! . THE DIYISION OF HEALTH OF MISSOURI

h RTIFICATE
s, ALED MAR STANDARD CE OF DEATH e meBER
cl' are 8 195 0 0 ?
ublic Ragistration District No............_..I.{./....jém----- Primary Registration District No. A 2.7 .. .. Registrar's No.
ervics =
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived. M institution: Rasidence before
a. COUNTY Byutler o STATE i ggouri b. COUNTY Byt lep” dmi 5 3i0n)
05% b. c(l;{r {If ourside corporate |imits, give TOWNSHIP only) | nside Limits c. C[I)']l;‘( ol2o Inside Limits
tomPoplar Bluff Yoyt MNoO rom Poplar Bluff o Yeso NoE
0 c. sglg#l'?:#EOI?F {If NOT inhospital, givelocation)|Langth of s1ay in 1b d. STREET (H outside, give location) Reside on Form
i stitution Poplar Bluff Hogp. aooressRR # 1 YefE NeD
n
3 3. NAME OF First Middle Last 4, DATE Monts Day Year
S DECEASED . : . . oF
E’ (Type or print) HeI'She l' Céiaster ‘He St DEATH 2-20-1957
3 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In yeara | ¥ UNDER & YEAR TiF UNDER 24 HRs,
= Marriep [ never marrieo 5 oot Sprinaony e D -
c v . i - ours | Min.
o Male White o wiooweo ) (7 oivorcen [} £=17=1956
. [10a. USUAL OCCUPATION { Give kind of work done [106. KIND OF BUSINESS OR iNDUSTRY [11. BIRTHPLACE (City and atate be country) 12. CITIZEN OF WHAT COUNTRY?
_a w during most of working life, even If retired)
¥ 2 | Child Poplar Bluff, Mo, »~ USA
5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
vy
© »n -
- . .
- & | Héershel C, West Ruth Crader
o w 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
R - (¥Yes. M or unknaon} CIf yra, 0ive war or dalce of seraies) b
2 @ . | None None . | Hershel West Poplar Bluff,.Mo.
E E' & 18 cnus: OF DEATH [Enter only one catse per, ta), (4). an 1 . INTERYAL BETWEEN
2o = PART I, DEATH WAS CAUSED BY: g 2 A T ONSET AND DEATH
tE a IMMEDIATE CAUSE (a) | P A ettt littioest : i
- - . : R
2' § L s ."1 . .\ ;
s Z Conditiona, if any, : PN
25 O which gave ljl! to DUE TO (8) T - S . ; ;
L D _.above” cause (a). - . - CTe s : SR R B )
05 = . Hating the under- ) . . ] S .
ES = |, , lving_ cause lasl. DUE TO (‘) — : 4—— :
€ o =] PART 1). OTHER SIGNIFICANT 1BYTING TO QEATH BUT NOT Rtum: TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 15 WAS AUTOPSY
vy O = PERFORMED?
53 ¢ |8 ‘(7/ Fo X | vesDl wo®
§—= ; "i: 20a. ACCIDENT 5UICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injurg in Part Ior.Port Il of ftem'18.) g
N & ]
»>= < ]
s 5 s 2‘ 20¢. TIME OF Hour Month, Day, Year . .
° H] > U INJURY . .a.m. - - . . . - . . L. s ..
LR N 5 p.m, oL . -l
'-'-. 2 g A= ,20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2 WHILE' AT ™ NOT WHILE 'D Jarm, factory, strect, affice bldg., elc.}
En 4 WORK AT WORK
v E 2 T . - p—y —Z"?
% — . 21.. 7 atrended the deceased from . to —~dQ - and last saw :':: aljve on &aﬂﬂ__
;‘ E Death occurred at : m on the date stated above; and to rhe bast of my know!adﬂe from the causes stated.
£ ‘t 2a. S)GNALYRE (Dep‘rce or tifle). e a ot LT B | 225 ADDRESS - .. 2Zc. DATE SIGNED
i Ze 4 M MD Poplar Bluff ‘Wp e  z-95-57
g H 23a. BURIAL. cnsnnmu) 235, DATE 23c. HAME OF CEMETERY OR CREMATORY = 7 | 23d. LOCATION (City, town. or county}™ * {State)
- REMOVAL,{ Specifif . : .
38 Burtaf " |2-22-57 Woodlawn. Cemetery Poplar Bluff, M,..
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. A GISTR%
29 Greer Croy & Fitch Poplar Blufi‘, M. 3/: }.T7 ( N /
UW

o

{Licensed Embalmer's Stat t on Reverse Side)




RECEIVED

MAR 4 1967
BUTLER CO. HEALTH CEMTER
FILE Ne. _
LI -— ;{\
- . -- ‘
. - - L -
s
STATEMENT BY LICENSED EMBALMER ]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY ME, OF BY L ettt iiiiinineraeeeeee arreniieenanreenaeanaeens e iaaaain. , Student Embalmer No..:.....

working under my personal supervision.. ‘ -

SEUACDE <eeeeveeermseeeeeeerensneenreenzesozesnsnnnnnnns Signed?)?gﬁ 77 ......

Signature of Student Esbaimer
. ’ Licensed Emba

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
- _-to comply with the.above, constitutes grounds for revocation of license).
‘ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




