THE DIVISION OF HEALTH OF MISSOURI : 81

F"_ED MAR 20 1957 STANDARD CERTIFICATE OF DEATH '__STATE FE NU;MBE;R
Registrotion District No. .. \{‘b ........... ~Primary Registeation District Noﬁ.—o_g ..... ’ R.glnrur's No. -]/'V j

23q. BURIAL, cm:lundﬁ. ]
Rcuov{ eify)

” F NAME OF CEMETERY OR cnemfonv/ 23d. LOCATION (91:' (jpon, o countyy [/ (fater 7
3=2=57 Mt. Zion Cem. Poplar Bluff ,MgsKural

24. FUNERAL DIRECTOR ADDRESS 5. DATE n:cn BY LOCAL REG, (PE&STHAR S SIGHATURE

Frank-Cotrell Poplar Bluff, Mo.. 3{]7; f’] c{.‘ﬁn

{Licensed Embalmer's Statemant an Reverse Side)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If institution: RIIIdIﬂj. b-hrc)A
. STATE b. COUNTY L Rstan
> COUNTY  Butler - - Mow | ™ Butler
b. Cé':;l’ (If ourside corporate Iimifl,_ give TOWNSHIP only) | Inside Limits c. Cg;\‘ ) ' O 2\? Inside Limits
o) town  Poplar Bluff, Mo. Yesd NoD tom  Poplar Bluff O Yes Moo
€. Il-:lgls_;-lTN:l’_*E F(Z)F (M NOTinhospital, give location)|L ength of stay in 1b 4. STREET (1f outsida, give location) Reside on Farm !
i nstitution Doctors Hosp. appress 907 Fairmount St.| veso nok
-
2 3. NAmE oF Fira Middle Lagt 4. DATE Month Day Yeor
v DECEASED aF
. (Type or print) Mary Ellen Cantrell satv Feb, 28, 1957
5 5. SEX 6. COLOR OR RACE  [7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [iF UNDER 2t His,
3 / ! MaRRIED [J] NEvER MARR!{D | Tust birthdow) oo Do ot S
it Female White . wipowen [ owvorces [ NOV .13, 1895
" 10a. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (City and atats ot country] 12. CITIZEN OF WHAT COUNTRYT
3 w during most of warking life, ezen if retired) O
. 3 | Housewife Wayne County, Mo. | U.S.
T o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NA j
® . .
M James Henry Inman Hester Harris
o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SQOCIAL SECURITY NO,{I7. INFORMANT Addreas
=g (Fer, na. o unknown) | (If yea. give war or dates of service)
2z W No I Charles Cantrell Poplar Bluff, Mo.
E o> 18. CAUSE OF DEATH [Enler only one cauae line for (a), (b). and {(¢).] INTERVAL BETWEEN
v ox PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
5 W IMMEDITE CAUSE (a} W S 2
e .
g F Z ZI ‘ / ’
g :
z Conditions, if any,
2 O which pare r!u to BuE TO (5) -
s g chove cauze (G). M
- = ating the under-
S = - Iping cause last. DUE TQ (c)
g o PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} T;VE:‘:; ‘-;g":OPF;Y ;\
4 -
)
£ x by 331X fves 0 no
- ; 1‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part M of item 18)
> 9 E, 0 O a
8 2 |JI®e TME oF Hour  AMonth, Day, Year
a S INJURY  a.m.
v : E Y p.m. .
2 5 I | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT g wer WHILE O farm, fectory, street, office Didp., ¢le.)
s w WORK AT WORK
E 2 . T —
|- 21. I attended the deceased from A~ 2 -)- f? to _Z"'_z_g:?mf last saw *':; alive on = it 5 X W=
. E Death occurred ag m on the date stated .Poa and tofthe ba.uaf my knowledge, from the causes stated.
. e 2Z2¢. SIGNATURL ’ (Dcﬂ’:e or title} WESSMM} WD -
£ i —
¥ s YUS 7 0p 77, LT
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RECEIVED

HAR1 g sy : :
BUTLER CO. HEALTH CENTER . . B
FILE No.__ | |
| TR
. I : A
W » r
i ¢ ’ - -
. L] d ¢ ! ; ; ‘ '
N -’i. Lo ‘- - . -

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student..............oooiiiiaiiiiil e Si 13@[ //C.m .........

Signar.ufe of Student Embalmer
) . ) S "-Licensed Embalmer Ne’:)o ‘0.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his

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. o

. t




