tion tehich ecaused death, | 1. OTHER SIGNIFICANT CONDITIONS

[~ Conditions contributing to the death bul not

e | _related to the dizeare or condition causing death.

[; 19a, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . . - .1 2. AUTOPSY1,_ .

> TION '3 3 4 ‘—_" m

= X1 ves O we )

o 21a. ACCIDENT {Bpecity) 215. PLACE OF INJURY (e.s..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) [ ~

h SUICIDE boma, farm, faatory, strest. office bldg., ate.)

z HOMICIDE _ . . . , -

g 21d. TIME (Month}  {Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -

: . WHILE AT KOT WHILE

l INJURY WORK AT WORK

g 2. I hereby certify that I atiended the deceased from A7 Iﬂﬂ to K =J__, 1953&, that T last saw the deceased

o alive on - . IS;S:E and that death occurred at 2.2 30P m., from the causes and on the date slated above.

-

'

[

B

74a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERTY’, ity, town, or connty) (Gtate)
TION, REMOVAL (Bpedity} - -
uria 2=14-56 Marble Hill Cem. Poplar Bluff Mo,
DATE REC'D BY LOCAL AR'S SIG TUREW ‘;”é} _ FUNERAL DIRECTOR'S" S1GNATURE 7 ADDRESS
G- <9 rank-Cotrell Poplar Bluff, Mo.

(Licensed Embaimer’s Staternenmt on Reverse Side)




RECEIVED
PEB 770 FEB 27 19%

BUTLER CO. HEAL
FILE No.

STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY ottt s e

working under my personal supervision..

StUdent ... ...oooiiariinincaseasarnanosmtsianreaaanan
Signature of Student Embalmer

P. 0. A

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 handwrltmg

74 this body is not embalmed, fact should be so stated above.




