THE DIVISION OF HEALTH OF MISSOURI 3‘? aUO

. No.,300 ;
' 1o.e8 FILED NOV 29 1958 STANDARD CERTIFICATE OF DEATH fﬂ, File Nowo
BIRTH NO. REG. DIST. NO. J}__ PRIMARY REG. DIST. NO. 5_{3_. Kegistrar's No L'P
i 1. PlESUCNE OF DEATH . 2. USUAL RESIDENCE (Wbere decomaed lived. 1 isstltution: residence befors
a. TY . a. STATE | b. COUNTY aduntrelon),
Butler - Mo, Butler ”
b. c(')TY (If outcide corpurate limits, write RU}!}.\% and give LENGL]: ’E::' c. CgRY d. Ln;:;&gg::ﬂ:;hhrl:"}’mﬂwt;:;
Towi  Brosley, Mo. HSH" 17[ Tows  Brasley - e
d. FULL_NAME OF (If nat in bowpitel or institution, kive streot addres }Jlouuo) o STREET (It rural, glvs locatlon) [
HOSPITAL OR ADDRESS ol A
wsTITUTIoN ~ Home , Route #1 Route #1
3DNE%'EES%FD a. (First) b. {Middle) c. (Last) 4, DSTE (Month)  (Day) (Year)
(Type or Print) Fat e Donley | oeam Nov.20, 1956
5. SEX L"J 6. COLOR OR RACE | 7. M.A&mtég, gls‘ygscaé\gngfn. 8, DATE OF BIRTH 5. ::GE (I:‘n)-r- 5'1' u&u 1 YEAR | 7 OWOER o mEs.
- . . (Hpecity) L ¥. on Darys | Hours | Miz,
Male White ever marrie Nov 1, 1900 56 1 ’ |
10a. USUAL OCCUPATION (G work: | 10b, KIND OF BUSINESS OR IN- | 11, - . .
:nmdu.rlnl muti ul_kguﬂ(l(;::::u;:dudk) : l o ust ESSDUSTRY " ERT;PLACE (City asd State or Forsign Country) lztg{]-li.ﬂl%%h‘:'?oFWHAT
Farm Laborer nknowrn U.3.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
' John Donley . | Liza St anley None
!i.“wsu?siiﬁs? EY:E? INtU.S. ARMdEP F?Rc-,:_‘;: 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
. ] a8, FI¥E WAL OF a8 ol service, .
WNa | ‘ 4,50-16-06873 Pe rry H, Donley, Egypt, Ark.

“18.-CAUSE OF DEATH - . MEDICAL CERTIFICATION' INTERVAL BETWEEN

2 - .
o) 1, DISEASE OR CONDITION ONSET AND DEATH
Eater anly anecauss et | 1y b2 11V LEADING TO DEATH® 4 T arirmn o dhfrmn A=£ Ae a_a(ﬂ
1) ~ v L]

line for _(a), (b}, and {c}

> This does mot meen | PNTECEDENT CAUSES
the mode of duing, ruch | Morbld conditions, if any, gizing DUE TO (b) / - —

a3 hearl follure, asthente, | rise o the above cause (8) stating
the underlying cauase laaf. -

efe. It wneans the dis-
ease, infury, of complica- DUE TO {¢c)
tion which cayzed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the dealh but not
related to ihe diseose or condition causing death.

19a. DATE OF OPERA- [ 19%. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
: TION FIKDINGS : ? 76X Y7
. YES ) E
21a. ACCIDENT {Ppweily) 21b. PLACE OF INJURY (e.5.,lnorabout | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, farm, fastory, street, offios bldg. se.)
HOMICIDE ’ : " Vg
2Id T$¥E (Month) (Your) hLZle INJURY OCCURRE 211, HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
WIURY e} 7 O*H{[Lﬁ'ﬁﬁ work L) "¥twonk 9 ) odun M "Ff M i e [phocmel
22..] hereby certify that I altended the deceased Jrom , 1 , that I last saw the deceased
aliveon 19, and tha! death occurred aﬁ”_l.@_ m. from the couses and on tha dale stated above.
22a. SIGNATURE (Deg t-title) ~ 23b. ADDRESS Z3c. DATE SIGNED
/ézm 7/ Poplar Bluff Mo. 11-24L-56
24a, BURJAXL, CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 244. LmTION (Oity. town, or county) (State)
TIGN, REMOVAL (Bpeeity) ’
uria 11-23-56 Lone Qt ar. Cem. Ripley _County

0Q

DM WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE;REC'D pY,LOCAL [/REG R'S SIGNATURE 75 FUNERAL BIRECTOR S 81 GIRTURE ADDRESS
//Z;'Li! z @ % ) EZ ¢ éa; Frank-Cotrell Poplar Bluff, Mo.
: . (Licensed W




mﬁcs IVED
0V-27 1956
BUTLER CO. HEALTH CENTER .

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..

Student........coeircvnciiititinnae e Signe “%242;/&/.//( VA CZ,Z ........

Sighstore of Student Embalmer —
' Licensed Embalmer No#. £ & !

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
to comply with the abdve constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
T4 this body is not ?mbalmed, fact should be so stated above. -

<



