Coraner cannot certify to o death due to natural couses.

+

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

fiseases in Part | must be cosually ralated.*

THE DIVISION OF REAL T4 OF M|o0UUKI ' 44;)

FILED JAR 10 1857 STANDARD CERTIFICATE OF DEATH e

STATE FILE NUMBER 83
Registration District No..........£<..3 ............... Primary Registration District No....sg...l.....t.....}__..,. Ragistrar's NoSaf 2

- WOCTOr, COoroner, atc. musl Uso Only aTalnudrd foemenicrdids:

ol
~D

“t~

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived. f institution: Residence before
dmission)
. COUNTY o STATE __. . k. COUNTY o
@ Butler Missonuri Butler -
b. CITY (If outside corporate limits, give TOWNSHIP enly}| Inside Limits c. CITY (Dlnside Limits
OR OR _ N
town Poplar Bluff Twsp.. Vests Neg owiiappapello,, Mo.. n\; Tx Nen
c. Eg%h?:ﬁ\%gF (If NOT inhospital, givelocation)|Langth of stay in 1b 4. STREET (W outside 1\!: Ioﬁ ion) Resida on Farm
INSTITUTION ab. 11 vrs. aooress Williamsvil K YosO  Hode
3. NAMK OF First Middte Last 4, DATE Month Day Year
DECEASED . ; OF .
(Type or print) CHARLES. LOUIs: MABREYY oeaTH 12P-1957
5, SEX d 6. COLOR OR RACE 7. 8. DATE OF BIRTH Q. AGE {fn pears | IF UNDER 1 YEAR |IF UNDER 24 MRS,
O Marrigp [ wever marsieo (] fast birthday) Mmm.l Daws er-l Min,
Male White. Doanfl owvorco [} £ 29«1 896 60 __ 1
-{10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtate or country) - [A2. CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retired) B
Resort Owner Resort “uginesd Bollinger County,. Mo USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
| Millard F, Mahrey Nancy Scott
15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SCCIAL SECURITY NO.|17. INFORMANT Address -
(Yea. no, or unknown) Uf yer, oive war or dales of service)
No None Clyde Mabrey Milllngton ,. Tenn.
«- [18.-CAUSE-OF OEATH [Enter only one causge per line'for-(a),,(b), and (¢}.}- -~ - - N - INTEFS{AL gf;gETE:
PART 1. DEATH WAS CAUSED BY: Xﬂ)( A JHSE
IMMEDIATE CAUSE {a} _ . .1 é!&))XXXXXXX Wf”,&xﬂ CORONARY INFRACTI N F /”N
Conditions, if any,
which paze r{s o OUE To (8) | .
a 'c?ou -cﬁuae :. R S SR T ' Cot B ' '
stating the under- .
z lping cause last. DUE TO {¢)
ol. PART -1l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1K PART [(m) 15. WAS AUTOPSY
= PERFORMED? S)
h "‘[ & { ves [J wofl
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCUWRRED, {Enfet raturé of infury in Part I or Part 1 of item 183 :
§ O 0 a
= 20c. TIME OF  Flour  Month, Day, Year
] IRJURY  a. m. . r % L A,
E p.m. : - R
Z | 20d. INJURY OCCURRED #e. PLACE OF INJURY (e_ ¢., in or chout home, | 2)f. CITY, TOWN, OR LOCATION COUNTY STATE
" | wHILE AT 0 NOT WHILE" D Jarm, factory, street, office bldg., ele.)
WORK AT WORK
21. 'L attended the decoaséd from , ta — and last saw ;‘T_:‘ aliveon T
Death occurred afl_"..5’7 m on the date atated above; and ta the best of my knowledge, from the causes stated.
. zza SIGNATURE" . (Dggrgg or m,) , Cp 22b ADDRESS . - 22¢. DATE SIGNED
. raja v
ﬂﬁ"’h QL i—-ﬁ—«.-if‘-ﬂ..j b"f,ﬂ i~ " {Poplar [ B]_uff MO. - /- Y-8
23a. BURIAL. CREVMI!ON‘. 235, DATE . 23¢. "NAME OF CEMETERY OR CREMATORY - 23d: LOCATION (City, fown. or county) (Stale)
REMO\M_L {Specify N . . " -
Buri 1-5-57 City Cemetery ‘iPo Biuff,- Mo
24. FUNERAL DIRECTOR ADDRESS 25. MT RECD. BfY LOCAL REG, .
I Crov & Fitch Funeral Home 7 7

Opl ar luaff ’ Ho. {Licensed Embalmer’s Statement an duvorso Side) W



BTV

“RECEIVED
JBN 7. WEY
BUTLER CO. HEALTH CENTER

FILE No..

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
Lo L - o - , Student Embalmer No.........

working under my personal supervision..

Student ... ... . Stgned —?4-7 ? Q

Signature of Student Esbelmer

Llcensed Embalmer No, 4{?2

: p. o. Address??é{%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.,

., “torcomply with the above constitutes- grounds for revocation of license), _ - S
" If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg )

If this b?dv is not embalmed, fact should be so stated above.




