‘HLED FEB 14 1957
Registration Distriet No. —..__. Iff' ‘b - Primary Registrotion District No.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

400

STATE FIL.E NUMEER

3 Qa .’7 . Registrar's N°/I2/~

. PLACE OF DEATH

Butler

2. USUAL RESIDENCE (Where docoased lived. If institution: Residence bafore

o S5TATE Misg SOIJ.I'i b. COUNT

But ler odmission)

b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits

Poplar Bluff

Yc& Ne O

e, CITY

Towy Poplar Bluff

‘of |- Inside Limits
n"}‘/"‘ Y—QSX\‘ No O

. FULL NAME OF {If NOT inhospitel, givelocation)|Length of stay in 1b
HOSPITAL OR

d. STREET I outside, give location)
\boness 803 Folsy

Reside on grm
YesO No

wstituTion . 803 Foley 1l yrs,.
Firat Middle Lant 4. DATE Month  Day Yeor
Alice Fletcher osrw @bz 1, 1957

6. COLOR OR RACE

White

7. marfen {8 never masmieo (]

wipowep [] pivorcee [

B. DATE OF BIRTH ~

April 3, 1895

9. AGE (Jn pears [ IF UNDER 1 YEAR [IF UNDER 24 WRS,

losf bi o) [Monthe | Do

Houra ‘ Min.

1102, USUAL DCCUFATION (Gize kind of work done

%fprkmﬂ life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

Home

V1. BIRTHPLACE (City and srafo - country} O 12, CITIZEN OF WHAT COUNTRYT

Brumley, Mo.

USA

13, FATHER'S NAME

o symptoms wi

Unknown

14. MOTHER'S MAIDEN NAME

IInkcnown

(¥es, no, or unknown)

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
(If yes. give war or dates of service}

None

16. SOCIAL SECURITY NO.

None

17. INFORMANTY

Address

W, F, Fletcher, Poplar Bluff Mo.

18 -CAUSE OF DEATH [Enter only one couze per line
PART . DEATH WAS CAUSED BY: i
IMMEDIATE CAUSE {a)

Jor g(o) an%»ft‘)l 7 g i

INTERVAL BETWEEN

L4

QNS AND DEATH
P s |

) ?é/x

.

NIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL: DISEASE CONDI
- .

o N eyrtona A

P

N GIVEN IN PART 1(n)

§ViAS NUTOPSY,
PERFORMED? "l-f

Yes O sode——

ey

) USE‘ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, r;cmv. DUE TO (B
which pave ru(
i G
staling (Ae under- N
lying cause lost. DUE TO {¢)
PART-IL W

20a. ACCIDENT SUICIDE ©  HOMICIDE

O O /o

206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of ixiury in ?Vt Teor Part 11 gf ltem 18.)

INJURY a.m
p.m.

20c. TIME OF " Hour « Month, Day, Year

-MEDICAL CERTIFICATION

ZOd INJURY OCCURRED

WHILE AT [] NOT WHILE
WORK - AT WORK

20¢. PLACE OF INJURY (e.
Sfarm, factory, Mreet, office bidg., ete.)

g., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

————

and laat saw him alive on

—————

disoases in Part | must be cosually related. Coroner cannot certify 1o o decth dus to natural causes.

Doctor, corener, etc. must use only standord nomencloture in jtem.

23g. BURIAL. cmnmu 23b. DATE
REHBVAL™ | 2-4-57

/| 22b. ADDRESS

"o plar.Bluff, Mo.

2.7 atrended the de ar ,
Deat cm-red a on tho datg atated abave; and to the best of my knawledge. from the causes stated.
2] ,/ : .

23d. LOCATION (City, town. or couniy)

Brumley,

[EX
/(,

Mo,

.

~&

A
.

24. FUNERAL DIRECTOR

ADDRESS

Greer Croy & Fitch Poplar Bluff

L¥5 m% BYD“L REG.

A

fLicensed Embalmer s Statement on Raverse Sida}

[26. R %(R S SIGNATURE M
M




RECEIVED

FEB 11 1957
BUTLER (0. HEALTH CENTER

FILE No.

i _ . STATEMENT BY LICENSED EMBALMER

1 i'xereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ...iomiiiiiiiee, e ereteesssessasscesetengeserasTrnene . R + Student Embalmer No........

‘'working under my personal supervision..

Student .....ooiieeiiiiiiiii et e, Signed WM(M’Z ?:94% ....... eee

Signature of Stodent Embalmer
Licensed Embalmer No?; \{

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lns OWN HANDWRITING. (]
to comply with.the above constitutes grounds for revocation of 11cense}
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if this hody 1§ not embalmed, fact should be so stated above,




