No . 300
10. 48

Pt

()h'Q WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 6-

THE DIVISION OF HEALTH OF MISSOURI

56
k STANDARD CERTIFICATE OF DEATH

8262

State Filc Ne
BIRTH MO. REG., DIST. NO. _& PRIMARY REG. DIST. NO. _S,_“t3 Registrar's No. ....9‘3 (
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where, dacossed lived. If inatitution: residence befors
. COUNTY - . STATE b. COUNTY dinmion).
: Butler : Mo. ' B utler"™™"
b. CITY (1 cutcide corpurate Uimita, writa RURAL and give ¢. LENGTH OF c. CITY . . 13 Residence within limits of
OR nahip) AY (ip this place} OR a rhy anrporcled wn?
TOWN  Poplar Bluffﬁﬁadpufiﬂ Toun  Poplar Bluff 5 4
d. FS&'.IS‘F?'II'AAA:_E CQF (1f not in bospita! or Justitution, ;in streot address or location) '.AF[’)TDRREEESTS (I rursl, give location) v /ﬂz a
INSTITUTION Route #3.Black Road Route #3 Black Road ©
3, SE%MEES%FB a. (First) b. (Middle) ¢. (Last) 4. Dgl_'z (Month) (Dsy) (Year)
(Type or Print) Mary Ann Cory pearw March 24,1956,
§. SEX 6. COLOR OR RACE | 7. M&th‘lég. glEvgchQRRIED'/‘ 8. DATE OF BIRTH 9. AGEh&:;:»-;n Hr,r "ﬁf‘ :Dm IF UKIER § WIS,
. . (Bpacify ¥, -1} ays | Hours | Min,
Female [White arried Feb.10,1875 gi - l |
o, BUAL CCCUPKTION ool o | b KIND OF BUSINESS DRI | 0 BIRTNPLACE ity e o o fris G (] P SBEOF VAT
Housewife Lutesv111e, Mo. oD
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
+ David Seabaugh Unknown W.Robert Cory
lg. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{ .orupknown) | (f . &l datea of service}
eanou\man | yeu. give war or detes of service! “I Robert Cory Poplar Bluff MO.

18, CAUSE OF DEATH
. Enter only cnecause per
line for (a), (b}, end {c)

*This does not mean
the mode of dying, such
ad hear! failure, asthenta,
de. It means the dis-
case, injury, or complica~

DICAL C TIFICA INTER\I'A]. BETWEEN
I. DI ONSET AND DEATH
DIRECTLY LEADING TO DEATH? (g) { 014

Aot

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TG (b)
rise to the above cause (a) stating
the underlying cause last,

DUE TO ()

tion which cauaed death,

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death dut not
related to the disease or condition causing death.

W e

-

1%a. DATE OF OPERA- | 196. MAJOR FINDINGS OF QPERATION . " J 20. AUTOPSY?
TION 3 3 ‘,{ X
YES D N
71a. ACCIDENT - (Bpmeity) 21b. PLACE OF INJURY (s.&- laoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEY -
SUICIDE - home, farm, factory, strect. offios bldg.. et}
HOMICIDE
21d. TIME (Moath) {Day) (Year) {Housr | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY WORK AT WORK

£
R 1955( . tomz?c, 19:1/6, that I last saw the deceased

., Jrom the causes and on the date slaled above.

URIAL, CREMA-

Tﬁ)ﬂ REMDVAi(BFN“ﬂ

2. I here ify thap I attended gte deceased fromW [
alive L0 1 and that death occurred at

I Y o V2tV 10015 b

24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Dify, town, or county) (tato)

Memorial Gardens Poplar Bluff, Mo.

[ 24b. DATE

3-26-56

32: ZREC D ZY LOCAL

25 FUMERAL DIRECTOR'S SIGMATURE ADDRE $S

rank-Cotrell Poplar gluff! Mo.

W 7‘5£NMURE

atement on Reverse Side)

(Licensed Embalmot ]




RECEIVED

" aufLER 0. HEALTH CENTER
FILE No

]

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY . tieiiiimirnn i eiresataaanaaesrueoccoaaoraasnraaasasasossstenstianbronaaas . Student Embalmer No...........

working under my personal supervision..

Student ................................................
Signeture of Student Exhalper -

Licensed Embaliper No....ZZ

P. O. Addres AN

o

Note The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so staied above.




