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BIRTH RO.

* LED JUL 30 1958 STANDARD CERTIFICATE OF DEATH S Fie o VDI DO,

" WY vt ¥ Twre R REREL TR R TR WEENEEE e T

REG. DIST. no.__l‘&_rmumv REG. DiST. N.M[{m;“m";ﬂ.'3¢ /

o Poplar Bluff

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I isstitati i before
a. COUNTY a. STATE , b COUNTY sdiobedon).
Butler Miccnnri . nutler‘
b. C!TY (If outeide corpurate Umits, write RURAL and give ¢. LENGTH OF €. CITY (if ouwdds corporate limits, write RURAL and give townebip)

townahip) SIAY

Wi seel TGN GQulin

Mlne for (a}, {b), and {c)

*This does not mean
the mode of dying, such
aa heart fallure, cxthenia,
. It meens the dis-
case, Injury, or complica-
tion which exused death.

IRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES ZZ (/:
Morbld conditions, if any, giﬂng DUE TO (b .

rise to the above cause (o) stating
the underlying cause last.

FgésL IP.P‘&.EO%F (1! oot In bospltal or Institution, lvs strect addross or location) d'A%rgF;EEETSS © (U rusal, ghvs locatlon) Di v i
INSTITUTION. Poplar Bluff Hospital _ Bte.l
3 6‘5@& Es%f:: 8. (First) b. (Mlddle) ¢ (Lasty ) 1. Dé}'g (Month) (Dey)  (Year)
{ Type or Print) EVALINA EVA HUFF peari  July 14 1956
8. SEX 6. COLOR OR RACE | 7. HARFHEB BIE\YEECESRRIEW DATE OF BIRTH 9. AGE (In yoans| ¥ woe | Dnmn * uaon u way,
'y e (Bpe . nthe Houm | Mo,
Female White Rdowe June 2,1889 LY, ™| |
10a. USUAL OCCUPATION (Gieklodof work | 10b. KIND OF BUSINESS OR_[N- | T1. BIRTHPLACE (Stats of forelyn scuntry) 12. CITIZEN OF WHAT
dons during mowt of working life, even If ratired) DUSTRY . ; . N / COUNT. Y?A
Housewife Mississippi SR,
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Berrv Bostick Fannie Heffli Dedeased
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yew, 8o, or unkoown) | (1t yes, give war or dates of sarvice} NO. . . .
No None Pearl Metcalf, Qulin, Missouri
16. CAUSE OF DEATH ICAL CERTIFICAT ’éu lgggﬁgw
I. DISEASE OR CONDITION f % . { H
. Enter only onecause per D @ _ 1; o ’ j‘/ B3 (

DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the dizease or condition causing death.

18a. DATE OF OP_FIROIN 19b. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
s
00 | 20 | w0 w
;la. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g.. fnorabout | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomas, farm, taotory, strest, offioe bldg..eve.)
HOMICIDE —_— -— —
21d, TIME tMonth) (Day) (Year) (Hour) 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2.1 herebﬁ aert!{y .that fu
alive on hnad ’

ttended the deceased from _é_'ﬁg_, 1&5‘., to _&L lﬂ_, that I last saw the deceased

185Ca,_ and that death occurred at 12205 m., from the cguses and on the dale slated above.

T,

3. DATE SIGNED

g 57 7-/2-ST,

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

TIo
rlal

24a. F(m. cl(EMA- 24b. DATE

b yle16,

24c. NAME OF CEM Clty, town, or county) (Stata)

T TA

25, FUMERAL DIRECTOR' S 8)GNATURE

1956 | Brown Cha%;l Cemetery | Bfoseley, Mo. Rte.l
] [TY
Tandess Funeral Home, Campbelg., to.

~ (licensed Embs tentent everse Side)




TS50,

BUTLER co. HEALTH CENTER
FILE No.

agel 0¢ NF,

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

STATEMENT BY LICENSED EMBAILMER

Student Embaimer

P. O. Address..___ 525221 Lot ﬁz
Nate: , The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure te comply wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact shiould be so stated above

Signed..! M& ‘MM

Licenised Embalmer No 9422 7




