No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI 8238

FILED APR 2~ 1356  STANDARD CERTIFICATE OF DEATH St it
! BIRTH NO. REG. DIST. NOD. j:L_ PRIMARY REG. DIST. NO. 3_9_03_ Regixtrar's No. ....2) 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed lved. 1f institotlon: residence befors
. COUNTY - —-—— ..STATE . adintminnt,
* Butler 25T Mo. - - ™™ Butler"™™
b. CITY (1f outcide corpursts limits, writa RURAL and give ¢. LENGTH OF c. CITY ’ d. In Regidence within limits of .
R whshipt| STAY (in this place) OR & rity.qp. lncorporal 1
owd Poplar Bluff, Mo. “|__town  Poplar Bluff | THEETRTETY
d. FULL HAME OF {If not in boapital or loatisution, give streat addrew or losation) o STREET (IF rural, give location) } 17
HOSPITAL OR ADDRESS Lp {7
WsTiTuTioNn 1012 Clyde St., 1012 Clyde St.
3[’;‘E’§:%ESOE% Ba. (First) ] b. (Midgile.) (:‘. (Ln.st‘) 3. DATE {Month) (Day) (Year)
(Type or Print) Elizabeth Alice Midkiff oexs Mapch 17,1956
5. SEX 6. COLOR OR RACE | 7. MAR'?.‘-'EB g]lf\\ngCESRRIED I__B. DATE OF BIRTH 9. I:GE (In ygars L.i' Un'::n t YEAR | IF UWDER 22 was.
. {8 1 Y. oxn! Das B .
Female| White "Hdowed Nov.25,187Q 5? il i
10a. USUAL QCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:emdurinx most of wnrkl?:.:lffco‘.i:v:t:;r:ﬁr:dt N v DUSTRY BIRTH (Ciey "d State or Forsiga u““” o 2 gLTI%EQ‘I'?FWHAT
None Bismarkpg Mo. JoS.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
__John P.Maloy Martha Brawley ____| None
:?{ WAS DEC;EASE? E\(.'ER INﬂU S. ARMED FORCES" 16. SOCIAL SECURIT'I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&8, DO, O] nowD, o, xive war or dates of service) o
No Ethel Peérkids Poplar Biuff, Mo.

INTER\ML
ET

18. CAUSE OF DEATH AL CERTIFICATAON
. Enter only onecause per 1. DISEASE OR CONDITION
Jine for {8}, (b), and (¢) | P'RECTLY LEADING TO DEATH* (g
*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch |  Mortid conditions, if any, giving DUE TO (b) M," -

a8 heard faflure, asthenin, | rite to the above cause (a) statlng
de. It means the dis- the underlping cause lasl.

ease, injury, or complica- DUE TO () o
tion which caused death.” | 1. OTHER SIGNIFICANT CONDITIONS ¥ .
Conditions contribuding to the death but n0f

X related to the disease or condition causing death.

19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ;—’ ?OK mf
ves L] wmo
21a. ACCIDENT (Bpacity) 215, PLACEQF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, factory, sirest, office bldg. . ew)
HOMICIDE
2ld. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | work AT WORK
2. I hereby cemjy that I auended the deceased from _2_"_!."_, 1oble, 10 _,3__‘_'_1_7_, 13.5.&., that I last saw the deceased
alwe on , and that death cccurred al £_2 m., from the causes and on the date siated above.
2. SIG M {Degres or t 1.3_,'/{ | 23c. DATE SIGNED
[ /;;EC Jh}q"éé
5 B AT, CREMA. | 240, DATE 24c. ’r\ma OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, or county)  (Gtate)

TI ON REMOVAL (Bpeally)

J§

urla 3=39-56 Memori ard

ardens | _Poplar Bluff, Mo..
Y LOCAL WR NATURE UNERAL DIRECTOR'S S| GMATURE ADDRESS
J}'g M Frank-Cotrell Poplar Bluff, Mo.

{Licensed Embalmer’s Staternert on Reverse Side)



IVED :
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6 1956 '
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BUTLER CO. HEALTH CENTER
FILE No.
. .
1
L% .
. . .
T " STATEMENT BY LICENSED EMBALMER

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

PO, , Student Embalmer No........--..

working under my personal supervision..

Student...occceiiiuiimnnriianrancanaeiaeraiaranaaaas
Signature of Student Embalmer

DWRITING. (Fa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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 body is not embalmed, fact should be so stated above.




