 THE DIVISION OF HEALTH OF MISSOURI 420

i, -FILED FEB 14 1957 STANDARD CERTIFICATE OF DEATH ~ _ - SR S s
sifare ?
Ii-: Registration District Nq,.________,__,(_-,tb,_..,“ Primary Registration District No. 3--9..0q ......... Reglsfmr's N! YO
viee 1. PLACE OF DEATH |2 USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
9 a. COUNTY Butler a. STATE MissOuri 4 :I: “;OUNTY Butlefmlsslon)
00 b. CITY (Ii avtside corporate limits, give TOWNSHIP anly)| tnside Limits c. CITY o eido Lims
.56 OR B Y No O OR ’ - ‘} .
toww Poplar Bluff g e towm  Poplaxr Bluff Q¥ | resE Weo
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b :
HOSPITAL, d. STREET (If outside, give location) Reside on Farm
INSTITUTIONRPO plar Bluff Hosp. 2 Wks aboress 401 N, "D" St Yesn Mol
3. MAME OF First Aiddle Lost 4. DATE Month Day ¥ear
DECEASID ) ) . OF
(Type or print) LOUS ROSETTA. MILLER DEATH 1-30-1957
5. SEX [ 6. ::oLon‘cm RACE 7. Mar eo B never MarriEs 8. DATE OF BIRTH |9. ?zftfi’r?hzf::? :::l:.an g::n [:r;:ufn z;;f,.
Female White. wioowen [} ovorcen [} 12~-24-1875 |
‘§10a. USUAL OCCUPATION ( Gise kind ofworh done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE . (City and afate or country) O 12. CITIZEN OF WHAT COUNTRY?
duyring most of working life, coen if retired) . .
Housewife Own Home Popnder, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Hardy Little Katherine Taller
I5. WAS DECEASED EVER IN ). 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
(Yes, na, or unknown} | (IS pes. give war or dotes of service) -
No None .. Paul Miller Poplar Bluff Mj..

18, CAUSE OF DEATH [Enier only one caus lins for (n) ). and INTERVAL, BETWEEN
. PART 1. DEATH WAS CAUSED BY:. 7 , R W ONSET AND DEATH
" IMMEDIATE CAUSE (@) {= o '

Conditions, if any, DUE TO (b)
-_,..wluch pare rizg foc, Vo g . —mor . T PR reT—
above cauge (0)," s ' . : T

steting the under-

USE ONLY BLACK INK OR _RIB:BON TYPEWRITE IF POSSIBLE

diseases in Part | must bo cosually reloted. Coroner cannet certify to a death due to natural cousss.

z tying cause lasl. DUE TO (¢}

= +*FART 1), QTHER SIGRIFICANT CONGITIONS CONTRIBUTING TO DEATK BUT NOT RELATED TO THE TERMINAL' DISEASE CONDITION GIVEN IN PART {{a} |§-::$5F é\g“‘f‘ggY -

=

]

g 4 € / vesC] no

=1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Eum narure of injury in Part Ior Pm I of item :8) - )

§ O [ O

= [ 2. TIME OF * Hour . thlh Doy, Ym .

by INJURY  a.m.- - . . PR . Ce e

E p.m. N - e Ce

. | | 204 INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or ahoul home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
N | WHILE AT 3  HOT WHILE Jarm, factory, street, office bidg., etc,)
WORK AT WORK
2V, f attended the d"ecaaud !rom/ - / b] //j 7 ’/"' J f/ f .’ ?and’las: saw h." .alive on / __‘Lf /ff7

la‘ Death occurred at lﬂ 2 :45 o m on the date stated above; and to the best of my knowledde. from the causes lrated
o . A L e it
¢ 77, - é J@ . Ponlar BluJ‘.‘f Ho .
H 23¢7 BuRiat. CREMA"ON‘. 23h. DATE o *| 23¢c. NnaAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counrw ) (Sf&e)
- REMOVAL {Specify .
[*]
g rial 1-31-57 City Cemetery Poplar Bluff, Mo.

9
\
Q

{Licensed Embalmer's Statement on Reverse Side}

24, FUNERAL DIRECTOR ADDRESS - [25. pATE rECP. BY AL REG. smanssmmwng
Greer Crov & Fitch Poplar Bluff, (Mp..4/7/J7 (% M m
@—4_7 WM_/




RECEIVED
FEB 11 1957

BUTLER CO. HEALTH CENTER
" FILE No.

'STATEMENT BY.LICENSED EMBALMER

hY

4

- - . 18

I hereby certify that the body whose name is recorded on the reverse side.of this certificate was e

) working: under-my personal supervision..

SHUACTE «eeenneeeesimeeeeeesansomnmenezozaceneeenennee Slgne{/ m ...... ﬁ‘} ........ ...... ......

Signature of Student Embalmer

T oL . C R LlcensedEmbalmer Nogf'\r

s

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - |

to comply with the above constitutes grounds for revocation of hcense) .
If embalmed by a STUDENT, he also shall ‘sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above.

] . - P

- ,\ .




