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WRITE PLAINLY—USING UNFADI

NG BLACK INE—MAKE A PERMANENT RECORD '—?\

i e

ALED APR 29 1057

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
éob I

RES. DIST. NO. EI 2 PRIMARY REG. DIST. NO.

12277

State File No. ot v i ceniirsen

201

alive on

{BIRTH NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived, If lastitution: residence befoie
a. COUNTY a. STATE T g b. COUNTY sdwision).
Eutler Missouri ' Butler
b. CITY (I cutnide corpurate Limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outalde sorporsts limite, write EURAL aud give towaship?
7 townehip)| STAY iin this place} 7 -
TOWN Poplar Bluff veard TOW  Poplsr Bluff L9 ¥
d. FULL NAWE OF . STREET , =
HOSPITAL G (1 not in hospital or Institution, give sirent addroes or locatlon) d ADDRESS (1 rura!, give location) [ I '/ O
iNstruTIoN Childress Rest Home 1002 China Street
3DNE%'2ES°EFD a. (First) b. (Middie) c. {Last) . ‘ 4. DSTE {Month) (Day) (Year)
(Type or Print) Do anna Jefferson DEATH  April 1, 1957
5, SEX » | 6. COLGR OR RACE.} 7. MARRIED NEVER MARRIED, “A 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER | TOAR | O Gwew 11 s,
. WIDO DW CED (8pe A lmblnhdm Months| Days | Hours | Min.
Female | Negroid Wid owe pril 15, 1885 | |
10a. USUAL OCCUPATION «kvektodofxork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (., wag — r-:-u- &'m,,, ' rzbgmzaRr\ggF WHAT
Hous ewife - - = Missipnippi . D
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
Unknown Unknawn _UInknown.
I5. WAS DECEASED EVER [N U.S. ARMED FORCFS? 16, SOCIAL SECURITY 17. INFORMANT ' ¢
(Yee.no,or unknown) | (If yes, give war or dates of sarvioe! 1 © 2 S'@Q.gﬂqgi IH‘&E btreQ@DREss
NO None/') ﬂvlme)')ccall PAanlgw 31138 }\-"ﬁ_
18. CAUSE OF DEATH CERTI wION * R "INTERVAL BETWEEN
Enteronlyonecsusper | | DISEASE OR CONDITION _ J? ED DEATH
line far (a), (b), end () | D'RECTLY LEADING TO DEATH @ ey . e /
+This docs not mean | ANTECEDENT CAUSES . ‘ 3 Wbo
the mode of dging, such { Morbid conditions, if any, giving DUE TO (&) _1 >
.as heart failure, asthenta, |- rise to the obove cotise (a) stoting. . . . . - o - I -
de. It means the dly. | the umderiping couae Joi. ) R o7 W
ease, injury, or compiica- - DUE TO _(c) -
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS L ' . )
Conditions contributing fo the death but not
related 1o the disease or condition cauring death. -
19a. PATE OF OP%E#‘— 15b. MAJOR FINDINGS OF OPERATION' L . s Urd a0 T s | 20 AUTOPSYLA
L | T ves [] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o loorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) ~  (COUNTY) . '(STATE)
SUICIDE hotw, farm, fastory, sirest, offios bldx.,s30.) Comey I L AL SR i 11
HOMICIDE ) : hd <. :
21d. TIME (Moath) {(Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- - .. . WHILEAT NOT WHILE
INJURY = | WORK AT WORK A . e
22 I hereby IB.J-’_'L io LL IQLZ that 1 last saw the deecazed

‘L_O.ﬂzpa. Jrom the causes and on the date staled above.

(Degres or zm@

y that I attended the - deceased from _i__j_
_-:;T___J_E‘ — 19.,‘)_'2 and lhat dealh occurred al

K{p 774’ |23c DATE SIGNED

At o i/ AR,
s BURIAL b. DATE e AONE OF COHETERY 08 CREWATORY __ |-Z4d. LOCATION (owf qu,or county) . . {Btate) .
CREMA ) 5, tow, of county) .. (State), .

birial L /R_ZIQ'S'? 01d _Citv Cemeterv Popler.Bluff, Missouri

fo( [ 55

25- FURERAL DIRECTOR'S SIGMATURE ADDRESS

By

Davtar




_RECEIVED

" AR 2 sy
BUTLER CO, HEALTH CENTER
FILE - No.

-

STA'I'EMENT" BY HCENSéD EMBALMER

.

I hereby cértify that the body whose name is recorded on the reverse si_de‘of this certificate wgs. embalmed by me, or by.

e mr———————

Studont Embalmer Io.

working under my personal supervision.

Student_....‘........ ............. cemssasas . Slgnemmﬂ;

Stud.ﬂt Embalnlr

‘ - Licensed Embalmer No 4"?4 CIL

" p o0 Addms_M 2y

Note: . The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRI‘I'ING (Failure to comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so. stated zbove.




