THE DIVISION OF HEALTH OF MISSOURI

No. 300 T |
v ) 'FILED JUN 22 1956  STANDARD CERTIFICATE OF DEATH site rite v VCES ...
- l‘"
BIRTH NO- -7é\5=>?~7? "‘fé REG. DIST. NO. & PRIMARY REG. DIST. KO. jg_a‘r Registrer's Na, ... 3 + .....
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconssd lived. M institgtion: rmidence bhefors
a. COUNTY a, STATE ‘b. COUNTY diniralon).
Butler Mo, SR Butler °
b. CITY (1 outotde corpurate limits, weits RURAL and give ¢. LENGTH OF c. ClTY d. Is Residence within llmits of
OR woahi STAY (in this plac: X Ta
town  Poplar Bluff, MoW"|”" " sS4 Poplar Bluff A R
d. FH(‘)"‘.S'P#AT_EO%F (If not in hospital or I:::Jlulion. give ll-r:ol addrems or location) . A%TS?FIIEEEEE (IF sural, d:"n location) 0 / o{ v/ i
iNsTITUTION .~ Bucyeled Hospital Route # 3 |
3.6%%%55%% n. (First) b. (Middle) oc. (Laast) 4, DSE_'E {Month)  (Day)  (Year)
{ Type or Print} James Stephen Sun pearw June 8, 195
5. SEX JB. COLOR OR RACE | 7. MARIEEB I'\:I’IE\\'ISFRSCQSRRIED.E 8. DATE OF BIRTH B.I:thgzo;n bl; U&Cl | YEAR | IF uwOE® u WS
s Bpe . it L] .
Male ihite Neaver°marFidd June 7,1956 e ket e
10a. USUAL OCCUPATION (Givi of x Ob, KIN SINESS OR [N- | 11. BIRTH . : =
Sone Gyt et f morkine Liervres i ettty | o0 IND OF BUSINESS DRy PLACE (ity aad sace or Foraien counery) (] T2 STEENOF WHAT
None None Poplar Bluff, Mo. D
138, FATHER S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
. Stephen Sun | Kathleen Flood. None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea.no.orunknown} | {If yes, give war of detes of service) . N
No Stephen Sun, Poplar Bluff, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERYAL BETWEEN

5“5[1’ ﬁ(b DEATH

. EASE OR
Eateranlyonscsumper | | BISEASE OR CONDITION, . Erythroblastosis, Fetalis ours

Yine for {8}, {(b), and (c)

$This does not mean | ANTECEDENT CAUSES

the made of dying, such | Mosbid conditions, if any, giring DUE TO (b}
as Eeatl faflure, esthenda, rise to the abore cause (a) slating
ele. It means the dis- the underlying cause last.

ease, dnfury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseave or condition causing death.

gi WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD Q

192, DATE QF OP_FSJIN I 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
77¢9° vis (1 o8
21a. ACCIDENT {Bpeeity} 21b. PLACE OF INJURY (e.g..in orabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE bomas, farm, factory, street, office bldg., eto.}
HoM:cmE
2id. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY WORK AT WORK - -
22, I hereby certify that I atllended the deceased from .._6'_-.7_'-.___., 1886 to _B=8~ 19__'.5_6, that I last saw the deceased
aliveon _O=mB8e 19_5_6 and that death occurred at?_.'._B_OP_ m., from lhe causes and on the dale staied above.
or titlD 23b. ADDRESS 23c. DATE SIGNED
_(‘_ﬁj-@f Poplar Bluff, Missouri |6-13-56
A- | 24b. DA v 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
6-8-56 Catholié Poplar Bluff, Mo,
L co Bv AL @s SIGH4TURE 75. FUMERAL DIRECTOR' S SIGNATURE ADDRESS
72 Q / %’lwziéw Frank-Cotrell Poplar Bluff, Mo.
e e e

d Embal St ot Reverse Side)




NECEW ED '

N 18 1956 ,_ L
BUTLER CQ. HEALTH CENTER

FILE No.

ST}\TEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M€, OF DY oottt ittt s st o

working under my personal supervision..

Student......ooocvmccerarnrracsratcerrsisazacraraaaanas
. Signature of Student Embalmer

Note: The above 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.

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




