-

nomenclature In itom

Doctor, coronar, otc., must use only standar

o symptoms w

diseoses in Part | must be casuolly related. Coronor cannct certify to a death due to natural couses.

et

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HE

FLED.JAN 311957

Registration Distrier No. ..

STANDARD CERTIFICATE OF DEATH

*3 wePrimary Registrotion District N&S,j“’f-3 .............

= X4

STATE FILE NUMBER

Ragistrar's Na. /25./.......

ALTH OF MISSOURI

1. PLACE OF DEATH

COUNTY Blltle r

2. USUAL RESIDENCE (Whore decacsed lived. 1T¥hatitution: Residence before

a. STATE Missouri b. COUNT’i’ D.L}E‘ik'lfﬁuion)

k. CITY (H ovtside corporote limits, give TOWNSHIP only} | Inside Limits €. CITY 5;” nside Limits
OR - »d
toww Poplar B1Hff Townghip| Yo nx omy Konnett 0 e®  NoD
- Eng.Fl;.nP‘jAAl}f%gF (1§ NOT in haspital, givelacation)|Length of stay in 1b d. STREET Nl cuts|de give location) Reside on Farm
INSTITUTIO 0y O ) 1 Rest Home 3 montlis ADDRESS 406 Carey YosO N
2 ERCEAseD Firet Middle Lost 4 oate Menth Day Yeor
(Type o7 print) MARTHA WERE: 0 'BRYANT DEATH 1-22-1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE {In years | IF UNDER | YEAR |if UNDER 2¢ HRS.
l maRrRIED ] NEVER MARRIED [] > L laa@‘ﬂhdar) .v.-m.[ o { T CHOER 24 RS
| Female “| White % oworceo] Sept. 28, 186 |
-[10a. USUAL OCCUPATION &aiu kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City ard miate or country} 1Z. CITIZEN OF WHAT COUNTRYT
during moat of working life, even if retired) .. / USA
Housewife Gwn Home Obion,, Tenn.

t3. FATHER'S NAME

R. C. Moultrie

14, MOTHER'S MAIDEN NAME

Frances Wilson

15. WAS DECEASED EVER IN U5, ARMED FORCES?
i¥es, ne. or unknown) | {If yes, 0ive war or dates of servics)

fo Nope

16. SOCIAL SECURITY HO.

I17. INFORMANT Address

James O!'Bryant St.‘Louis, Mo.

18. CAUSE OF DEATH [Enter only one couse per line [nr (n) () ¢).]
PART |, DEATH WAS CAUSED BY: . L

%&cowm_,

INTERVAL BETWEEN

~ ONSET AND DEATH

IMMEDIATE- CAUSE (g) " v

Conditions, if rmv
. whch gare ruf
above cause (0),

DUE TO ()

stating the under-

Death occurred at

1= . lying  cause laat. OUE TO (¢} . E ‘
=3 PART ). OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE r:nmml, DISEASE CONDITION GIYEN IN PART {{a} N 2 ’\,Nsl:‘igg;gl'nf\f
= ?
8 ves (] no &
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part I or Part 11 of item 18.) ’
g 0 8 a
i' 20¢. TIME OF Hour Month, Day, Year
'] INJURY a.m. .
E P.-m,
E | 20d. (NnJURY OCCURRED . 2e. PLACE OF INJURY (e, g., in or abou! home, § 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, streel, office bidg., ete.)
WORK AT WORK
2l. [ attended the deceased from , to and last saaw :'":; alive on

m on tha date stated above; and to the best of my knowledge, from the causes stated.

Br title), -

z%‘m:l ‘

(48

22h.

Poplar Bluff Mo.

ADDRESS

1357

23. DATE

1-23-57

230, BURIAL, CHEMATION,
REMOVAL {Specifid

Removal

23c. NAME OF CEMETERY OR'C

REMATORY - 73d. LOCATION (Citl, loum or county) 7 (Sfate}

Kennett, Mp.

24. FUNERAL DIRECTOR ADDRESS

LGreer Croy & Fiteh Poplar Bluff,

{Licensod Embalmer’'s Statement on Raverse Sida')

- | 25. DATE RECD.

Mo.

Y LOCALREG.

Yv3/87 zs(ﬂjf%f ;jwdw

W




RECEIVED
JAN 28 1957
* BUTLER CO. MEALTH CENTER

FILE No.

L

L 1.

Z
7»_.
-t
[1=]
pa)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, oF by . it riar e e e e e e aa e . , Student Embalmer No........

working under my personal supervision..

Student. ... it ceinas Signed.../..) 5;‘/ /DW

Sighsture of Student Embalmer n
Licensed Embalmer No.f../..y.‘f
I ; ; ,
.S
P. O. AQdregsr 7 AW T¥27
_ a </
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
. L1




