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Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All
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¥y diseases in Part | must be casuvally related, Coroner cannot certify ta a death due to naturel causes.
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THE DIVIGWIN UF REAL TR UF MmissUUKIL

STANDARD CERTIFICATE OF DEATH

-

F”-E[l NOV 1 3 ]95&egls?ruhan District No, .

Primary Registration Distriet No. .%(9__.0./7

STATE FILE NUMBER

. Registrar's No.

533

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceused lived. 1 inatitution; Residence before
= COUNTY Butler o. STATE MiSSOIlI‘i‘ “'b, COUNTY Butl gdmission)
b. C|TY (lf outside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY Inside Limits
0w Poplar Bluff YOI Nom Tow POplar Bluff f > ?‘mx Ne D
A 14
. lﬁng-IL-t'?AAl‘\_AEOF {1 NOT inhospital, givelocation}|Langth of stay in 1b 4. STREET {1f outside, gv' location} ORnside on Farm
wstrurionBrandon Hospital| 14 yrs.] ° iooress 995 Kinzer Yosr N
3 :::l :f First Middle Last 4. DATE Month Day Yeor
EASED OF
(Type or print) MTHA E . COPE DEATH 10—51-1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n years { [F UNDER 1 YEAR [if UNDER 24 HMRS.
/ MARRIED (] NEVER MARRIED [] | Tost hirthday) Do T Do R 2 HES
Female White wi pivorceo [ £ =8=1862 . |
] 10a. USUAL OCCUPATION (Gice kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | H1. BIRTHPLACE (Cify and statc or country) I' 12. CITIZEN OF WHAT COUNTRYY
ag most qf working life, coen if retired}
sekeeplng Own homne Kentucky USA

13, FATHER'S NAME

Enoch Swanner:

14. MOTHER'S MAIDEN NAME

Maria. Iaecas

13. WAS DECEASED EVER IN Li. S, ARMED FORCES?

8]

{If yes, give war or dales of service)

None

or unknawn)

16. SOCIAL SECURITY NO.

Hone

17, INFORMANTY Address

Mrs., Alma Tedrick Poplar Bluff, m“

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {c).]
Neurocirculatory shock

INTERVAL BETWEEN
ONSET AND DEATH

37 days

Conditions, if any, DUE TO (b)
which gare rise fo | .
above cause (8).

stoling the under- ,

lying cauac loal. DUE TO (¢}

Fracture of the neck of right femur

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}

4od.0

19. WaAS AUTOPSY
PERFORMED?

ves ] wofC)

ireer Croy & Fitch Poplar Bluff,

25. DATE RECD
Mo, /

,I\Q?TRAR' NATURE

=

o

-

.

:-E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ oA Part 1l of item 18 '

i ¥ O O : Pl

& Fall in bedroom .

<4 [ 20e. TIME OF Hour Month, Doy, Year AN

= INJURY . U A V. 1 - -

ep:15 pom. 9-24-56 DL ML

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, %fi inbr;rd about i}iome, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bidg., etc.
WORK AT WORK Home Poplar Bluff Butler Mo,
21.'F attended the deceasad from 9_2.4_56 . to 10"31"56 and last saw ;:‘::' alive on _l.Q:;_3J;5_6_

Death gecurred at b: Uup m on the date stated above; and to the beat of my knawlsdge, from the causes stated.
Z2a. SIGHATURE . W or titie) 22h. ADDRESS 22¢, DATE SIGNED
Q% /%ﬁi. MDY Poplar Blgggi___gsouri 11-1-56_

23a. BURIAL, CREHATI}JN‘ Zq DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {Citp, fou'n. or county) (State)
REMOVAL { Specify . . ’

Burial =2-1956 _|[Fairdealin Gemetery Ripley County,. Mo.

24, FUNERAL DIRECTOR ADDRESS ) L REG. ‘67_

—77144

{Licensad Embalmer’s Statement on Revaue Side)




" RECEIVED

BUTLER ’ggvnémjggﬁm
- FLE No.____

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, OF BY -t e e daeaimaeseseniraiisreesnnas , Student Embalmer No..........

working under my personal supervision..

Student....c.oiriiiiri e
Signature of Student Embalmer

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.

I'i this tbady is not embalmed, fact should be so stated above.

P




