THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH I % 1 -

g PUDAUG BLIB "D e repenionaflPO L m 3 S

Registration District Na, . - Primary Registration District

g 1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where dq:-u‘-d II‘JQd If institution: Resndun;- befors
iszion)
. COUNTY a. STATE b. COUNTY asm
° Butler Migssouri . Butler:-.
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY ;- Inside Limits
OR OR - o .
town Poplar Bluff Yeog Ne© tow Poplar Bluff plf ¢ Yot weo
<. Eg%él?:l{‘%ROF (tf NOT inhospital, give location)}Length of stay in 1b d {If outside, give location) Reside on Farm
wsituTion Tuey Lee Hosp.. 35 Yrs, ADBRESS 1626 Seifert Dr, Yeso NaD
3. NAME OF First Middle Last 4. DATE Montk Day Year
DECEASED - OF
Miwoson  MANVILLE C{LYDE GRAY. s Aug, 13,, 1956
. 5. SEX 0 6. COLOR OR RACE 7. MARRIE‘J NEVER MARRIED [ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR. JIF UNDER 24 HRS.
., birthday} [Monthe | Da H i
1" R 1] ours | Min.
lale Thite woowso D) mvonceo [} MY 30,, 1891 1 65" |
-110a. USUAL OCCUPATION (Gioe kind ojw;:rttdnrg 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or couniry) j 12. CITIZEN OF WHAT COUNTRY?
wor, en if retire .
w | BSRETETER N B City Emplgyee |lt. Carmel,, Ill.. USA
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
(%] - 0 - .
S | Robert William Gray Hora  Tarpley
w 1(5'; WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
= ex, po. or unknowal | (If ueg. give war or datee of servicy) - -
w G i _ . ' lirs. Grace Gray Poplar Bluff, lo.
= 18. CAUSE OF DEATH [Enier only one cause per line for {a), {b). and {c).] INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: ONS|
w IMMEDIATE CAUSE (a) A ! PR g
> / . . 7
z Conditions, if any,
k-] which gave f:a te DUE TO (b} r{EE ‘// .
2 ot e | 7
bl sating (Ae under- )
o = Iying cause last. DUE TO (e)
<4 o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n} 19. WAS AUTOPSY
o - PERFORMED?
X S ] Y ? 2 X ves (J nodl)
- :—: 20a. ACCIDENT SUICIDE HOMICIDE ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1f of item 18.) v
a x
[ w D D - D
< < . -
EJ. 3 20¢. TIME OF Hour Month, Day, Year
IMJURY @ m. :
: a3 p. m,
w
Cz)' X | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e. 9., in or ahow! Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, factory, street, office bidg., ele.)
u WORK AT WORK ) P . ‘_ -
= DS . - - -
21, ttended the decuud!r%%_b&__ to (y-—/j— and Iast saw : T alive on Z ]j JZ
[ Death occurred at ﬂ, /"m on tha date stated above; and to the besz of my knowledge, from the causes atated.
MNATURE (Dc or [itle) 22b. ADDRESS - ? TE SIGHED
; :‘V“""/“’j 4 - Poplar Blu.f‘f,, . /
23a /BURIAL. CREMATION. | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or caunlv} ¢ (Sig l}
REMOVAL [ Specifi) R :
aried 8-15-1956 [Wbodlawn Cmmetery . |Poplar Bluff,,

24. FUNERAL DIRECTOR ADDRESS 25. m'rs CD. @Y LOCAL REG /‘ZSW
o Ereer Croy & Fiteh Poplar Bluff,, [Ho.. f f W

{Licensed Embaimer’s Statemen? of Reverse Side)




RECEIVED

AUG 27 1956
BUTLER C€O. HEALTH CENTER
FILE No.

\4
o

o)

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

SPUARIE c s et iieeeiee e eei e aeeeaaens Signed WMM ’)7 ' W .............

Signature of Sctudent Embalmer
Licensed Embalmer No?/\_{

P. O. Addresf?/&‘w

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

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.



