I Wocror, cofoner, erc. must Use anty sTandaar . r
23 diseases in Part | must be casuolly related. Coroner cannot certify to o death due to natural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

B EE -

STANDARD CERTI

FlCATE OF DEATH

STATE FILE NUMBER 5
Xc-1621 59 26 FILED FEB 28 81957 43 001 'fgﬂg
REG # 13206 Registration District . Primary Registration District Naﬁ. ......... teerremmneeenrs R@gistror's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I ingtitution: Residence befors
o, COUNTY a STATE . b. COUNT odmission}
T Missourdi _da.pe Girardeay |
b, Cé'lr:f (If outside carporate limits; give-TOWNSHIP only) -iYnsic:: Li:il; c. C(l)"IF;Y‘- B ¢ ' “O./é o Inside Uimits
: ] a
TOWN Bluff . town Whitewater o Yesi Ned
< Eglé'#r?:t‘%g': (It NOTinhospital, givelocation)Langth of sray in 1b d. STREET (M cutside, give location) Reside on Farm
INSTITUTION YA Hospital 38 daya ADDRESS None - YesD NoJ
3. NAMEK OF Firat Middle Lay 4. DATE g+ Month Day Year
DECEASED OF
(Tupeorprint  Andy Ethel %ffner 5 pEATH F pruary 13, 1957
5. S5EX 6. COLOR OR RACE 1. . DATE OF BIRTH . AGE (In years’] IFUNDER 1 YEAR |iIF UNDER 24 HRS.
marriep [ never MfRR!tD@ | fast hirthday) ‘AT onthe | Daws nm.l.mn.
a  white o | woowe() A oworceo O} 12/29/90 66 . _

10g. USUAL DCCUPATION gGlu kind of work done
during most of wark ing life, even if retired)

I
iS5, WAS DECEASED EVER [N ). S. ARMED FORCES?
(¥ee, ne. or unknown)

yas

113 FATHER'S NAME

10b. KIND OF BUSINESS OR INDUSTRY

| Transportation |

1. pIRTHPLALE (City ond atato or country)

12. CITIZEN QF WHAT COUNTRY?

{If yea. give war or dater of servica)

16. SOCIAL SECURITY NO.

IUnknown | VA Hospital Becords

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enier only one cause per line for (8), (1), and ().}

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Myocardial failure,

mmuai._MaaomL‘_ﬂ.g.A.____
14. MOTHER'S MAIDEN NAME

Delia Mackbee
I7. INFORMANT Address

iNTERVAL BETWEEN

ONSET AND DEATH

ays

Metastatlic Abscesses of liver-pr:mary focus unk

nown, I days

Condiliony, if any. DUE TO (&)
which gave risg to

above c:uu L-

stating the under- .

lying cause lopt. | DUE TO ()

Cirrhosis of Liver

Several yrs.

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY ((a)

3. WAS AUTOPSY

Non-functio bladder., Degenerative Arthritis of lumbar spine. PERFORMED?
Int., . Hemor%ho-i ds. Benign Hypertrophy of Prostate Gland, ves & no
20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of infury in Part Ior Part 11 of item 18 / yes
g a 0
20c. TIME OF . Hour  MontA, Day, Year
INJURY a.m, N
. p.m. M

20d. INJURY OCCURRED
WHILE

NOT WHILE
AT WORK

ATD

20¢. PLACE OF INJURY (e,
farm, factory, street, office bidg., efc.)

¢., ia or about home,

20f CITY, TOWN, OR LOCATION

COUNTY

STATE

m on the date stated above; and to the best of my knowledge, from the causes stared.

™ (Degree or title} J2] 225, ADDRESS 22¢, DATE SIGNED
Sure, Sv. ¥AH, Poplar Bluff, Mo. 2/13/57

23a. BURIAL, CREMATION, |23b. DATE 23 NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)

REMOVAL { Specify) ' R

emoval 2-13-57 Cape Goy ntv Cap U
24. FUNERAL DIRECTOR ADDRESS . DATE/RECD. av LOCAL REG. ISTRAR'S SIGNATURE,

Frank-Cotrell Poplar Bluff,Mo. V7 I’] L
Licensed Embalmet's Statement on Revaerse Side 7 dce A
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I hereby certhy that the body whose name is recorded on the reverse side of this certificate was e
e Y e i S BT
byme, or by .............lL FEPTPRPID e aaaaeraaeaaeea e e PP LTI » Student Embalmer No........
oo B S S0 R I £ R TR S
workmg under my ﬁErsonal superv:s:on:. S e T L M L R N T v -
Student ... e Signed /% ....... t .....................
Signature of Student Embalmer

L.icensed Embalmer No.

R L LI T R {’-'j .-’!'; (I,',-; . . .3“‘ P. O. AddressﬁLf/@Aﬁ&
oama g

- vw e

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER_m His"OWN HANDWRITING. (:
to comply with the( above constitutes grounds for revocatmn of llcense)

If embalmed by a STUDENT, he also shall sign'in his OWN handwntmg . 3 s
If this body is not embalmed, fact should be so stated above. . ~ :




