THE DIVISION OF HEALTH OF MISSOURI

. No. 300
e l FILED NOV 19 1956 STANDARD CERTIFICATE OF DEATH State Fite oA D & A
'BIRTH KO, ___ REG. DIST. NO. é i .i PRIMARY REG. DIST. NO. 30_4.0 Kegistrar's No.vaumin bt ..
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Wbere decossed lived. If institution: resilsopce befors
a. COUNTY But lé*]-::- - - 2. STATE Mo. - .. b COUNTY Byt ]er -dm.hlnm.
b. CITY (It cuteide eorpurate limits, welta RURAL and give ¢, LENGTH OF i ¢ CITY ' 4. In Reskdence withtn Lot of
OR woahip)| STAY (in this place} OR a c| - tncorpors n'
Town Poplar Bluff, Mo.” ™| 7town Fagus A = B
d. FULL NAME OF 0t aot ia bospiua or instiution, gire sirsat addsems or location) STREET (IF ruzal, giva locationd .‘,PV
HOSPITAL O . * ADDRESS y
INSTITUTION Asse'nbly of Go g Regthome BOBE. d { /
3. I;JE‘::'EES %‘E a. (First) 7 b. ( €) c. (Lasty 4 DATE (Month)  (Day)  (Yean)
{ Type or Print) Nelson Virgle Bur ton oea Oct .18,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /4 8. DATE OF BIRTH 9. AGE do yeun| w vech | Yo [ 7 e 1w
. . {Bpacif; birtbday coits{ Days | Bours | Min.
Male White Unknown Aug, 1914 L2 [ |
i, ASOALSEEUPATION vty . KIKD OF BUSIES O | T BIRTHPLACE sy s o oo e | P RN 0
armer . Unknown - .- - D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' _Unknown ) Unkriovn Unknown
1S. WAS DECEASED EVER TN . S ARMED FORCES? | i6. SOCIAL SECURITY |'7. INFORMANT ' § SIGNATURE OR NAME ADDRESS
~R0. or unkoown! , Kive war or dates of ser . — . - -
R | 429-36-2754 Mrs. Edith Moffitt,Fagus, Mo.

io, CAUSE OF DEATH £ASE OR CONDITIO
1. DIS N
- Eater only aneaitsoper | 1pFEryS PEARING TO DEATHS ¢

vmcm.. CERTIFICATION INTERVAL B EN
. R QNS KDDEATH
-

line for (e), (b}, and (¢}
*Thir doey not mean ANTECEDENT CAUSES ,MW - 7

the mode of dying, such Morbid conditiona, if any, giving DUE TO (§)

o8 heart fofiure, asthenia, | THE L0 the above cawuse (a) stating _/

ete. It means the dis- the underlying couae lagt. . |

case, injury, or complica- DUE TO ()
tinfl which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
j Conditions contributing o the death but not - . .
: related to the disease or condition cousing death.
' 19a. DATE OF OP‘FI%}G | 19u. MAJOR FINDINGS OF OPERATION ) L. 2. AUTOPSY?

. -"-Io 2€ J ves L) o
21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fnatory, street, offce bldg. et0.}
HOMICIDE ) . . .
2id. TIME (Mouth) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY — m. WORK r WORK
thgrdeceased from \ p ts_b_? lo M ‘-‘9 that I last saw the deceased
and that deathdecurred at m., from the causes and on thc dale stated above,
{Degree or title) b. ADDRESS @ DATE SIGNED
Mh S2¢ 2, X7

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a, BURLAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 2441 JION (Oity, town, or county) {State)
TION, RE-MOVAL {Bpecity) |
Burial 102356 Woodlawn Cem, Fonlar Bluff, Mo,

DATE REC'D BY LOCAL R'S SIG ATURE 25" FUNERAL DlREC‘I’Oﬁ's alaATUﬁl . ADDRESS
397,0 //fz / iee E % N 7 | Frank-Cotrell Poplar BIuff, Mo.

Wicensed Embaloet's STGHEET o0 Weverss Side)




RECEIVED

amz N0 L2 1956

FILE No.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

L5 TT. T3 | T - 11 ) U 1. WA gl A o GV SOy AR 45
Signature of Student Eabaluer

P. O. A

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his N
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

Lbd "tlns body is not embalmed, fact should be so stated above,



