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m JUN 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ( ’b PRIMARY REG. DIST. MOM

[ T

S!a!r- F 1;:’1‘197‘58 ............
Reau‘!mr ) Ns"“%'{—} .........

INK—MAKE A PERMANENT RECORD

16. SOCIAL SECURITY
NOC.

(¥ou.no, 0r unknown) | (If yes, eive war or datea of service)

No

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1f loetltution: r-uhnw before
a. COUNTY a. STATE b. COUNTY- . 4t Ldimisatan),
Butler Mo. Bitler
b. %‘E{ (1l outcide corpurate Limits, write RURAL and give g:mlyENGTH OF c. ng d. Ia Retidence within limits of
townahip) {in this placs)| & thy oz ntorporated town?
town Poplar Bluff, Mo, ToWn  Poplar Bluff i =
d. FULL NAME OF (If not in hospital or institutlon, give sirect address or loestion) o- STREET (If raral, give loeation) /‘; f
HOSPITAL OR ADDRESS - ey /o
INTITUTION  Home 1020 Clyde 1020 Clvyde St.
3:’;‘E%NE‘ES°EFI-:) a. (First) b. {(Middie) . C. (L.lit) 4. DATE (Monib) (Duy) (Year)
{ Twpe or Print) Zora Ella Midkiff DEATH June 11 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| iF UMDER 1 YEAR | O UNDEN 34 s,
. WIDOWED, DIVORCED Bpecit h-l’blnhdn) Monm, Days | Hours | Min.
e White eve L I
10a. USUAL QCCUPATION (GleXkind of work | 10b. KIND OF BUSINESS OR IN- { 11, BIRTHPLACE . . . 12, CITIZEN
done during most of workiag life, sven it retired) | DUSTRY . (City aad Seate or Foraign Country) O mUNTRy?FWHAT
None Pilot Knob, Mo. S
138, FATHER'S RAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Robert Franklin Midkiff Elizabeth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. iINFORMANT'S S1GNATURE OR NAME ADDRESS

Mr.s Ethel Perklng,Egglar Bluff, Mo.

18. CAUSE OF DEATH
. Enter only one cause per
line for (), (b), and {c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (o)

CAL CERTIFICATIO

ZMM

lNTEFWAL ETWEEN
DEATH

ANTECEDENT CAUSES

Merbid conditions, if eny, giving DUE TO {b)
rige to the sbove canse (o) satiag
the underlying cause last.

*This does not mean
the moce of dyinp, such
an hearl fallure, axthenia,
ete. It meany the dis-

caae, injury, or complice- DUE TO (¢)

3 e
3 P

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nol

velated to the disease or condition cauring deu%/‘/(/d/googmco MI

19a, DATE OF OP_'E_IFE'JAN- 19h. MAJOR FINDINGS OF OPERATION N .2, AUTOPSY?
42' & 2 YES D NO E’
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, fastory, strest, offiew bidg.. et0.}
* * HOMICIDE : - )
21d. TIME (Moath) {Day) (Yesr) (Houn 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . . WHILEAT[ ] NOT WHILE
INJURY WORK §T WORK
2.1 hereby cerfify that 1 attmdcd the deceased from 19&'5..[.' IW 19'24 that I last saw the deceased
alive 4n ) q,;ad that death pccurred at the causes and onthe date slated above,

PLAINLY—USING UNFADING BLACK

P

onon. W@“"’ MW Pper

23c DATE SIGNED

ARG,

Tlg\g‘bg&;g\mtnam 2b. DATE ] l
D (Bpediy)
Burial 6-12 56 Memoria

WRITE

IZE ‘D BY I..OC?;L

g7

24s. NAME OF CEMETERY OR CREMATORY

24d. LOCATIGN Bity, town, of county)

(State}

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

I'ra

ERW Ssde)_-r




as

. ;NNCEIVED_ .
© UN 18 19% §
BUTLER CO. HEALTH CENTER

FILE No.

<

. .
———
_—

|

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ooceeuigmmnrome i taa e
Signature of Student Embslmer

Licensed Embaitier
2 e /
P. O. Address /Tl ad. ¢ tA4L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. ;




