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~X WRITE PLA!N}LY——USlNG UNFADiNG BLACK INK-—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

FLED SEP 6

STANDARD CERTIFICATE OF DEATH

<6154

State File Novnimii i

"Butler

I BIRTH NO. REG. DIST. NO. i 2 PRIMARY REG. DIST. NO. (24") Rem:nar:Nu......‘{' 3'3
.1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. M iostitution: residence before
a. COUNTY . sdunington.

...a. STATE
i Mo..

¢. LENGTH OF

b. CITY ¢ oatelde eorpurate mits, writse RURAL and give
STAY (in this place}

W Poplar Bluff, Moh

-.b COUNTY Bytler

d. Is Residence within limiis of
ey inccrpouled 1own?
HERE

c. CITY

Tc":;'f‘l'*‘Pop]Lar' Bluff

D

d. F#é'lS-P{‘AAMEOORF {1f pot in hospital of innh.t:uon give sirsot address or location} . ASI;FE?F%EE;S (I rural, give lacation} 't 3. j D
instireTioN  Poplar Bluff Hosp. 215 South Ninth ]
BDNE‘?:NI;ESCI’E‘E a. (First) b. (Middle) c. (Last) a. DSI'E (Month)  (Day)  (Yea)
(Type or Print) Rosa . Zella Case DEATH Augzust 23, 1956
5. SEX 6. COLOR OR RACE | 7. MJAR%-:‘:B. réll-:vggcrgsnmeeéw 8. DATE OF BIRTH ) ﬂsa o [ e
- Py . {Bpeci. . on LS 1 Min,
Female White Widowed =¥} May 26,1878 | > [

10a. USUAL OCCUPATION (Qive kind of work
ne during moay of yorking life, even if retired)
ousewlie

10b. KIND OF BUSINESS OR IN-
- DUSTRY

. BIRTHPLACE (City snd State or Foreige Country]

Rebinson,- I11,

12, CITIZEN OF WHAT
UNTRY?

J

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

 Joseph Griffith

Angeline McDaniel

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. no, or unknown) (I yom, xive war or dates of service}

t6. SOCIAL SECURITY
NG,

NAME 14. NAME OF HUSBAND'OR wIFE
Frank B.Case, dece.
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No

Thelma Wallis,Poplar Bluff, Mo.

|| Enter only onuecause per

18. CAUSE OF DEATH . .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

Ch«mﬁvﬂhk Qﬁhfﬂ&i*;‘if’ -

INTERVAL BETWEEN
ONSET AND DEATH

line for (&), (b}, and (c)
ANTECEDENT CAUSF...
Morbid conditions, if any, giving DUE TO (b)

rise {o the above couse (a) sfating
the underlping caue last. :

*This does not mean
the mode of dying, auch
et heart follure, asthenin,
ete. It meana the dis-
ease, infury, or complice- DUE TO (c)

;§?$&k}h-me' #QJﬂAL él4A4¢b

Corde iy els e | E_‘,,

tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS -

“a " Conditions contributing to the death but 7ot
reloted to the disease or condition causing death.

19a. DATE OF OP'II::E)‘ﬁ | 190, MAJOR FINDINGS OF OPERATION .- , 3 20, .;AUTOPSY?
' ) 44 X ves [ wo [Q/
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x.. Inorabout | 21e. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, fasra, fustory, screet, office bldg..eta.) .
HOMICIDE ) N
214. TIME {Month) (Day) {Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I kereby ce 'y-th t I atiende
alive on M' 1

, and that dealh occurred alB

¢ deceased from M
o

___Oiom from the causes and on the date slated above.

aﬁé lo —Z—'& uéz_ that I last sow the deceased

{Degree or titled[

Z3a. SIGNATURE -
’M\Lﬂ%\ ‘)h . f> *

. ADDRESS

)Zéﬂ | &gﬁssn

K
24b. DATE

24e. BURIAL, CREMA-
ON, REMOYAL (Brmeelty)

Z4c. NAME OF CEMETERY OR

(Ofty, town, or county)

244,

! a%w

uria 8-26-56 Woodlawn Cem, Poplar Bluff, Mo.
DATE REC'DsBY LOCAL " FUNERAL DIRECTOR'S SIGNATURE ADDRESS
‘ REG: Frank-Cotrell Poplar Bluff, io.
= Side) N




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

. P. O. Addy J/

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

¥* this body is not embalmed, fact should be so stated above. )




