nemenclature in 1tfem

A Doctor, coroner, etc. must use only standar

Coroner cannot certify to a death due to naturel causes.

O3 fiseases in Part | must be cosually related.

USE ONLY BLACK INK Oé RIBBON TYPEWRITE IF POSSIBLE

ALED AUG 10 1956

Registration District No. ...._....

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

0209 B

538 "':::::75:445

PLACE OF DEATH

a. COUNTY Butler

a. STATE

2. USUAL RESIDENCE {Wheie daceased lived,

Missouri

Finstitution: Rn-dnn:- before

b COUNTY odmission}

Butler

b. CITY {f ourside corporate limits, give TOWNSHIP, only)‘

TOWNBI‘OS].BY RR # 1 nﬁ”'

F
L‘itﬁils c.

Yes Ni

CITY

ik

TowN Brosley: RR’ # il nl}

‘—“" Inside Limirs

L YesO ‘N*

[ zgls_#]'?:i‘%g': {1 NOT in hospital, glvaloccmnn) Length of stay in b & STREET (If cuiside, give location) Reside on Farm
insTitution Brogley RR # 1 | Life ADDRESS RR i ’ YesX NoO
3. NAME OF Firat Middle Lant 4. DATE Month Day Year
DECEASED oF -
{Type or print) CABRIE MARE HILLIS DEATH July, £8, 1956
J& sex l 6. COLOR OR RACE  |7. mamﬁ_gi NEVER MARRIED ]| B DATE-OF BIRTH lg. AGE (T Yeusq | I UNDER T YEAR B UNDER fa WAS:
it . Ay qy. Montha { Dawm Houre | Min.
Female | |White wooweo [ owoncen ] 2—~12-1878 wg? | | |
“[10a. usuAL occupaTioN (Gloe kind of work dane | 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atatc or countey) /' 12 CITIZEN OF WHAT COUNTRY! “
u ing m éwcrkluﬂ life, ecen if retired) Y U A |
§%%k Own Home Vincense,, Ind. S ]

13 FATHER 5 NAME

George Cooper

14. MOTHER'S MAIDEN NAME

Mary liagill

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?T

Fes. no. or unknown)

{If yeo. give war or doter of serwice)

o TOne

16. SOCIAL SECURITY NO.|I7. INFORMANTY

None Mr,. Jess

JHilliis Fisk,..

Addresa

Mo,

ireer Croy & Fitch Poplar Bluff, [

o 8]l

8. CAUSE OF DEATM [Enier only one cause per line for (a), (), end (0).] INTERVAL arrwu:u
PART 1. DEATH WAS CAUSED BY: . : - - o - [ ONZERAN
IMMEDIATE CAUSE (@) __: - .
.\ .
Conditiona, if any, | pue To (b) 72 % .
v which govesrisg to | | B ) — - T ~ - [N T " :
: atbou cause ;" : ' y -, . T ' o ‘r
ataling the under ,
- fying cause last. DUE TO (¢) A
o FART M. OT SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) B |13 Was OPS
e PERFORMED?
b} : - . . , . ves O neX)
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of item 18.)
§ O 0 O
= 20¢. TIME OF Hour Month, Day, Year
15 INJURY 2. m. - - - . .
E p.m. .
E 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abous home, |20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT D NOT WHILE D farm, factory, street, office bidg., efc.)
WORK AT WORK M
-
21. [ attended the daceased from _%ﬂiﬁﬂ to Wand last gaw 2 alive on
Death occurred at *AD T mon the date statdf above:/and to the best of my knowledge, from the cause$ stared.
2q. 81 i greg or tifle}” ’ ‘ o 22b. ADDRESS . : 22¢, DATE SIGNED
rmf_' - HMD ‘| Poplar Blui‘f Yo, 5/
23q, BURIAL. 235, DATE ' Z3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C‘uy. o1rn. or county)
REMOVA : . . oy
A . % T
Buri 7-30-1956 | Oak Hill Cemetery Bupler County,. lo.
24, FUNERAL DIRECTOR ADDRESS

{Licensed Embalmer’s Statement'on Roverse Side)




wtm

- - - - . Z / ;
o . ia o . IO - P, O. Ad WL AT

RECEIVED
AUG g 1956
BUTLER CO. HEALTH CENTER

FiLE No.
. L

R  STATEMENT BY LICENSED EMBALMER

LN C L
: - I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

R - . 3y " -

s B - o

“" “by me, or by U PPRPP PP , Student Embalmer No.........

working under my personal supervisions. * ™~

Student......ooiiiiiiraiineaa i ciaiii i Signed .?7?% ..........

Signature of Student Embalmer
)
Licensed Embalmer No..ﬁ.[.-. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBfuLMER in his OWN HANDWRITING. (H
to comply with the above constitutes grounds for revocation of ligens&).

. ™'If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ™
If this body is not embalmed, fact should be so stated above.

2

-




