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o~ WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

&

|| tien which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

AILED MAR tgidsy  STANDARD CERTIFICATE OF DEATH state it 0. 3B, .....
BIRTH NO. REG. DIST. NO. _%irmumv REG. DIST. NO. _30_0..%\‘”::";:”&'» /?7
i. PLACE OF DEATH ‘ 2. USUAL. RESIDENCE (Whers deccassd lived. 1f § idence before
a. COUNTY Butler a. STATE MiSSO'llri b, COUNTY Hew Madrjﬁxl-‘unl
b. CITY (If outside corpurate limits, write RURAL asd givs | ¢. LENGTH OF || c. CITY 0?28, 4 1 Mesttenen within pmgte of
i Y {n this place) OR Tagl
TOWwN  Poplar Bluff e S'g\ ﬂn ) TowN Tallapoosa 21 . _yﬂ.”ﬁ‘ i !
d. FH(‘S%P?‘[AT'EOOF (1f oot in bhospital or institution. give streot address or location) . ‘ASDT[?RE% {1f runal, gve location)
INSTITUTION Poplar Bluff hospital : :
3. aiE%hgﬁsoEIE a. (First) b. (Middle) c. (Last) 4. DSTE (Month)  (Day) (Year)
(Twpeor Pint)  Frankie © Maryetts Xnapp DEATH
5. SEX 6. COLOR OR RACE | 7. ‘I;'!iARRIED. NEVEchERRIED' 8. DATE OF BIRTH 9.:.GE o n,-r- 5: Hr:::l |D|‘nl s u fxs,
it birtbday,
Fenmale White } PAEBDER i‘ﬂ ot 7.30-1881 75 o , e l’°""'| Mia.
102. nl;lggﬁl; Sﬁ‘ciﬁ.‘:‘[{ﬁf (G vind ot work 10b. KIND OF BUSINESS OR IN. } 11. BIRTHPLACE (¢;c) ot Stace or Foroign Comatry) | 12, CITIZEN OF WHAT
housewife None Izard County, -Arkansas | U,
138, FATMER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Bart Langston . | Bélinda Watts Francis E. Knapp
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
lYuqxw.orunknown) (1 you, give war or dstes of sorvice) N NO. -
Ho one Gaylon Enapp Tallapoosa, Mo.
18. CAUSE OF DEATH o . MEDICAL CERTIFICATION L . INTERVAL BETWEEN
| Enter only oneceusaper | 1. DISEASE OR CONDITION y - ONSET.AND DEATH

line tor (8}, (b), and (c) DIRECTLY LElADING TO DEATH® ()

, *This dors not mean | ANTECEDENT CAUSES M /

the mode of dying, such | Mordid condltions, if any, giring DUE TO (8) @/b ¢ ,Q.e,.,..,, ;,Lg L, '[ [ 3 { - !

ot heart fallure, asthenta, | rise to the cbore cause (o) slating E£ i
ete. It means the dig- | fhe underlying couse lagt.

case, injury, or complica- : DUE TO ()

Conditione contributing to the death dut not
related 2o the disense or condition crusing death.

19a. DATE OF OP_FE;'G 19b. MAJOR FINDINGS OF OPERATION .ZJ. AUTOPSY?
200 | w0 w
21a. ACCIDENT (Bpacity) 216, FLACE OF INJURY (a.g..inorabout [ 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ==—
SUICIDE % | home,fsrm, fastory. strest.offfos bldx.. e50.)
HOMICIDE : o * E
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF : WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK
2. ] hereby certify that I gliended the deceased from A=A 19§_2, lo _uﬁl_, 18;:7_, that I last saw the deceased
aliveon L~ A% | 195 7 and that death occurred at —_____ m., from the causes and on the date stated above.

23a, SIGNATURE {Degree or title) 23c. DATE SIGNED
A b At bl ree N ) Yoz 7-J‘7
24a. BURIAL, CREMA- | 24b, DATE ) 24c. NAME OF CEMETERY OR mt (City, WW-B,OI county) (Btate)

ON, RfM VAL (Bpecity)

 Surlal 1-26-1957 New ! algen Cenetersy - Tﬁ.nnfuMO. _
DA GNATUR! 2. F RAL DIRECTOQ, SIGHNATURE ADDRESRS
;f? i :;3 .- -
jtrﬁje ﬁjw%p j =l AR LA '__.-. ! /LJ...J’.

“(Licensed Embalmer's Stat on gReverse Sidf) 4



RECEIVAESQ

MAR

' BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

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

DY TTIE, BB ..o ..ieiaiairarirrerr e neteeeeaasenaseaoenaanisaaseam et aean

working under my personal supervision.,

a0 L3 -t PR Signed..£. %7‘{ _ o AU
Signature of Student Enh-lner .

Licensed Embalmer No..
P. O. Addres @ M.C
Pagped

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg
B ¢ this body is not embalmed, fact should be so stated above.




