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WITE;PI.AINLY——UBING UUNFADING BLACK INK~-MAKE A PERMANENT RECORD

FILED NOV 23 1956

STANDARD CERTIFICATE OF DEATH
:55. DIST. un._ii_nnmv REG. DIST. n:_o_._-g’

37203

State File No..urisruns T

__‘t_.3 Registrar's No 5 5-— gn_

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwased lived. If imetitation: residence before
a, COUNTY a. STATE b. COUNTY admbmion).
Butler - Migsouri Butler
b. CITY (If outsids eorputate Umits, wHie RURAL snd cive " sra‘?Ermet ﬁ?:‘ <. Cg’g’ j € 1 Ranitencs withic ““?‘.,‘:,.’# ’
TuN uff 1 TOWNPopiar Bluff Yo
d. FULL N_I_AAI\I!_EO%F mmnh-piuluuuuu e ||ddt-|orlo-uon) ..ASJISIEET 0! rural, give location) 2 /a Ua
INSTITUTION Goodwill Nursing Home Route 2
3. NAME OT: . (Finst) b. (Middle) c. (Lost) 4. DATE (Month) (Dsy) (Year)
{ Type or Print). ELMIRA HICKS DEATH Nov 11 1956
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| & cooam 1 YAN | & oTR w0 ms,
WIDOWED, DIVORGED m_wgg—» m:bum uuuul Days | Hours | Mia.
Female White Widowed Sept. 28 1872 | &4 |

10a, USUAL OCCUPATION (Give kind of wovk
dong durkug mowt of working Lifs, sven If retired)
Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE ={City snd State or Foreige C-!nllﬂ /

12, CITIZEN OF WHAT
RY?
Iliinois

13a. FATHER'S NAME

Jasper Maham

13b. MOTHER'S MAIDEN

Unknown

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Y e, b0, or unknows} | (If yws, give war or dates of sarvies)

No Hone

16. SOCIAL SECURITY
NO.

NAME 14. naME OF ﬁusmn'on wiFE
) Deceased -
| 17. INFORMANT' 5 S1GNATURE OR NAME DRESS

Gracie Thompson, Poplar Bluff, Mo. Rt.

. Enter only cnacsuse per

1. CAUSE OF DEATH
line for (a), (b), end (c}

“This doet not megn | MITECEDENT CAUSES
th¢ mode of dying, such
o heart follure, csthenis,
de. Jt meens the 8-

cau, injury, or complica-

I bISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

DUE TO
A%’Eo:%nnuum asm ®

[

DUE TO {e)

/LxﬁzéﬁgibifﬁLc¢r1/L
il delooss

tion which caused deoth,

11. OTHER SIGNIFICANT CONDITIONS

meﬁmmmmww
related to (he dlsense or

,,/Cj:ifL4¢4sdfzf4fi;;

9b, RAJOR FINDINGS OF OPERATION

13a. DATE OF OPERA-
TICN

7

3 34x

21c. (CITY, TOWN, OR TOWNSHIP)

Ma. ACCIDENT (Bpeelly) . lﬂb.mo"l’uum“-hwﬁm (COUNTY)
~~ SUICIDE .. bome, tarsi, fastory, srest, elfes bidg -ese.}
HOMICIDE LN - .
2td. TIME {Month} (Duy) (Teur) (Howr) 21s. INSURY OCCURRED . HOW DID INJURY OCCUR?
I A o | ML) ermmesy

dumudfrmM&,mL.chuﬁ[z that I last saw the deceased

_,andllwtdeathoccurredcﬁ"') Oﬂg.-qu Jrom, the causés and on the dule stated abowe.

(Doauw nc. DATES&GNED
- .uhnﬂt camnmv TORY (Btate)
°§ur1£& *|Nov. 13 1956 thtle Brushy Cemetery | Poplar Bluff Missouri

DATE

D BY, LOCAL

97—& L) 7

. FUNERAL DIRECTOR'S
Landess Funera

1GHATURE
Home Cam

pbe.:.Lﬁ.':‘*IO .




RECEIVED
NOv f9 1956

BUTLER CO. HEALTH CENTER o
FILE No,

STATEMENT BY LICENSED EMBALMER

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

PR , Student Embalmer NOuweerraennns

working under my personal supervision..

Student.......ccoiiiieniiiiiiasaes ez naaes e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

14 this body is not embalmed, fact shou.ld be so stated above.




