Ne. 300
10.48

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

THE RAVYIXNUMN UFr rAalina WUr iVilaolUund

STANDARD CERTIFICATE OF DEATH

'
REG. DIST. NO. !_" !2 PRIMARY REG. DIST. No_i(g__e'_l

' BB JUK 22 1356

19765

51808 File Noomrimssirssiiosbasissssssseesn

Kegistrer's No...‘..'.::.i...."...l...' ... ‘ ... O

(Ya-.nr‘inounknown) I (5f yas, xive war or dates of sorvice} 9 5 - 1‘.-6‘_ 7!&&8

! BIRTH NO. __
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decessed lived, If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY . . adwbaton).
Butler . Q. Butler
b. CITY (! outcide eorpurste limita, writa RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Ilmits of
R towmahip)| STAY (lo this plate) OR » city of Lncorporated fown?
TowN  Poplar Bluff, Mo. TOWN Poplar Bluff o TR
d. FH(ISIS.PI;!PAN!\_EO%F (1f not in bospital or inatitution, cive sirest address or location) R 'A%T§§Esrs (1t ranl, give location) / ] 7'
Nsrmorion 1903 Wilson St. 1903 Wilson St. €'~ '®
DecEastp ™ ] . (biddle) e T 1 LDATE (Mouw)  (Dey) (Yew
(Type or Print) Bessie Mae Sinks v June 4, 1956
5, SEX / 6. COLOR OR RACE | 7. wIARRlEB. gleygg MBRRIED,/ 8. DATE OF BIRTH 9.I:GE Uo yun| w voca | YEAR | ©F GNOGR u s,
- N {Bpecify) L] 7} on Days | Ho Min.
Female !| White Marrie Jan,31l, 1902 M?E i "l
102, USUAL OCCUPATION (Giekindof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : -
ﬁoa-duﬁnén{'?w&uéuuuh.n:a;?r:ﬂ:dx) - DUSTRY - {City md State or Foraign Country) l&&@%ﬁ@?': WHAT
USeWl | Poplar Bluff, Mo. O
13a. FATHER'S NAME 13b. MOTHER'S MAITEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Paskell Fravil Emma Jane Miles ! Guyser L. Sinks
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 1), INFORMANT'S SIGNATURE OR NAME ADDRESS

Guy S5inkg, Poplar Bluff, Mo.

18. CAUSE OF DEATH
. Enter only opecai per
line for (a), (b}, and (&)

f. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH*

—

*This does mol mean ANTECEDENT CAUSES

e

7

Motbid conditions, if eny, gieing PUE TO (b}
rise fo the above cause (a) stating
the underlying canse lasd.

the mode of dying, such
ot keari fallure, asthenda,

ele. It meeny the dis-
e Lhe DUE TO (¢)

ease, infury, or complica-
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition coueing death.

20, AUTOPSY?
e O

s@that T attended {bz‘d
i , 19 and that dealh occu‘ed at

Q:15P

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION .
. TION 4 4 3 K,
21a. ACCIDENT' {Bpecily) 21b. PLACE OF INJURY (o.g..inoraboat | 21c, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (5I'ATE)7
SUICIDE borns, farm, lactory.street, offies bldg. wt0.)
HOMICIDE
21d. TIME {Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY m. | work AT WORK
cceased from /'5 M 19‘71 , lo ¥ . » a , that I laat saw the deceased

m., frmu causes and on the dalgstated above.

/ (Degres ot title)?)

LD

4a, BURIAL, CREMA-

qugﬁ?lf\éﬂi{wr)

Greenhill

24c. NAME OF CEMETERY OR CREMATORY

;;D?w y |23c DATE SIGNED
o~ /

? 5§
24d AQCATION (Cify,

Cem. Butle
25, FUNERAL DIRECTOR" S SI1GNATURE AGDRESS

0WD, 0T county) (Etato)

‘D BY, LOCAL‘
G.

(Licensed Embalmet’s Ststement o

Frank-Cotrell Poplar Bluff, Mo.

Reverse Side)




MC EIVED
BUTLER -CO. HEALTH CENTER
FILE No. i :

i i e e et e e

STATEMENT BY LICENSED EMBALMER

||
|
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb3

weorking under my personal supervision..

[~

Student .. ooooerrseerrenanerar s Signed...
S Signature of Student Embslmer

Not&: The abofze'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HABDWRITING. (
to comply with the above constitutes grounds for revocation of license).

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

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




