THE DIVISION OF HEALTH OF MISSOURL ‘ 3857

. Ng,300
e l FLEDMAR g1g57  STANDARD CERTIFICATE OF DEATH Stte File No
' BIRTH NO. REE. DIST. NO. i ;ﬁ PRIMARY REG. DIST. j.o_ojﬂeamrar:h'u .....{ 7 ?
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decosssd lived. If ingtitution: resldence before
. COUNTY . 5T adinisaion).
i Butler * ™ ssourt ®Ep ay -
> COIEY (I outside corpurate limite, writs RURAL and giv:.m gerE{ENle pEF c. ng’ (If outalde corporate limits, write RURAL lnd tive u;wn.hjp)
tow! ) {! i 5]
TowN Poplar Bluff, Mo. | Xt TOWN Naylor, Missouri s7/9
d. FULL NAME OF (I not in hoepital or institution, glve streot address or location) d. STREET a m;ll. give loeation)
’ HOSPITAL ADDRESS .
Y INSTITUTION Poplar Bluff Hospital Gen., Del. T
3. NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE (Month)  (Dey) .. (Year)
(Twpeor Prine)  Mollle Hawks oA 2-17-1957 -;._
5. 5EX 6. COLOR OR RACE ) 7. Mln?)RoF;‘l"ED. IBEVS&CIESRRIED. 8. DATE OF BIRTH 9, AGE (Il:!.)’;)ln ; nm::zu. 1
s {Bpasity) ol Hour
Female |uhite | | Magegan™ = l>_1l_1888 gl ] S R i
IOn USUAL OCCUPATION (Crive kind ot work | 30b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or fordgo country) 12, cmzsuorwmr
dnrin;muni king life, avan if retired) Y .
Housew Own Home Missourl o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Ed McGoulgal 1 Adaline Little  |Bird Hawks-Husband

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 12 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) | (If yes, xive war or dates of servioe) NO

No None Unknown [Edna Moore - Poplar Bluff, Mo.

18. CAUSE OF DEATH ICAL CERTIFICAT INTERVAL BETWEER
E 1 1. DISEASE OR CONDITION N AND DEATH
e ony onscaumrer | 'DIRECTLY LEADING TO DEATH? ) _ 4%.(5«(

line for {a), {b), and {(c}

“This doey not meon | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, pleing DUE TO (b)
o heart failure, asthenie, | rite to the abooe cause (o) stating .
de. It means the dis- the underlying cause last. . :

care, infury, or compiics- — DUE TO (e
lion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh bt ot
related to the disease or condition causing death.

19a. DATE OF OP_F]F(I)?; 18b, MAJOR FINDINGS OF OPERATION v - ' : ' | 0. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

_ #20,] | v wir
Z2la. ACCIDENT {Speciiy) 216, PLACE OF INJURY {a.g.. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) >
SUICIDE home, fart, factory, streetl, office bldg..eta,) : . :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK
2. I hereby certify that I attended the deceased from _M._, 19::2 lo _.,Z_AZ_ 196;2 that I last saw the deceased
alive.on = . 198 , and that death occurred at 72 Aem . from the causes and on the dale stated above,
= - ! (%-'Lm%' 23 DDRESS _ . . . 23c. DATE SIGNED
s ) fof gélh:A\;_.’CREMA; 24b. DATE | 2. NAME OF CEMETERY OR CEMATO l {City, town, ¢r county) (Btote) *
Ty . (Brecily) . .
- R 2.17-1957: | Oak Grové Cemetery Rip ey County, Missouri
D D BY LOCAL, R'S SGNATURE y /@175 FUNERA @m cT W‘ ADDRESS -
51-5’7 &Z/ . 2‘2 é 4 W / Pocahontas,. ArkK..

>
1
-y
A,

“Beyarfe Side)




RECEIVED o ,

MAR & 1957
BUTLER CO. HEALTH CENTER
MENo.__ -~ - .- . .
o>, ' ’
% - )
P .-
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by cvrricvismeens

...................................... , Student Embalmar No. S—

working under my personal supervision,

Student ceiessnnnescnnanns baertauraeratonna
Student Embalmer

. P. O ress. i,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW&WRITING. (Failm;e_ to comply with

the above constitutes grounds for ruocat:on of license,)

- .

If this body is not embalmed, fact sheuld be s0 stated above B - -




