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Coroner cannot certify ta a death due to notural cauvses.

M A WMald Wy STHIFAARM TN TR TRE 110 I

fiseases in Part | must be casually related.

;
D
>
5
]
J
5
o -
']
»
PR A
5
.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<

ALED JUL 11 19‘57

Registration District No.

________ ..

THE DIVISION OF HEALTH OF MISS0UR|
STANDARD CERTIFICATE OF DEATH

Primary Registration District Nj@q.'?....

STATE FILE NUMBER

Registrar's No.

o white

wipowen []

pivorcep [

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. IF institution: Res;deru:e bafora
dmission)
a. COUNTY o STATE, ;. . b, C o
Butler "Missouri %hEler'”w
b. COI'LY {If cutside carporate limits, give TOWNSHIP only} | Inside Limits <. C(I)TY . ‘Inside Limits
. R
TOWN Poplar Bluff Yosthy Nols towd Poplar Bluff ol 7@)‘(““ NeD
c. Egls_é.l_?:{t\%gF (if NOT inhospital, givelocation) [L ength oi:tuy in 1b d. STREET (If outside, give lecation) Reside on Farm
NsTiTUTion Lucy Lee Nov 28 felll ™ aooress YesO NoD
3 :22!: soz!' : Firet Middle Last 4. DATE Month Day Year
ASED : L OF
{Type or print) F annie Sl lge r DEATH June 6 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([n years | IF UKDER | YEAR IIF UNDER 24 HRS.
l MARH[ED E NEVER MARRIED ] l tast hirthday) [3fonths | Doy

Hnurn} Min,

Nov=18.1877 A

1102, USUAL OCCUPATION (Gipe kind of work dane

10b. KIND OF BUSINESS OR INDUSTRY

12, CIMZEN OF WHAT COUNTRY?

United State

11. BIRTHPLACE (Cjry. and stare or countey)

Butler“?Z Missouri

O

73)10 moat of working life; even ri retired)
u

13. FATHER'S NAME

William Henlevw

14, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
t¥Yer, no, or unknown} ] (If yea, oive war or dates of sersice)

16. SOCIAL SECURITY NO.

no

[7. INFORMANT Address

Eli Sllger Poplar Bluff, Mo.

PART 1. DEATH WAS CAUSED BY:

*|18. cAUSE OF DEATH [Enter only one cause per-line for (a), (b)), and ()] -~

UREMIA.

T {NTERVAL BETWEEN

ONSET ANC DEAT,
3 )’hm?ﬁs__

IMMEDIATE CAUSE (a}-

Conditions, if any.

NEG’H Ro JcLEd{o S7

| YEARS

A Ti
which gore rige to DUE TG (b}
;. abore cauge (8 -} -
stati h der-

ating the under DUE TO (c)

.

YEARS

lying  canse lIast.

GCENERAL ixes ARTERIO SCLa®Rpd)s

204. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in nr chout home

farm, factory, sireet, office bidg., etc.)

, | 204 CITY, TOWN. OR LOCATION COUNTY STATE

z ‘

= .. PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE YERMINAL DISEASE CONDITION GIVEN IN PART |{a) ' 13. .ﬁﬁéh’aﬂ?ﬁfy
el

g /W?ﬁ/o&tl—ﬁd\oﬂr MNEART ﬁ/J’Z’AJ‘ ves [ wo [
.'E 2a. ACCIDENT SUICIDE HOMICIGE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer-hufure of injify in Part T or Part I of ifem 18) ° . -

z ] O @] 4260

2|2 TIMEOF  Hour Month, Day, Year

] INJURY  a. m, R - gm0
z Jh D mo e . o S .- b

a - -

x

Daath occurred at & m on the dat

WHILE AT.[]. NOT WHILE
WORK AT WORK &
21. 1 attendgd -the deceased .fram J oy ’q -{—? . to J e J 7 and last saw }‘:‘i" alfve aon JG e '-f7

e stated above; and to the best of my knowlsdge, from rhe causes stated.

Za. s TURE _

mlmm

e“ Ax/L mp °

220, ADDRESS . . K 22¢. DATE SIGNED
B e

Z34. BURIAL, CREMATION, |23%. DATE

REMOVAL ( Specify) é_ g_,._s‘_'_ 7

23¢. NAME OF CEMETERY. OR CREMATORY

" Three Springs ' :

{State}

2T s 7
23d. LOCATION (City, town. or counrw :

s et

Mo,

Buriall
24. FUNERAL DIRECTCR ADDRESS

ff

R Frank-Cotrell Poplar Bl

25. DATE RECD. BY L 26,
Mo 74/:—7

| W’

{(Licensed Embalmer's Statement on Reverse éld.) /

4

‘\




TRECEWED R
Nig 1957 -

SUTLER CO. HEALTH CENTER
FILE No... 3

. ) [ -
N STATEMENT BY LICENSED EMBALMER

. . .
- e - . . 3
. - ' Tl

l hereby certify that the body whose name is recorded on the reverse side of this certu.flcate was en

T e -

DY M, OF BY .ottt et iiicieiiiie e s=resereniens, Student Embalmer No........
working under my personal supérvisionl . ' )
t L i L« I
Studen Signature of Student Embalmer Signe
) Licensed Embalmer No........
P, O. A.ddress ____________________

t
* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (
"~ 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.

R N : - .
> - ) _I‘.'\A) “ <t ) E

v oL




