» THE DIVISION OF HEALTH OF MISSOURI 4405‘3

m...,'i,' F"_ED DEC ] 8 1958 STANDARD CERTIFICATE OF DEATH @ -—- ST NS
wifare’ a iq
blic Ragistration District No. -----------'------------]--- rimary Registration Distriet No_IOOB_“ - Registrar's FD'?46_ .
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. il institution: R-ndunz- before
. . admission)
} e COUNTY , o STATE  pigsaupi b COUNTY o
0506 b. Cg:( {Ii sutside corporote limits, give TOWNSHIP anly) | Inside Limits <. C‘I)';Y . Inside Limits
TOWN St. Louis Yestl NoD TOWN St. Louis YesU NoO
e. FULL NAME OF (}f NOT inhospital, givelocation)|L ength of stay in 1b I d Resi
HOSPITAL OR A {If outside, give location) eside on Farm
INSTITUTION 14124, Monroe St M Z ;(bqai 1h12A. Monroe St,. YesO Noml
3. wame or Firat Middle Last 4. paTe " Month Doy Yeor
(Type or print) DOLLIE , WATSON veath  Nov, 25-1956
5. SEX 6. COLOR OR RACE 7. | m 8. DATE OF BIRTH 9. AGE {fn pears | IF UNDER 1| YEAR [iF uNDER 24 HRS.
] ,/. sy MAHV{D ver Marrieo L] | last birthdey) [sfomthe | Daws | Hours | AMin.
Female - White wioowep [J ovorce [ May. 211877 l
10a. USUAL OCCUPATION {Gioe kind ojwart done [10b. KIND OF BUSINESS OR INDUSTRY | }1. BIRFHPLACE (City and state or commtry) / 12. CINZEN OF WHAT COUNTRY?
during most ofwortmg life, even Uf retired) =
oUgewnrk Kentucky UeS.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
- Richard Lynn Elizabeth Bellmer:
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[I7. INFORMANT Addresa
(¥Yes. no. or unknown) | {If yes. give war or dates of service)
Mo | None Dalles Wetson 1h12A R. Monroe St
18. CAUSE OF DIATH [Enter only one cause per line for (B) (), and (t) ! INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ‘}PQIDG arf}lal d ag7 ’(/I) . ONSET AND DEATH
IMMEDIATE CAUSE (o) - i A T m T A Sid g &< S
Ag M 2 / ) W‘; o Ve
Conditions, if any, DUE TO (b} . ular eficl% ,{,,«-.
which gave risg to - - = Ve EEEEE PR i A

T 1 b

- ghove coure (8) ER / :
stating the under- DGE TO () W-‘ ﬁ’%”l . Virus. 1m‘.‘ec tion

Iying cause loxi.

USE -ONLY.BLACK iNK OR RIB_HON TYPEWRITE iF POSSIBLE

diseases in Part | must be casually related.  Coroner cannot cortify to a death due to natural ccn'uu.

=z
L 1] + PART 1i] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT gfu.m: TO THE TERMINAL: DISEASE CONDITION GIVEN IN PART [{n} - s :Vé SF ggmgf‘f

[ - ;

! 07@? _ {vesO ol

‘5 20a. ACCIDENT suIciIpg HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nafure of injiiry in Part Tor Part ITefitem 183 ~ =~ ’
¢ = O a m]
X u
E 3 20c, TIME OF ~ Hour  Month, Day, Year . .-

I~ maury o m . . eof . e e e e e . R R

5 '3" P M. . P Lt s e
- % 204" wovay occurren 20e. PLACE OF INJURY (e, 9., it or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT 0 NOT WHILE farm, factory, atreet, office bidp., ete.}
E WORK AT WORK [
‘5 2I. I atfeAded the d d from ///IM/ / j} / //Ay/) and last saw }:“r:\ alive on _,ZL__Z/,Z,&
- Death occurred at 2 ? M- m on the date natod abave; nnd to the best of my knowledge, from the causas stated.
D g
5 : [ 2. llmu'mj .g/eleipqm or :m:) . H D- . ADDRESS /g -ZFlorlss.;nt Zc. DATE s:sm:;é
] »d/ L . /?Jﬂ S/ M_ﬁ'lf/ /75
5‘ 23a. BupfiL, cug_unnu\ . DATE 2%. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Cify, toxrn. or county) ( State}
- REMOVAL ( ify . - . . . .- . . . .
§ Aemov: Nov. 26-56 * |"~Poplar Bluff Cemetery- Poplar' Bluff, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR s snen TURE o

Leidner Und., Co. 2223 St. Louis Ave.| NOV 26 1956 ),, -

{Llcensed Embalmer’s Statement on Reverse Side U



- T T ]
STATEMENT BY LICENSED EMBALMER

. 3o v
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was en

working under my personal supervision..

Student ...ty Signed .2l.¥=
Sigasture of Studmat Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds fof 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.




