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e
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. (‘_g_

ALED MAR 28 1957

- BIRTH NO.

3P T

1. PLACE OF DEATH
a. COUNTY
Butler

a. STATE

b. CITY (I outclde corpurate limits, writs RURAL and give
unmnhln)

¢. LENGTH OF
STAY rn this phn)
Wee

PVl W T

PRIMARY REG. DIST. NM Registrar's No.

7 USUAL RESIDENCE (Whers deseased lived.

781S -
S5

I lmathotion: realdence befoe
admimeicon).

State File No.

x,; b. COUNTY .

¢. CITY (1 vutedde sorporais lixln_lb. write RURAL and give townahip)

DIRECTLY LEADING TO DEATH® (p)

TOWN Poplar Bluff TOWN  lalden, Missouri —Anderson TWP,
d. FHBSLP?'&ME OF (If not in hespltal or institation, give street address or location) d.AS[;ng:EEg‘S | Of renl, thon)
D insrivimion WPoplar Bluff Hoepital r 1%~y
SDNEAcNéES%% a. (First) b. (Middle) c. (Last) 4, DSF (Month) (Day} (Yer}
(Typeor Print)  BESS1S ALICE WALTON DEATH 3 7 1957
5. SEX J 16 COLOR OR RACE | 7. MARRIED, NE\\rigEantsRmEz.) 8. DATE OF BIRTH 9.&GE Us resn| ¥ ot | Tk | ¢ ooon 1 s
v .(Bpa y birtbday ours | Min,
Pemale ihite Married 3-38.19Q7 49 ' I
i0a. USUAL OCCUPATION (e kind ot wock | 105. KIND OF BUSINESS OR IN, . BIRTHPLACE  (Gys, vt state or Foreign constrr) | 2o STTIZENOF WHAT
housewife Hone Carmpbell, Missouri UsSehe
“lsn. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry M. Vegsell Yorg A, Keen____ | T :
15. WAS DECEASED EVER 1IN U.S. ARMED FORCES? 1 16. SOCIAL SEcUR!TY 17. INFORMANT' 5 SIGNATURE OR NAME -ADDRESS
(Yes, no, or unknown} | (If yen. sive war or datea of sorvice} .
Mo 1
I18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL
. Enter only onsceuss per 1. DISEASE OR CONDITION ﬂfé/ M / ONSET AND DEATH

Iins for {8), {b), and (c)

*Thir does ool mean ANTECEDENT CAUSES

Wa I g e

the mode of dying, such

Morbid conditions, if any, gistng DUE TO (b
as heart faflure, asthenta, uﬁ: ing

rise to the above cauie (a)

dc. It means the dip:| ¢ underlying couse :
eare, Injury, or complica- DUE TO (&)
tion which carsed death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but a0t
related to the dizease or condition g death. T .
19a. DATE OF OPERA | 190. 'MAJOR FINDINGS OF OPERATION ) j 20. AUTOPSY? €/~
2- b -57 CV') C - /S1X mDmE
21a. ACCIDENT  (Specy) 21b. PLACEOF INJURY teg- inorateat | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE Bece, farm, factory, streat, offior bldg., ere -
HOMICIDE ) S :
21d. TIME (Meath) (Day) (Yeur) (Hear | 2le. INSURY OCCURRED | 21t. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE .
NJURY. WORK AT WORK

aliye on

2. 1 hereby cerufy that I attended the deceased from __r.l_Li__._, 19052, to 3 -7 1937  that I last saw the deceased
, 19.97  and that death occurred al 715 Dt m., from the causes and on the date stated above.

Z4B. DATE

AR ooitce
(Dicensed Embalmer

23a. BURTAL, CREMA-
'n . REMOVAL (Bpestty)
ur1a1

Eiiil

%@

24c. NAME OF CEMETERY OR

Z3:. DATE SIGNED

5
(State)

244. (Oity, town, or county)

ol

' ,Nﬁ;}r Clarkton, lo

ADORESS
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STATEMENT BY LICENSED EMBALMER * - - . .
. . . . y . ’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, BT Do

resemsu e s L ALk ebbet bt fomseemtnorene et oot bt e etas R AR e E b e —,  Student Enbalncr_!b.
working under my personal supervision, |

-

Student.iseieessessonanavanasanssncennes Sae
.. Student Embalmer

* - - . ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HAND
the above constitutes grounds for revocation of license.) . . v e

* If this body is not et_nbalmed._fact_ should -be so. stated abn'_ve. . - LT S . -




