Coroner cannot certify to a death due to natural couses.

Doctor, coraner, a!c-. mu;-i us_e -only standard nomenclature in item 18.
USE ON'll.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must be casually related.
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THE DIVIOIUN OF REAL A UF MiIsUURI

STANDARD CERTIFICATE OF DEATH

FILED AUG 31 1938... oo orrcr e . LED

26165

@0

" STATE FILE NUMBER

vimsm- Primary Registration District Na. ....3.....,......“....7.. ........ Ragistrar's No. %_53.’.1 ......

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where daceased li:td.; If institwiion: Residence befors

admission)

(Yer. no. or unknown) {1} pes, oive war or dales of service)

o No /).

o COUNTY Butler o STATE  Jin, b COUNTYButle!r
b. CITY {If outside corporate limits, give TOWNSHIP only) | Insida Limits c. CéTY ) 4 nside Limits
oR R " ! :
town POplar Bluff, lo. Yesu NI toww POplar Bluff, Ho. {4 g0 s
c. rlglshil’-t'?:lfigop (If NOT inhaspital, givelocation)|Length of stay in 1k 4 STREET (1 outside, give Iocouiuon) ;eside on Farm
INSTITUTION Tob { s Lo 8 years ADDRESS ~ Lone . Yos 3 N
' 3. NAME OF I Firat u Middle Laxt 4. DATE Monta Day Year
DECEASED . OF
(T¥pe or print) Flise Innes I DEATH 8 15 1956
5. sex ‘ 6. OOLO': oR RACE 7. wmarnigh [ never marnie (]| B- DATE OF BIRTH |9. ?f;!}:"r?hz:?)’ ::an lD'::R 1r:::n u;:s
Female white winowfp K| oivorcen ) Apl' .15 , 1874 82 l
-|'10a. USUAL OCCUPATION (Gise kind of work dor;; 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City anid ataro or cousttry) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retire .
Housewife Own Home Covington, Kentucky USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Schneider -— Panco
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND.|17. INFORMANT Addresa

Earl Innes, Poplar Bluff, Ho.

18. CAUSE OF DEATH [Enter only one catgze and {c}.]
PART I. BEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

or (@), (0).

Conditions, if any,
which .pace rige fo
above cause (8),
stating the under-
lying canse last.

Nt R

INTERVAL BET N
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- 2,

=] PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) |- F\.'-éﬁ:!s; ;g;g;f\‘

= - ] !

P . - Q- k 0 X [ves wo

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1i of item 18.)

& (] 0 a |

u - \

'i' 20c. TIME QF Hour  Month, Dap, Year

hi IMJURY 4. m., -

E Bom. .

E | 20d. (MJURY OCCURRED . 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (7] KOTWHILE (] Jatm, foctory, sireet, office bidy., ete.)
S =Y. 3 Zecg 3T y

: y M Wy her _,.

21. 7 attendod the deceased from = SR - and last saw 4100 alive on

m on the date stated above; and to tha boeat of my knowledge, from the causes stated.

C 25, ADDRESS

Poplar Biuff, li o

22¢. DATE SIGNED

” 5

23a. BURIAL.'&E'HATPOC‘, 23b. DATE 23¢. NAME OF CEMETERY OR t_:nEMATom'
BRr{Ey™ {8-17-56 Memorial ~Gardens

234, LOCATION (Cify, towrn, or county)

Poplar Bluf'f, lo.,

{Sta’®)

24. FUNERAL DIRECTOR ADDRESS

Greer Croy & Fitch,Poplar g%ufj

{Licansed Embolmer's Statemdnt on Roverse Side)
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STATEMENT BY LICENSED EMBALMER |

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

Student........ gt eeeeneeererirazanarannaean Signed m LA, 77 } ................

Licensed Embalmer Nozﬁ

P. O, Addr / (’/«\W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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,

Signature of Student Embalmer




