THE DIVISION OF HEALTH OF MISSOURI

22028

. Mo, 300
o STANDARD CERTIFICATE OF DEATH bt i o (OISO
HLED JUL 30 1956
; BIRTH NO. REG. DIST. NO. D__ PRIMARY REG. DIST. NO. M%:ammr: N 383
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscilypd lived. -1f instisation: resilence before
| Q a. COUNTY Butler 8. STATE Mo. COUNTY Butler adininglon?.
b. Ccl)‘lé‘( (If outside torpurate limits, write RURAL and ri'v. oy csr AI;{E?:GE‘-I. 1;lC.N") €. Cg’g d. It Residence within tnita of
rownPoplar Bluff, Mo.” ™ awesesl rowwPoplar Bluff YRR
d. FH&P?'PA%‘_EO%F {If pot in boepita! or institution, give sirect add:-.- or loeation) ASI;rDRF%EE.‘IS (1t rural, give location) ’ } b
wsritution . Poplar Bluff Hospital 912 North St. 0

¢. (Last)

3. NAME OF a. (First) b. (Middle) 4. DATE (Month)  (Day) (Y
DECEASED oF Y. BAr
(Twpe or Print) Mary Je Blake peaw June 25, 1956

5, SEX I 6. COLOR OR RACE | 7. MIARRIEB' lglE“;'gFRicMARR[ED.}/ 8. DATE OF BIRTH 9. AGE (l:‘:’:-;n Ll; ugx 1YEAR | F UMDER 3 WES.

. N {Bpecity, ¥, on Days | Ho Min.

Female ' |White "MErTed 7 | May 5,1873 K l |

102. USUAL OCCUPATION (e kind uf work
done during moat of working lifs, even if retired)

Housewife
13a. FATHER'S NAME

' James Tinsley
I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no,01 unknown} | (I yes, xive war or dates of service)

10b. KIND OF BUSENESSD%gTIRNY 11. BIRTHPLACE (City and State er Foreign c““") 0

Providence, Mo.
14. NAME OF HUSBAND OR WIFE,
Jesse Blake
SIGNATURE OR NAME

12. CITIZEN OF WHAT
UNTRY?

L] -

NAME

ar
17. INFORMANT" &

&

13b. MOTHER®S MAIDEN

Sarah Grish

16. SOCIAL SECURITY
NO.

ADDRESS

No Jesse Bl Poplar Bluff, Mo.
18, CAUSE OF DEATH ) T INTERVAL BETWEEN
1. DISEASE OR CONDITION ORSET AND DEATH

. Enter only onecause per

Jint for (9, (b and (o) | DIRECTLY LEADING TO DEATH® (q){_

ANTECEDENT CAUSES ~

Morbid conditions, if any, giving DUE TO (b}
rise to the ebope cause (a) cta.!mg
the underiying cause laat.

*Thix does nol mean
{he mode of dying, such
as hear! follure, asthenie,
etc. It means the dis-
caar, injury, or complica-
tion which caused death.

AR A—

1). OTHER SIGNIFICANT CONDITIONS

Condifions contribuling to the death but not
related to the disease or condition cauring death.

19a, DATE OF OP'FIFE)IAP; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
S, 4 4 .?)K ves L) w0 E/
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e.g..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
!S'I%I&cl:glEDE Boma, farm, fastory. street. ofon bldy..eis.)

211. HOW DID INJURY OCCUR?’

21d. TIME (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED
y : - L= WHILE AT NOT WHILE
INJURY = | work AT WORK,
2. I hereby cert

sﬂzo MB,’E,’ that 1 last saw the deceased
ed aa___o_ﬂpm from !he es ond on the date staled above.

at | aucnded the deceased from
Z :
Z3b, Anmz/ ﬂf/ 23c. DATE SIGNED

Rv { (Degme or tme)c
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%1.. ag ERIAVL, CREMA- | 24b. DATE 24c. NAME 01-' CEMETERY OR CREMATORY = [Wad” LOCATION (City,
. Bpealfy}
Burial 6- 27- 56 Poplar Bluff, Mo.

DA 'D By LOCAL
=

Joodlawg Cem.
/&

25, FUNERAL DIRECTOR™ S S| GNATURE ADDRESS

Frank-Cotrell Poplar Bluff, Mo.




RECEIVED .

JUL 24 1956
BUTLER €0. HEALTH cenTeg
FILE No.

- STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ottt ittt e ittt ea e —aean——eerae e » Student Embalmer No...............

working under my personal supervision..

Student....counrmneuine i iiiareaaa..
&gnlmre of Student Embalmer

P. O. Address A’

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

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

T4 this bédy is not embalmed, fact should be so stated above,




