Uoctor, coroner, efc. must yuse only srandard nomenclature 1n (1Te

diseases in Port | must be casually related. Coroner cannot certify to g death due 1o natural causes.

v

USE ONLY BLACK INK OR RIBBON TYPEWRI:TE IF POSSIBLE

-
¥,
N

~
L‘/

-]104. USUAL OCCUPATION {Give kind of work done

FILED MAR 8 1957

Ragistration District No. coeoeoeev...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3849

STATE FILE NUMBER

Primary Ragistration District No. ... 5 0 O 7 - Registrar's Nuyo.j

1. PLACE OF DEATH
a, COUNTY Butler

2, USUAL RESIDENCE (Whare deceased livad.
STATE Missouri

i institution: Residence before

b, COUNTY B-ut leﬂi‘milsion)

b. CITY (If cutside corporate limits, give TOWNSHIP only) | inside Limits c. CITY TR Inside Limits
rowPbplar Bluff,. Mo. frem Neo row POplar Bluff Yol Moo
e FULL NAME OF XD Lintpcouf). wﬁyﬂaﬁt‘ sfstayinibff (1f outside, give |ocnhon) Reside on Farm
INSTITUTION Dr . Priest Off' L]_fe ADDRESS 510 PeaCh YesO Nol»
a :::tta ::n Firgt ) Middle Last 4. Dt.:;_l‘t Month Day Year
(Type or print) BEUILAH SUE ETHR ]DG'E DEATH 2-22-1957
5. SEX 6. COLOR OR RACE 7. maraiep [J neven marmenE) 8. DATE OF BIRTH |9. 'A:;"E!::’Inhv:%a ;::r::.ﬂ l‘D:EAR I'(rHuun:R 14 ms
Female White ) | wiowe & oworcen[312-6-1944 ié B T el

during mosl of working life, eoen if retired)

chi

10b. KIND OF BUSINESS DR INDUSTRY

1. BIRTHPLACE (City and statd or country)

Poplar Bluff, Mp, &

12, CIMIZEN OF WHAT COUNTRY?

US A

13. FATHER'S NAME

Warren Ethridge

14. MOTHER'S MAIDEN NAME

Goldie Stucker

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Frs. no. or unknown) | {1f per. give wor or daier of servics)

No None

16. SOCIAL SECURITY NO.{I7. INFORMANT

Address

Wlarren Ethridge,, Poplar Bluff” o .

18. CAUSE OF DEATH [Enter only one cause per
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2) -

line for (a), (b). and (<}.]

*

INTERVAL BETWEEN -~
ONSET 'AND DEATH

Conditions, if any, DUE TO (5} "
which gave rise to- .. . . z
e cause \@ T - - £
slating the under ?
=z lping  cause lamt. DUE TO (¢)
10 PART 11: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT Rzun:b y?uz TERMINAL DISEASE CONDITION GIVEN [N PART I(a) ' 19. ;NEASF A:;lél;&‘;\'
= RFO!
g i’ ] ves O nvaX
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 1T of item 18) _.2“_'
Z O O O ,
= | c. TIME OF  Hour  Month, Day, Year
i T INJURY a. m. - . - . .,
ua: p.m.
E | 20d. INJURY OCCURRED + | 20¢. PLACE OF INJURY (e. ¢., in or ahou! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g Jarm, factory, streel, office bidg., elc,}
WORK AT WORK
21. I attended the deceased from / 5 Kl ) o =221 7 and Jaat saw ::.r. alive on 1T -y ‘7

22a. SIGNATURE "

#

4

22b. ADDRESS -

=2

235, DATE

=24-07

22a. BURIAL, CREMATION,
RENMOVAL (Specifp)

Burial

23c. NAME OF CEMETERY OR CREMATORY

City Cemetery

Ponlar Bluff

Death occurred at _____’2&5_9_111 on the date stated above; and ta the beat of my know.rndﬁa from the causes -tared

{Degree or title),

Poplar Bluff, 1o,

. 22¢. DATE SIGNED
—P -
Mo, s r7
23d. LOCATION-(City, town. or counly) (State)

24. FUNERAL DIRECTOR ADDRESS

ireer Croy & Fitch Poplar Bluff,

357

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statement on Reverse' Side)

Wlsmm s SW




BUTLER CO. HEALTH CENTER
- FILE NOw e . ' ) : ! . :
Pl - . ¢ RO - :
I AT T . ) T T p ST T
i R — : ) --_--‘,_ ) f-'.. o
STATEMENT BY.LICENSED EMBALMER ...
v I"hereby certify that the-body whose name is recorded on the reverse side c;f this certificate wgs pﬁ
by me, or by ........... ....... y A e ey Student Embalmer No......'._.‘
working under my personal supervision.. R -

B 2T . R Signed. %/. ....... L
Signature of Studeat Fmbalmer
S " Lice

(s
nsed Embnlmer No. ?/

-0 P, O, Address ... ... LA .

Note The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
-=:10 comply with the above constitutes grounds for revocation of license). .
.If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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

-
.
"



