No. 300
10.48

o

THE DIVISION OF HEALTH OF MISSOURI '
ALED APR 2- 1356  STANDARD CERTIFICATE OF DEATH wernon. BR36.
BIRTH RO. REG. DIST. NO. %L PR |MARY REG. DIST. NO-MGOI:!M!’JNAQ/‘#

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence befors
a. COUNTY' Butler ° e .-a.STATE }issour i . b.COUNTY ] ay I
b, CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Hmits of
OR i AY in this place) OR .- c I wnt
v Poplar Bluff =¥ da*=| ShWappapello R s
d. F}gidls-P'Iq'laAhltE QOF {If oot in bospital or lnstitution, give streat address or locatlon) .A%SFEESTS (If rmral, give location) l ( U
wstiunion,  Lacy Lee Hospital Route
3, E OF a. (First) b. (Middle) c. (Last) 4. DATE Month) . (Da
DECEASED 1 : ARy - 7)  (Year)
(Typeor pringy  JALNIN1E Annie I Mabrgy. o 3. {5236
5. SEX 6. COLOR OR RACE | 7. MARRIED. Nwoagcrélsnmso 8. DATE OF BIRTH 5. AGE o yeun]  woca | AR | ¥ UWDER u W,
Female '| White | MEPYFRSNows e | " 1o oy BE | |
05, USUL OCCUPATION tcineuego vy | 105 KIND OF BUSINESS O I | T0 BIRTHPLACE (s v r ares Gmac i) | VoG HBEROF WIAT
Housewite Home Drum, I.Io .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14‘. NAME OF HLUSBAND OR 'IIFE‘
__Henry Thiele. | Annie Wiliferth Charles Louis Mabrey
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL “SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME __ ADDRESS
L] '\.Id" uokoown} | (I rq.ﬂvu '-I.T or dates of service} . C . L. MabI' e y , 1],.] appapello , IZ'IO R
18, CAUSE OF DEATH MEDICAL CERTIFICATION - K INTERVAL EETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION TH
Iine for (a), (b), ond (¢ | CIRECTLY LEADING TO DEATH‘(a) rveern Geamn Cnngvmtn % ;h'tf— .

*This doex not mean | ANTECEDENT CAUSES g ) G
ihe mode of dying. such | Mortid conditions, if any, gieing DUE TO (B) Cannl _ﬁ_
aa heard faflure, asthenia, | rise to the abore cause (o) sating '
ete. It means the dig. | he undeslying cause last.
cage, injury, or complica- DUE TO (c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP'FI%?\I- ] 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
[70K | w30 wl]
2ia, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE bome, tarm. factory, street, ofice bldy., ex0.)
HOMICIDE
21¢, TIME (Month)  (Day} (Year) (Hour) 2le, INJURY OCCURRED 217. HOW DID INJURY OCCUR?
WHILEAT ] HOT WHILE
INJURY =m. | "WORK AT WORK
2. I hereby cegify that I a ended thg deceased from __id ) IBL—g, to M, m_fﬂ, that I last saw the deceased
alive on , and that death occurred atd,_;_ggg. m., Jrom the causes and on the dale sialed above.
232. SIGNATURE egree of titld-’| 23b. ADDRESS | Z3c. DATE SIGN
N\ g‘ \ A l D Poplar Bluff, Missouri |19 ﬂ

24a. BURIAL, CREMA- | 24b, DATE ‘ 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION (OCity, town, or county) (Sl.ate)

Burial 3-21-56

WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

TION, REMOVAL (Speeity) City CeE.etery Poplar Bluff, Mo.

DATE REC'D BY LOCAL RAR'S, ATURE 25. FUNERAL DIRECTOR'S SIGNATURE "’ ADDRESS .
377 e (:%/‘9\ % Jte ¢ A GPeer Croy & Fitch Poplar Bluff, Xo.

47

(lLicensed Embalmer's Slll!M‘t‘m Reverse Side)




RECEIVED
WAR 26 1956
BUTLER CO. HEALTH CENTER

FILE No.

ettt —————————— e —
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

GEUAeNE cereeercrrnerernrcnrsomasnemnasnmsennmmecesseess  Signed LAY LA
Signature of Student Embalmer

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 alsc shall sign in his OWN handwriting.

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




