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Caroner cannot certify 1o o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

disesasos in Part | must be casually related.

Wil LLtallel,

&

THE DIVIZIUN OF REAL 1A UF MLaUURIE
STAMDARD CERTIFICATE OF DEATH

.. Primary Registration Distriet No. S ‘EE ___________

ALED JAN 311957

Registration District No. ...

b

ATE FILE NUMBER

Registrar's No.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceased lived.
. STATE
° Mo.

if |nsfnuf|on Residence befare

b. COUNTY Butle admissien)

B-utler

b. Ccl)'l';'l‘ {lf outside corporare limits, gjus TOWNSHIP wm;
Town  Twin Springyﬁ Jpig NEP

e, CITY

Poplar Bluff,

\J

TOWN

Inside Limits
13 q

Yesll N

LR

c Egls_':l,_l_lr*l:g%gF (If NOT in hospital, glvelocallon) Leng!h of stu‘y in 1b 4 STREET (If outside, give |ocm|on) Reside sn Farm
wsTitution  Route #5 ADDRESs  Route 5 YesX NoD
3. NAME OF Firat . Middle Last 4. DATE Munth Day Year
DECEASED - . OF
(Tupe or prinf) Robert Edgan Harris oeath Jan. 19, 1957
5 SEX t)[6. coorornrace |7, mardfen &3 never marrien [)| 8 DATE OF BIRTH 9. AGE (Jn yeary | IF UNDER | YEAR ¥ UNDER 24 kRS,
. A. 1 26 l 20 ‘"' ”'Md“w Montha | Daws | Houre | Min.
Male White - wipowee [ pivorceo [ pri 9
1100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and state or '-‘Wﬂ"r?i C 12. CITIZEN OF WHAT COUNTRY?
ring moaf of torking life, even if retired) i . .
uar VA Hosp. St.Louis, Mo. -1 U.S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknow Pauline Carter
15. WAS DECEASED EVER IN [ 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{Ves, no, or unknoun) (If yes, give war or dates of service}
Yes L89-14-2624 Mrs. Robert Harris,Poplar Bluff ,kMo.
18, CAUSE OF DEATH [Enler only one cause per line for (a), (B); and (¢}.] - : - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (g) A SDhYXlat 10on
Conditions, if any, DUE TO (b Drowning
ubhrch gare mato
aocore  cquse J
stating the under- X 2 ,
= lying couse last. DUE TO (¢) ? 7
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)  uf 3 13 WAS auToPSY
k PERFORMED?
i ves [ no K -
L;" 20a. Ac%ENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of item 18.)
& (3 a
LJ
v : ﬁl— R A 1L M v~ O
7 | 2c. TIME OF  Hour _ Month, Day, Year
L] JINJURY o e P %
gl ey Pm 1=1(9-5) [
X | 20d. INJURY OCCURRED 20z, PLACE OF INJURY {(3/g., in or chout hdme, {207 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT G NOT WHILE Jarm, factory, sireet, office bidy., elc.) .
WORK AT WORK e . Mo
]
2. J attended tha deceased from , to and last aa h‘h:;' alive on
Death occurredyt mon the date stated above; and to the beat of my knowledge, from the causes stated.
2q, SIGNATURE ée/w_,_,—« 3 225. ADDRESS 22c. DATE SIGNED
Grov Greer /Coroner Poplar Bluff, Mo. 1-23-57
230. BURIAL. cszunm}. 235, DATE 23:. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, towrn. or county} {State)
REMOYAL (S pecifyy .
uryal 1-22-57 Memorial Gar dens Poplar Bluff, Mo.

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo,

25. DATE RECD, /LOCAL R??jeigm 'S SIGNATURE

{Lilcensed Embolmer's S_tafer!menf oh Roverse Slde) e




RECEJGED

BUTLER CO. HEALTH CENTER. y L
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STATEMENT BY LICENSED EMBALMER

i
- e

I hereby certi.f).r that the body whose name is recorded on the reverse side of this certifi.cate wa'r_.s er

by me, or by ......... e e il o leieaeaann ireean ' - Student Embalmer No........

"working under my personal supervision..

v ' Llcensed Embalmer No..;._..o
. P 0.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }n
- to comply with the above tconstxtutes grounds for revocation of license), - .
" 7 If embalmed by’a STUDENT, he also-shall sign in his OQWN handwriting.” =~ ) .

gt thlS body is not embalmed, fact should be so stated.above. ** ., _:




