THE DIVISION OF REAL TH OF MISS0URI 40“7:15 .

FILED JAN 10 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

..-Primary Registration District Nos

STATE FILE NUMBER

o6 "

— Registrar's No, _._.J....

77 -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decsased lived. If institulion: Residence bafore

o counTy Butler s STATE Mo, b. COUNTY Byt 1&7F"
b. CITY (If outside corparate limirs, give TOWNSHIP only) | Inside Limits c. CITY - 'n,ide Limits
rom_Poplar Bluff, Mo. Yosu Med rom Poplar Bluff QFQZ?"N Noo
e FULL NAME OF (If NOT inhospital, give locatian)|Langth of stoy in 1b ; y o ide on Farm
wstirution Lucy Lee Hosp. * Sheeels 2500 South IIth 88 .vee v
3. NAME OF First Middie Last 4. DATE Month Day Year
ypeormriny  Cora Blanche Hornbuckle san  Dec.28, 1956
6. COLOR OR RACE 7. MARHIEé m NEVER MARRIED [} 8. DATE OF BIRTH '9. AGE (In yeara | IF UNDER ) YEAR [iF UNDER 4 HRS.

5. SEX
Female /White

winowep []

pivorceD [

Ia'-?f gﬂhdw)

Jan.25 ’ 1881-} 1"‘1’"] 93' T turs ] Min,

due 1o natural couses.

‘[ 10a. USUAL OCCUPATION (Give kind ajwark dane | 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City aid state or country) e 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) .
Housewife Piedmont, Mo. UeSe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Felix McHenry Matilda Ann Mudd
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

(Yer, no, or unknown) | (If wee, oive wor or dales of servies)

No

Lemuel Hornbuckle,Poplar Bluff ,Mo.

Coroner cannot certify to a deat

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cauge per line for (a), (4). end (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Coronary Occlusion

INTENVAL BETWEEN

ONSFj_ANilDoEA‘}H!‘

D

- . . ~ 0

diseases in Port | must be casuvally related.

D

Conditipna, rj any. DUE TO (b
which gare rise fo 0 () S
abo&z cause (O} . -
stating the under- r
= lying cause losl. DUE TO (¢) _
9 PART Il OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} L] :‘é:é;:;ggv
= , !
3 . 4 De f ves (] no KX
:—: 20a. ACCIDENT SUICIDE HOMICIDE { 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 1 of item 18)
& O O 0
[+
= 20¢. TIME OF  FHour  Month, Day, Year
o INJURY a. m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abous home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, foctory, street, office bdp,, etc.)
WORK AT WORK
L
2l. [ attended the deceaag !rcjblf_z_a_s_ﬁi __1252_825_6.___4"1::‘ last saw hhi::\ alive on -L Z.-..B -56
Death occyrredyat m on the date stated above; and to the bast of my knowledge, from the causes atated.
2q. SIGNATUR ,%Wﬂm D 22, ADDRESS 22¢, DATE SIGNED
- B -m -
J WL Pheeters, M,D, ) 74° Poplar Bluff Mo, 1-2-57
23a. BuRIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clify, totoh. 67 county) {State)
REMOVAL (Sp cifff .
uria 12-30-56 City Cem.

ag

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff ,Mo.

25. DAT7¢

LOCAL REG.

J7

{Licensed Embalmer’s Statement onfReverse Side)




RECEIVED

JAN 7 - 19} .
BUTLER CO. HEALTH CENTER
FILE No. -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ de of this certificate was er
by me, OF by . e e eaee e et aaan , otudent Embalmer No........

working under my personal supervision,.

s
STUAENE . .euviri i iene e e aieaaaas Signed..:.. ;47. . / éj/ﬂd«yf ..........
Signeture of Student Embalmer
Licensed Embalpger No....7. .
L - . P. O. Addr@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" _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.



