FILED APR 25 1956

STANDARD CERTIFICATE OF DEATH ;

e - ' :
REG. DIST. NO. ib_ PRIMARY REG. DIST, IO-L, Rem':r;é;ja-N}:.-_......:Qﬁ:l...

THE DIVISION OF HEALTH OF MISSOURI . i
State File Noie%a{_

00

10a. USUAL QCCUPATION (Gikve kind of work
one during most of working life, even il retired)

! BIRTH NO.

1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where decoased lived. 1 inatitytion: residedes before
2 CUNYButler-- ~ESATE Mo, b COUNTYR it Le *wbeios-
b. CITY (it outelde corpurate limits, write RURAL and give c. LENGTH COF ¢, CITY . . dIs Ru‘ide-;:ee- within Llmity :r__

Ol townwbip) | STAY (in this place) OR "m city cotporated town?

oW Poplar Bluff, Mo. TOWN Poplar Bluff Y= Nod

d. FHé‘IS.P?!l{\Ah{EO%F (If mot in hoepital or institution, give atreot address or [ocatlon) ° ASJI?REEESFS (If rural, mive location) . D ’; 70
INSTITUTION  Poplar Bluff Hosp. 1410 North Main St.

3. NAME OF a. (First) b. (Mlddle) c. (Lu:t) 4. DATE (Month)  (Dsy) (Year)
(Type or Print) Mary Ellen Guthrie peati Mar. 21, 1 956

5, SEX 6. COLOR OR RACE | 7. MIA%RV\IIE% EIEG'ERCNESRNED.J 8. DATE OF BIRTH 9. AGE (hd:““ IF UNDIR | YEAR | [F UNDER ¢ Wi

. 5 {Bpecil; ¥) tha 3 H Min.

Female | White Married ¥ | May ¥, 1882 ] e et I

1. BIRTHPLACE {City and State or Foreiga Gauntn')u

10b. KIND OF BUSINESS OR [N- 12. CITiZ
0 Aol S E!:,OFWHAT

Jonesboro, Ark.

Yea, or unknown)
o

I5. WAS DECEASED EVER IN U,S.ARMED FORCES?

(1f yea, give war or dates of service)

one
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAMD-OR %iFE
. Peter Mitchell Martha Percell Andrew J. G uthrie
17. INFORMANT" S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Charles Guthrie,Poplar Bluff, Mo.

18. CAUSE OF DEATH () MEDICARCERTIFICA ONSET AND DEgE
 Enter only onscauseper | 1. DISEASE OR CONDITION - “’Ds_é'
lipe for {a}, (b), and (¢) DIRECTLY LEADING TO DEATR* Z -
*This does nof mean ANTECEDENT CAUSES ¥ 4
the mode of dying, such | Morbid conditions, if any, giring DUE TO .
o8 hearl falltre, asthenta, | 7ise o the above couse (a) staling
ete. It means the dis- the underlying cause last. q
eose, injury, or complica- Du ]
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS f
- - Coniditions contributing fo the dealh but not o ?
. | _related to the disease or condition causing di ry gy ﬂ
19a. DATE OF OP_II;ZIF:)?; 19b. MAJOR FINDINGS OF OPERATION 20. AUT(!)PSYT
| _ FAIX | w0 w
21a. ACCIDENT {Specily} 210. PLACE OF INJURY (e.5.. Inorsbeut | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)/
SUICIDE - homa, fartn, fastory, atrest, office bldg.,e10.)
HOMICIDE .
216. Tcl)hr':lE tMooth} (Day) (Yew)} |, (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT - . - . .
INJURY a o | Mwork L] ,ﬂ%’.’zﬂ] -,
— — T X3 é_ .
22, I her i I aliended the deceased fro ¢ 19 , to é 19 ~that I last saw the deceased
iv " , and that death odeurred atM-m., from the causeg and on the date slated above. .
a. Sl (Degree or una)q 3. ADDR% . DATE SIGNED
y/VoX 32/ L O;LM. / £/
Zta.NBgE"!A . CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 249. L TION {City, town anty) . (Biate)
. (Bpesily) R .
Hiriad Ae23-56 Woodlawn Cem. Poplar Biluff, Mo.
DATE REC'DyBY LOCAL 1. TRADK gy 75, FUNERAL DIRECYOR'S 516NATURE ADDRE $8
REG.

Frank-Cotrell Poplar Bluff, Mo.




RECEIVED
APR 23 1956
BUTLER CO. HEALTH CENTER

FILE No.

o e 0"

STATEMENT BY LICENSED EMBALMER

.

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

By ME, OF DY «un e oiiiiniiraacttiieiiain e riiatenan s re st frmreeen , Student Embalmer No........

working under my personal supervision,.

Student ................................................ i gt LS S Ao,
: Signature of Student Enbalmer

Licensed Emb
P. O. Addrgss/ Y

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

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

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

- »
<




