No ., 300
10.48

M

-

S‘ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED APR 11 1956
REG. DIST. uo.:‘:ﬁ_

THE DIVISION- &P HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3007

State Fiic No

_Registrar's Nu......2..:..3------

BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH K 2-USUAL RESIDENCE (Where decoased lived. 1f institution: residence before
a. COUNTY __a, STATE b. COUNTY adnimion).
Butler - Mo, Butler
b. CCI)I!Y (1f outolde corpurate Limite, wtite RURALnndmr::;. - gzml;;-il(\:?:l;lz nl?'!:) c. CgYw - "1. o d_.l‘, my“"i?mﬁ?wmfo‘lﬂ
TOWN Poplar B luff, Mo. TOWN " Poplar BIUff - . Y § O
d. FULL NAME OF ¢If oot in bospital or jnstitution, give stroot address or location) o STREET (If runsl. give location) .. } f
HOSPITAL OR . ADDRESS . 0 ]
nsTitution  Doctors Hospital 717 Pine St.
36‘5%“&%5%% a. {First) b. (Middle) ¢. (Last) 4. DSEE (Month) (Day) (Year)
(Type or Print) Lula Margaret Bur ns DEATH March 25,135 &
5. SEX l 6. COLOR CR RACE | 7. MARRIED h[l)iEVESChE!gRRIED ? | 8. DATE OF BIRTH 9, AGE (Ind.yc’ar- :h..; umu;lfa ID'f'tu IF UNDER M F3p,
. (Specit ¥ I B Min.
Female ‘| White ed =71 Jan.25,1883 Wk o P | e | M
102. USUAL OCCUPATION (Giv ofwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . : —: 5
:oﬁduri.nl mutofwork]n;u(fo.:v:;ﬁrutrr:;} b DUSTRY . (Ciey wnd Stets or Foraign Country) ‘ZCSITI'IZ'%N?OFWHAT
McCleansboro, Ill. S
13a. FATHER'S NAME 113b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
. James Newton Daily |Matilda Jane Coker
15..WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yurqn ot unknown) | (If yea, give war or dates of service} NO. —_
Mrs.r.S5.Howard,Poplar Bluff, Mo,

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

 Enter only onecauseper | 1- DISEASE OR CONDITION - .
L for (o3, 1. and 1oy | DIRECTLY LEADING TO DEATH®(5) W,,, _
v Tais does mot mean | ANTECEDENT CAUSES A -
il ey

Morbid condilions, if any, giving DUE TO (b}
rise to the above couse (a) siating
the underlying cause lgst,

the mode of dying, such
ae heart falitire, asthenie,
ele. Jt means the ds-

cate, injury, of complica- DUE TO (e)

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bud not
related to the disease or condition causing death,

tion which caused death.

1%a, DATE OF OP'!E'IF:)AIG 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H20| vs [ o
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabeut | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE bome, farm. factory, street, offios bldg., w10
HOMICIDE
21d. TIME {Month) (Dey) {(Year) {(Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | WORK AT WORK -
2. ] hereby ce that I/umdefi e deceased from é;.@‘_ 19 é, lo g‘ 4'—)’_ s 19‘52 tha! I last saw the deceased
alive on Lﬁ- ¥ = and that death occurred of , from the causeg-qnd on the date staled above.

23, snsuAT).ja

Mﬁ%/z/ 7%///%0 l?/éfés/ese

C Vpsakird] 0

"R

%\smrwns M.QD .;ﬁ:l.a

75 FUNERAL DIRECTOR §

24n. BURIAL, CREMA— 24b. DATE 24c. NAME OF CEMETERY OR 24d. LOCATION ( .town or county) (Sml.e)
TION REMOVAL(BM:)
Burial 3 27-56 P1fv Cemetery Pon ;

LE®ank-Cotrell Poplar Bluff, Mo.

(licensed Embalmer’s Statement on Reverse Side)




RECEIVED
snefBR arlBhAnT 9 1956

FILE No,

STATEMENT BY LICENSED EMBALMER

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

by me, orby ....c......... I T , Student Embalmer No............

working under my personal supervision..

Student ..o it e Signed..
Signature of Student Embslmer

Licensed Embalm
N
P. O. Addres -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 bedy is not embalmed, fact should be so stated above. )



