IE PIYIHNUN OF ACAL 10 VP mi22UURY

ALED JAN 311957 STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. —.-_..—-tt—g—- ww— Primary Registrotion District No. 5 ...... \(/_ 3 ........ Registror's Ne, ..l. .3 o

1. PLACE OF DEATH
a. COUNTY B utler

2. USUAL RESIDENCE (Where decessed lived. If institutioh: Residence before
a, STATE MO -

b. counNTY Butle¥rrer

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only standar ” .
.-; diseoses in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

Frank-Cotrell Poplar Bluff, Mo,

. }T{ RECD. B LOCAL REG.

b. CITY (If outside corporate limits, give Toﬁaﬂl’ only}| Inside Limits c. CITY - ¥ inside Limit
OR ;
TowN Poplar B luff Yesu NeD TOWN Poplar. Bluff - |} Y=s0 Ne
L]
c. Egls_g’_l_?l:lle OF (1 NOT inhospital, glveloccflol% Length of stay in 1b 4. STREET #iom_;;d,, give |.,gu,i°,,, Reside on Farm
iNeTTUTion Barron Road,Rt. appRESs Route Yesa nia
3. ::zll: or Firat Middle Laat 4. DATE Month Year
EASED . : OF
(Type or print) Debbie Ann Barbour Stewart sath Jan. 13, 1957
5. SEX €. COLOR OR RACE 7. marrieD (] never marpicp [)] B DATE OF BIRTH 9. AGE (fn pears [ IF UNDER | YEAR hF UNDER 24 HRS.
. 0 t 7 1871 le fsfdﬂv) Monthe | Daw | Houra | Adin.
Female White Wi oivorcen[] YCL e [y
“]10a. USUAL OCCUPATION ( Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [13. BIRTHPLACE (City and siate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of workiag life, ecen if retired} J
Housewife Neoga, Ill. U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Mills Ann Zimmerman
151; WAS DEC"E:SED EVEI; IN LI, 5. ARMED FORCES? i6. SOCIAL SECURITY NO.||7. IRFORMANT Address
{Yes, no, or unknouwn) (If yea, give war or dates of service)
No Leo Barbamour , Foplar Bluff, Mo.
18, CAUSE OF DEATH [Enter only one catise Hine for (a), (), ond (¢).] . INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: Wbi C 2 , - ONSET AND EEA}H
IMMEDIATE CAUSE (a) ﬂ—w‘—j s
Conditions, if zn¥. | DUE TO () M a. <7 Z/LMIA/
which gare ria
ctbo:,e c:me ;‘- /
stating the under-
> lying cause lantl. DUE T0 (¢}
© FART {1, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19.WAS AUTOPSY
E Psarom:‘sgj‘\
S / 5" / X | vesO w
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
& O 0O 0
2| %0c. TIME OF  Hour  Month, Day, Year
o INJURY a. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILF AT D HOT WHILE D farm, factery, street, office bidg., efe.}
WORK AT WORK
2l. J attended the d -'Irom /3 A 7- JC PN . 7 and fast saw n’,' aliveon £~ /3 J7
Death occurred at 8 3 [] m on tha date stated above; end to the best of my knowledge, from the causes stated.
ATURE . (Dcam or tiie) (p . pboiRESs W 22¢. QATE SIGNED
r/ -
UMt / Z‘/A L’ﬁl /o 22747
23a. auam.cng‘un?n‘. 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, t4icn. or county)  *~  (State)
BEMOVAL ( Sperify
Buria 1—15-57 Woodlawn Cem. Poplar Bluff, Mo.
24. FUNERAL DIRECTOR ADDRESS

Q zzm IGNATURE

{Liconsed Embolmer’s Statement on F«; val u‘ Side)




. RECEIVED
JAN 28 1957
BUTLER GO. HEALTH CENTER

FILE Ne. __

STATEMENT BY LICENSED EMBALMER

v .l\‘

I I;ereby certify that the bbdy whose name is recorded on the reverse side of this certificate was e
.- by me, or by .......... P U S PP

working under my personal supervision:.

. Student .. ... eeiaeean, Signéd M.C.ﬂ/

Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above. - T . .

i




