alth,
falfare
blic

rvice

00 \
-56

Caroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

N

ALED FEB 8 1957

Ragistration District No. ...

THE DIVISION OF HEAL TA OF MIS0URI
STANDARD CERTIFICATE OF DEATH

......&k..:b..........Primary Rugistration District NBOD.. ienierieree Rogistror’s Na. ,+(’i-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ro:idun;n_hl{_cu
a. COUNTY Butler a. STATE Mo N b. COUNTY But lef. mission}
b. CITY (M outside corporate limits, give TOWNSHIP only)| Inside Limirs e, CITY qlnside Limits
OR
rown Poplar Bluff, Mo. Yesu MNoD 28 Poplar Bluff nJgdlksx NeD
c. Elo.lls_jg_l#:tl%gF (1f NOT inhospital, givelocation)|Length of stay in 1b d. STREET {If outside, give |ocvo|ion) Reside on Farm
msTiITuTion Home N 30530 .B aporess 305 3outh B St. YesO No
3 :::En :r First Middle Laat 4, og;c Month Dap Year
ED
(Type or print) Mary W - Ke lly DEATH Jan . 21 Iy 19 57
5, SEX "6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR NiF UKDER 26 HRS.
/ . MARRICD D MNEVER MARHIEDD 6 I ézé")i?fhdﬂl‘) Months | Dawms | Houra | Mix,
Female White WIDQED ovorceo [J Ot e 3, 1864

“J10a. USUAL OCCUPATION (Gice kind of wwork done

duxj ! kipyg life, if retired)
uﬂbrﬁuso t{:ﬁilfaeljz ecen if re

10b. KIND OF BUSINESS OR INDUSTRY

{12, cimizeN oF wHAT COUNTRY?

U.S.

11, BIRTHPLACE (City and atate or country)

Stoddard County, Mo.

13. FATHER'S NAME
Unknown

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, no unknown) (1] wrs, give war or dales of service)
No

16, SOCIAL SECURITY NO.

i7. INFORMANT Address

Mrs.J .M.Mott Poplar Bluff, Mo.

PART i, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if anyg,
which pere rise fo

18. CAUSE OF DEATH [Enler only one cause per line for (8), (b), and (c).]

» ¢
DUE TO (b) WG—M

INTERVAL BETWEEN
- ONSET AND DEATH

.20/7/rv,

abote cause (0),
stating the under- .
- Iying cause last, DUE TO (¢}
=] PART |Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH BT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15 xﬁg#;@?‘f
[ ?
<
U 4 22 ‘ ves O no (]
.'i_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part H of item 18))  ~
& a 0 0
=]
EJ 20c. TIME OF Hour  Month, Day, Year
O INJURY a, m.,
=1 p.om.
[
X | 20d. INJURY OCCURRED Me. PLACE OF INJURY (e. 2., in or ahout Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NoTWHIE farm, factory, street, office bidg., eic.)
WORK AT WORK

2l. I attended the deceased from TO_,W_L . to
Death occurrad at 12 .

and last saw

_Z_M :‘:; alive an _Ll%-—»g\
m on the date atated above; and to the beat of my knowledge, from t8e causes stated.

2a. SUGNATURE

Z2c. DATE SIGHED

——

23, Bunm.ftgum?u;
REMQVAL L Specify
Burial

% £ ° 22‘;4 ~
2%, NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City

Dexter Cem.,

£ar county)

Dextef) Mo.

24, FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo. Qfal

25. DATE RECD4BY LOCAL REG.

T RN Paloce

{Licensed Embalmer's Statement on Reverse Side) 4




STATEMENT BY LICENSED EMBALMER.

1
‘

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .......... P e aae- ST Cveiieee.-to, Student Embalmer No........

working under my personal supervision..

SEUA@NL + - o e emonece e ee e ane e i T Z m
Signeture of Student Embalmer R

, _po(de:- .............

) Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING.
_ to comply with the above const1tute5 grounds for revocation of license). -
If embalmed by 4 STUDENT, he also shall S5ign-in “his OWN handwntmg

If thig body is not embalmed, fact should be so stated above. REER §




