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diseases in Port | must be cosual-ly related. Coroner cannot certify to o death due to notural couses.
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STANDARD CERTIFICATE OF DEATH

ﬂ@ FEB 8 1957 LFND --------- oy Rechotaton it Ko b Oo TATsj_‘-.FlLE NUM‘EER /lP,-l

ﬁ g’ b~ S’(’ Registration District No. ... .. Registrar's No, L. 1.0

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decsosed lived. If institution: Residence bafore
. COUNTY a. STATE b. COUNTY 2dmission)
“ © Butler Mo. Butler
b. CITY {If outside corperate limits, give TOWNSHIP anly) | Inside Limits e. CITY ‘ffnsniu Limirs
OR OR I~
town Poplar Bluff, Mo. Yos X Nog o Poplar Bluff ‘3 '-xfl" No D
- v
€ Egé#l'?:g%g’z (If NOT inhaspital, givelecation}[Length of stay in 1b d. STREET {if o |slde glvegocu!mn) Reside on F
mnstitution Poplar Bluff Hlosp. aooress North Alice . Yot Mok
3 :::‘IE or First Middle Laxt 4. DATE Month Day Year
EASED P OF
{Type or print) Patricia Sue Jones DEATH Jan. 17 Iy 19 57
5. sEX €. COLOR OR RACE 7. marnriep [ NEVERMA‘,{EM 8. DATE OF BIRTH S. AGE {In yenrs | IF UNDER | YEAR [IF UNDER 24 HRs.
6 tast birthday) | Monthy | Daw | Hours | Min.
Female Col. wisowen [J oworcro (] March 1,195
-] \0a. ESUAL OCCUPATtout(Giple.)innd afw[ortidorﬁ 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and xtate or country) T2. CITIZEN OF WHAT COUNTRY?
uring moest of working life, even if retire :
None Poplar Bluff, Mo. u.s.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Susie Beatrice Jones
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
( ¥ea, no, or unknown) {If yrs, give war or dater of service)
No l Susie Jones,Poplar Bluff, Mo.
18, CAUSE OF DEATH [Enter only one catze pcr! and (¢}.] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ( i 22 [ onsezm DEFTH
) IMMEDIATE CAUSE (a) M : %—?d
2
Conditions, if any,
which gare rise to DUE TO (b)
m!boqe c:use ;e).
stating the under- )
= lying cause last, DUE TO (€]
=} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 18, xﬁig:&%ﬁ‘l
= o
< B
2 - v ves (1 no [
E 20a. ACCIDENT SUICIDE HOMECIDE 1 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fart or ,Parl I of item 18.)
g O O |
4 20c. TIME OF Hour  Montk, Day, Year
[s) INJURY a. m.
E p-m.
Z | 204. 1NJURY OCCURRED 20z, PLACE OF INIURY (¢. ., in or ahout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bldg., eic.)
WORK AT WORK 1 o (\ J..n
2l. 7 atrend o deceased frora S , / 7 /}a“""' $ 7 andiast 1aw ;"" alive on C?VJ‘—’\ '57
E‘ﬁ:;:fb at A * 0 m on the date uauabove and to the best of my knowledje, {rom Mie causes stated.
Bgrrculty 2 or title) . ADDRESS 22¢, DATE SIGNED
Y 5 ,? 2/ }/ ﬁ L5 fom s
23a. BURIAL. caemmn. 2. DATE 23c. NAME OF CEMETERY OR CREMATORY zad. LOPATION (City, toicnf ofconnty) {Btater
REMD ecify) s
ria 1-19-57 City Cem. Poplar Bluff, Mo.

24. FUNERAL DIRECTOR ADDRESS E RECDyBY LOCAL REG. TRAR'S SIGNATURE )
Frank-Cotrell Poplar Bluff, Mo. / / @’d “Dite .“4&0@
FrrrTet—

{Liconsed Embalmar's Statemant on Ravorse Side)
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-- I STATEMENT BY LICENSED EMBALMER

I hereby t;ertify that the body whose name is recorded on the reverse side of this certificaté was er
by IMe, 0T BY 1.ttt it e ea il e P

working under my personal supervision.. °

Student .. .o e aeeaaa-
Signacure of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANBWRITING. N
to comply with the above constitutes grounds for revocation of llcense) “ . -

If embalmed by a STUDENT, he also shall sign in his QWN handwrltmg . o
JIf this body is not: embalmed fact should bg so stated’ above AR DS
- ' - 4 - - * - h



