THE DIVISION OF HEALTH OF MISSOURI - AcHE33

0
FILED MAY 3 1956 STANDARD CERTIFICATE OF DEATH St e N e
BERTH KO. REG, DIST. NO. _LB__ PRIMARY REG. DIST. NO. M‘Rmrmar:h’o — mj .
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1 izatitution: residsnce befors
a. COUNTY . n, STATE o, coum‘v . ndinisaton),
Butier Mo, i Butler
b. CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY B . Is Resldence within Jmits of
OR township) | STAY (o this place) CR . " acit corporsted town?
oWy Poplar Bluff, Mo. “I__tow  Grandin b )
d. F'li%ls.Pll‘!l-f\AME OF (If nos ia bospital or institution. give strect addrem or locatlon) ASDT[?REgS (It rural, give location) 0 ,g’{ "},
INSTITUTION Lucy Lee Hosp., Star Route
3DNEIAC"2}E\SOEFD a. (First) }). (Mliddle) c. (L.ast) 4. DS'EE (!‘Ionuz) (Day) (Yeary
( Type or Print) Ida Elizabeth Myers pEATH  April 16, 1956
5. SEX q\s‘ COLOR OR RACE | 7. MARRIE% 'E‘)WERCJESRR[ED' | 8. DATE OF BIRTH Q.J.GEh&u;:e;n }.'r u:::n 1 YAk | O usokR o Hs,
. (Bpac t ¥, lon Days | Hours | Mis.
Male | White Hdowe May 18,1879 1 8™ ™™ I
10a. 33&&2595&?01\1 (Gwekiadofwock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity wd Sate o Fovon Coustry) f | 12, CITIZEN OF WHAT
Housewilie Argyle, Michigan U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Daniel Sylvester GeorgeMartha Washington Miller Wm ers, Decd.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(ﬁ-.nn.or uoknown} | (Il ves, xive war ar dates of service) NO.
o) Mrs., Jess je Leach PODldI“ Bluff ,Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION R 'g;gg‘ﬁg%ﬁnﬂ
 Enteronly onecouseper | 1. DISEASE OR CONDITION
Lime tor (5. (by. omd (o) | DYRECTLY LEADING TO DEATH?(g) APOPl €Xy _ 6 davs
ﬁ *This does nol mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
-l az hear! faflure, asthenfa, | Tise fo the above cause {a) stating . o
= ete. It means ihe dig. | the underlying canase last. . L
o case, injury, or complica- DUE TO (c)
= tion which caused death.. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot
53 related to the disease or condition cauring death.
[;‘ 19a. DATE OF OP'FI%?'I’ 19b. MAJOR FINDINGS OF OPERATION . st ., . 20. AUTOPSY? .
= 3 3 4X ves L] nold
) 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s, inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) ’ (COUNTY) (STATE)
- SUICIDE L. . bome, Iarm, factory, strest, office bldg..ex0.) R
= HOMICIDE ) v - R
g 2id. TIME (Month) (Day} (Year) ({Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| INOF'Y - . WHILEAT[—] NOT WHILE
) JUR m. WORK AT WORK ‘
g @. I hereby ceriify that 1 atlended the deceased from A.pj::i_'l_lo., 19_5_ﬁ lo _A.D_]:ll_lﬁ 19._1(':\ that I last saw the deceased
ﬁ . alive on 16 19_5, And that death occurred atl 2 1 QP m., from the causes and on the date stated above.
[ EN . RE Degree or title 23b. ADDRESS . | Z%. DATE SIGNED
- 777 855 -
: . - 7 |. Poplar Bluff Missouri 4-23-56
E %BEEIHAIRLCREMA- 24b. DATE ) 24_(:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Brate)
= (Epesily) : ] . .
3 Urial L-19-56 New_Hope Cem. Butler County, Mo.
c/ DATE REC' LOCAL @Tz TURE 2% FUNERAL DIRECTOR'S $IGNATURE ADDRE 53
REG.
! \Hvﬁ‘(a MZ) Frank-Cotrell Poplar Bluff Mo,

d Embaimer's on Reverse Side)




REESH i
BUTLER CO. 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 ed

by me, or by ...crvennnn.o.t et eeeeeeeaasaeeceneeiesmseesmeseesreescsesnEmaasatrentononens , Student Embalmer No.......

working under my personal supervision,.

Student....o.ooeeuiiocirecsiaiaraaetersaeaaaaan
Signature of Student Embalmer

Licensed Embalmer

0.
P. O. Addreg<, %

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 handwntmg

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




