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diseoses in Part | must be casually related. Coroner cannot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE
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ALED JAN 311957

Ragistration District Mo, ...

THE DIVISION OF REAL TH OF MIS30URI
STANDARD CERTIFICATE OF DEATH

4U0o

STATE FILE NUMBER

.......AL}../...b.....mF’rimary Registration Distri cfﬁtg..o..

1. PLACE OF DEATH

o. STATE

2. USUAL RESIDENCE (Wherse deceased lived. f institution: Residenco before

admissign)

during moat of wyrking life, even if retired)

Housewif'e

Swifton, Ark.

/

b. COUNTY -
o COUNTY o t9am Mo. Butle r
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . ! Inside Limits
OR OR .
Towy Poplar Bluff, Mo. Yesu Nou toww  Poplar Bluff l-')‘\f.’ veki Nom
- flgls.;;l_ll‘jm%é)f: {lf NOT inhospital, give location)[Length of stay in 1b 4 STREET (If ourside, 'rve(.{ocotion) Reside on Farm
insTITUTION 14,06 Rosedale aooress 14,06 Rosedai&L Yo NoD
3. :::‘.“ ar First Middle Last 4. DATE Month Pay Year
EASED OF T ooy - ]
{Tvpe or print) Nora Frances J aggard DEATH dan. 11-6 »” 19 57
8. SEX 6. COLOR OR RACE 7. marRIED (] NevER MARRIED [ ] 8. DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
. birthdaw) [sfonths | Daws | Houra | Min.
Female White wonkes®  oworceo | DEC + 27, 18831 73 | ]
-} 10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSIKESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?

U.S.

13. FATHER'S NAME

William Leonard

Ma ry

14, MOTHER'S MAIDEN NAME

Rumley

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. no. or unknown) l {If yra. pive war or dates of scrvice)

No

16. SOCIAL SECURITY NO, |17

. INFORMANT

Address

Mrs.Clyde Richardson,Poplar Bluff ,Mo,

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (@), (D). and (c).]

INTERVAL BETWEEN
QONSET AND DEATH

IMMEDIATE CAUSE (g} bral [s) are, acute, right S davse.
Conditions, if any. | bue To (b) Arteripsclerosis, shronic 8 yrs.
which gare risg o M . hd
abore cgwc ch .
sHating the under- .
= fying  couse last. DUE TO {c) mm———
o PART II. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART )(a} 15. WAS AUTOPSY
=4 3 PERFORMED? ‘2‘_
3 ————— 34X v vo 0l
"i_' 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Port M of item 18.) b
i | O O
= No. e -—
T(‘ 20¢c. TIME OF MHour  Afonth, Day, Year
J INJURY a9, m. ~ e )
= : pm e——- -
wl
X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg,, efe.)
WORK AT WORK -
L ¥ ) i _ -1 %1

21. I attended the deceased from l% Jan, 1957 L to
Death cccurrad at O . 5 a

36 Jan, 1957  and Jast saw :f’; ativeon 13 Jan, 1957

m on the date stated above; and to the best of my knowledge. from the causes stated.

Za. SIGNATUR! { Degres.or thile) 0 22b. ADDRESS 22¢. DATE SIGNED
IVTes darwell "T1.D, Poplar Bluff, Lio,. 23 Jan.,57
23a. BURIAL, CREMATION, |235. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, town. or county) (State)

Buri &

1-18-57

Woodlawn Cenm.

Poplar Bluff, Mo.

24, FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo,

545757

¥ LOCAL REG.

Wﬂun' SIGNATURE

{Licensed Embalmer’s 'Sluf;menf on Revarse Side)

.

ol



N | B

BUTLER CO. HEALTH CENTER

FILE No. R
N € re we e .
' T e’
. - . - ¢ -
r - r . L4
. .- STATEMENT BY LICENSED EMBALMER

4 . . -

e -
1 hereby certify that the body whose name is recorded on the reverse cide of this certificate was en

byme, or by ......i.. .. e e et e et teaaeeansa ittt aeerroaara—————aaan U , Student Embalmer No........

working under my personal supervision..

Sttt S %&/L f’ 77,2w/4

Licensed Embalmer No. 5/?

. R . . o . T, P, O. Addressﬁ)&%«(&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constltutes grounds for revocatlon of license).

If embalmed by a STUDENT he also shall.sign in “his OWNJhandwrltmg

df. this body is not embalmed fact should be so stated.above, G

*




