-

-

- BIRTH NO.

ALED JUN 27 1957

W T Pl Ve if§ Wi  TTRAR T

ik AV
STANDARD CERTIFICATE OF DEATH

T
REG. DIST. NO. Ek 5 PRIMARY HEG. DIST. no.j_w__. Kegintrar's No.

20223
Lo

State File No

|} 19a. DATE OF OPERA-
. ° TION

*Thiz does not meen
1Ae mode of dying, ruch
os hegrt failure, asthenia,
de. It means the dis-
cane, infury, or complica-

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whes defessed lived. 1 instiution: Dt e
8. COUNTY s. STATE b. COUNTY . mistoq)
Butler S M} ggonri Dunklin
b. CITY (I outsids corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (I oatelde corporsts limite write RURAL and give townahip) "
OR tounghip)| STAY (In whia plare) OR
TOWN Poplar Bluff 3 Days TOWN _Ciari-ton AT
d. FULL NAME OF (If ot in hosplta or lnstitatian, plve street sddress or fovsthon) || d. STREET - (If rural, give location) 2"
HOSPITAL OR ADDRESS ©
INSTITUTION  Poplar Bluff Hospital
35‘5%?25 SOEFD a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
]
(Typeor Print)  Luiedinda {(Nane) Miller DEATK 5 4 29 57
8. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARgE'.’?_ 8. DATE OF BIRTH 9. AGE (b yesrs| ¥ wom ) VAR | ¥ eoCR 4 um.
WIDOWED, DIVORCED last bbrtbday) |Mosthe| Days | Hodrs | Min,
7 : Widowed 5.23.1870 86 |
T0a. USUAL OCCUPATION (ke kind ot weck | 10b. KIND OF BUSINESS OR IN; | 1t. BIRTHPLACE  (ity wd State or Foseign Gamstry) /] 12, CITIZENOF WHAT
}[13:. FATHER™S NAME 130, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Thomne Barker ] Catherine Wil R I
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1% INFORMANT' S S5IGNATURE OR NAME ADDRESS
[Yea, 00, erunkoowa) | (I yew, kive war or dates of service)
a None J.L.Miller c a
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter enly cnecauseper | 1. DISEASE OR CONDITION _ ; e ONSET AND DEATH
e for (2}, (b), and () | DIRECTLY LEADING TO DEATH®(5) é O M 2 “

ANTVECEDENT CAUSES

Aorbid conditiona, if any, giring DUE TO (b)
rise to the abose cause (o) dating
the underlying cauae lost.

ticn which caused death,

II. OTHER SIGNIFICANT CONDITIONS-

Condilions contributing to the death but not
related to the disease or condition causing death.

DUE TO (¢) @ ‘LLM/J-L&—HW S/J’é«u-e, N

190. MAJOR FINDINGS OF OPERATION

334 x

' that I auended
alioe on _ .18

, and that death oceurred af

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE aos, farm, (astory, Kireet, offies bldg_ ste) ) -
HOMICIDE .
21d. TIME (Manth) (Day} (Tear) (Hear) 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ’ . mm..n'r NOT WHDLE
INJURY R = AT WORK
217 hereby cert deceased from __&aé_, 1—9&2_ to _LA_L IHQ that I last saw the deceated

m., from the causes and on the dafe slated above.

GNATURE

2] BuRIAL CREIIIA-
Burin'l

.24b. DATE _._

= A

o

ezf—‘ru RAL Dla:cro
__, o

I c. DATE SIGNED

&~ 75

(Olty, town, or eounty)

(Btate)
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FILE No. , - | : o
¥ P A . K - ._ - ! : \
o ) . ] ) > ) '_
Kl - - _ B - _ﬁ;; "f - - ' 1 - Y . . ‘
r . ° _ \ = L

STATEMENT BY LICENSED EMBALMER - ~

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, os-bx

Student Embalmer Mo.
working under my personal supervision.

Student

................................. Signed. €7 Lt PP 74
Studmt F.nbaluor , - . N e .
o . i - Lic nsed Ernbalmer No.. .ﬂ?_,éﬁé
c. . . a P, 0. Addr “,
Note ; The above MUST BE ‘SIGNED BY THE LIC'ENSED EMBAI..IVIER in_his OWN HAND G (Fulure to comply with
the above constitutes grounds for revocation of license) . o \
If this body is not embalmed;” fact should be so, stated above. ' _ -\ < i
Ll ’-"'




