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Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Jiseases in Part | must be casvally related.

Coroner cannot certify to a death due to naotural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSQURI

FILED MAY 29 1a57

STANDARD CERTIFICATE OF DEATH
;J' ?/3 ’bOnglslrahon District No. ...._...Lk..% ......... Primary Registration District No. 3 @O 7

6236

STATE FlI.E NUMBER

R,g.,,.,.,..gasiz

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dcncsed lived. M 'nslin.nmn Residence b.fo{e
a. COUNTY Butler a STATE Mg, LB COUNTY Butlefd"‘"y“
b. CITY (If ousside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY I | sndq’anns
OR - ‘ OR
TOWN Popldr Bluff MO e | Yesll NoDO TOWN POplar Bluff D 4 f_js YR
c. Egls_[!l_l_l::ﬁ'lE SF (1f NOT inhospital, givefocation}|Langth of stoy in Th 4 STREET h{ nur.lde |ve locatian) Reside on Farm
mstitution .~ Doctors Hosp. aooress LOO1B YesO Noyn
3. NAME OF Firgt Middle Last 4. DATE Month Day Yrar
DECEASED TATH N
(Tupe or priaf) Babv Swe at DEATH Moy 5 . 19 7
5. SEX 6. COLOR OR RACE 7. T B. DATE OF BIRTH Q. AGE {/n years | IF UNDER | YEAR )iF UNDER 24 WRS.
- / ) MARRIED [_] NEVER MA@EDD M I text birthdey) Firomme ] Dov ,2“" i
Female White _wivoweo [] pivorceo [ ay 5, 1957
] 10a. USUAL OCCUPATION $Gwc kind of work donre {106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and statv or country} 12. CITIZER OF WHAT COUNTRYT
during most of working life, ecen if retired)
None Poplar Bluff, Mo. U.S.

13, FATHER'S NAME

obart Swénh.

14. MOTHER'S MAJDEN NAME

Mildred Clemons

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Yee, na, or unknown?

U pes, give war or dates of seroiced

16. SOCIAL SECURITY NO.
None

17.

INFORMANT ciddress

Hobart Sweat ,Poplar Bluff

Mo.

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gace rise fo
ahote couse (8),
stating the under-

lying canze loat. DUE TO (¢}

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (¢).)

Corneg Llewen T o of
DUE TO (8 —%_WMA -

INTERVAL BETWEEN
ONSET ANO DEATH

Coriated

Death occurred at

=
,I' .5- o 5 2 . to
hd hd mon the dat

and last saw h

& 8L

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART t{a} 18. F\.'\;f:‘:;;g;ioﬁj’
75 4 4 ves [} nofé/
Xq. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Part I of item 18.)
O £ O
20c. TIME OF  flour  Month, Day, Year
INJURY d. m. -
N p.m. .
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, atreel, office bidg., etc.)
WORK * AT WORK .
't 2V, I attended the deceasad fro ‘P el ¥ el J 7 alive on 3_',. L o 7

ed abave; and to the beat of my knowledge, from the causes stated,

23a. BURIAL, CREMATION,

REMOVAL { Specify)
Biurial

s L fFntont

ce o7 tite)

A

225h. ADDRESS

.

22¢, DATE SIGNED

2. DATE

5=6-57

23c. NAMEleF CEMETERY OR CREMATORY

Woodlawn Public

23d. LOCATION (City, lown. or counly)

Poplar Bluff,

{State)

Mo.

24.

FUNERAL DIRECTOR

Frank-Cotrell Poplar Bluff,Mo.

ADDRESS

Z?Z'z/f’?

RECD. BY LOCAL REG,

{Licensed Embalmer’s Statefnent on Reverse Side)

-
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RECEIVED

MAY 20 st I L , ‘
BUTLER"CO. HEALTH CENTER e : :
FILE Ko.. o '

A T STATEMENT BY LICENSED EMBALMER

~ - ar e - e

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

DY e, OF By (et e et , Student Embalmer No.........

.working under my personal! supervision,.

Student..i ............................................. {MC/féﬁéZ,é

Signature of Student Embalmer

—
Licensed Embalmer NOnj )

. v e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERTn his OWN HANDWRIT G. (I
to comply_ with the above constitutes grounds for- revocation-of. hcense) R % SO
) If ‘embalmed by'a STUDENT, he also shall sign in his OWN handwntmg. . )
. If this body is not embalmed, fact should be so stated above. R
\ . - -




