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WRITE PLAINLY--USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

RS
&.

- THE DIVISION OF
TILED FEB 251957 ~ STANDARD

R =

HEALTH OF MISSOUR!
CERTIFICATE OF DEATH

2 o !
REG., DIST. NO. L{' PRIMAY REG. D1ST. m30 Regmmr.l Noruunn l....

State File No...

BIRTH NO. A——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dearised lived. idenon bafore
a. COUNTY a. STATE . . b. courmf Licimiont.
Butler. Missouri & Stodda g
b. CITY (1f sutaide eorpurate mita, write RURAL and give c. LENGTH OF ¢. CITY :
R townstip)| STAY (in this plaee) OR /0 3/ < a :ny mm"f
TowN Poplar Bluff TOWN  Dexter - WHTRR T
d. FULL NAME OF {If not in hospital or institgtion, give stract nddrem or location) u. STREET (If raral, give locadon}
HOSPITAL ADDRESS
INsTorioN  Doctor !'s Hospital otar Route
3. .;'?‘.-:%"éﬁs%% a.. (First) - b. (Middle) <. (Lost) |4 DATE (Month)  (Day) (Year)
(Typeor Print)  Mary L. Arnold oeA Feb, 11, 1957
5. SEX 6. COLOR OR RACE | 7. Mfo%%%% B,E\‘,‘éﬁc%{;ﬁ?'i?, ) 8. DATE OF BIRTH 9. AGE o yun] v vioce :Dmn ¥ UKDER 20 125,
. pecity’ oD ays | Hours Min.
Remale | White )| Widowed _2. Sept, 1, 1880 7ém 15 | 30 |
10 UA u wor . =
5 JSUAL SCELPATON oty | 9 KIND OF BUSIRESS G | 1 BIFTHPLACE” (ity s r s crney | 2 SILEENOF AT
Retlired house- keed er Jefferson County, I1l. . O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
. John Thomas Bock Susan McElrath ] Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, ne, or unknown} | (I yes, Kive war or dates of service) NO. . . . .
no - none Noah Galnes o Bernle Missouri

18. CAUSE OF DEATH
. Enter only one catiye per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION

INTERVAL BETWEEN

MEDICAL CERTIFICATION
: ONSET AND DEATH
DIRECTLY LEADING TO DEATH® g) % _‘%

*This does mol mean ANTECEDENT CAUSES -

Morbid conditions, if any, glring DVE TO ()
rize to the above couse (o) stoling
the underlying cause last,

the mode of dying, such
ex heard failure, asthenta,
de. " It meany the dis-

ease, injury, or complica- DUE TO (e}

Oaferwrae Boioire. Ooslrovasbude
P Mw..

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death,

2 wends

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /./ ,7/ A ,
X | w0 wEl
21s. ACCIDENT (Bpacify) 21b. PLACEOF INJURY te.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE){-
SUICIDE bome, farm, tastory, atreat, office bldg. et0)
HOMICIDE .
21d. TIME (Monts} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF meEn NOT WHILE
INJURY . AT WORX

2. I hereby certj, y that I altended the deceased from M:_[r,
alive on , and that death occurred at

T ] N =
195X tad= /7 =, 1‘9‘5 7 , that I last saw the deceased
E:. Jrom the causes and on the dple staled above.

23a. SIGNAT (Det tleb
""

Ol g |7

'no BgJER NE OA\}'ALCEDE::A; 24b, DATE (J 24c. NAME OF CEMErEmr OR CREMATORY 244; Locm‘ (Oity, town, or count$) (sme)
{
%urla 7| 2=13-57 Malden Memorial Park Malden., Missouri

'D BY LOCAL

R@ﬁ s

ze/J‘ff

25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Strickland-Rainey Dexter, Mo,

W-S-mmm on Reverse Side)




RECEIVED

FEB 1g 1957 | | : A 1
BUTLER C0. HEALTH CERTER - - - ;
FLE P, e |

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. .. .ot ieriaaacestinaaanaanas Signed..
Signature of Student Embalmer 3

Licensed Embalmer No. -%’f?jj

* . | P. O. Address.fwf..%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). .

If ermnbalmed by a STUDENT, he also shall sign in his OWN handwntmg - ;-

T4 this body is not embalmed, fact should be so stated above. '

. 4 e -



