w  FILED AUG 14 1957 STANDARD CERTIFICATE OF DEATH  oovee 23688

STYATE FILE NUMBER

fare .3 g
lie Registration District No. ........K.- ............ Primary Registration District No. .. 3 0 07 Ragukur‘s No?,. 3 .

ice S
1. PLLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. tLinstitution: Residence b-fm—-/
- . STATE b COUNTY ’ sdmissic
& COUNTY Butler ° Mo. RAL ; But.lt.rf'r1
5% b. CITY (if ourside corporate limits, give TOWNSHIP only} | Inside Limits e, ClTY E_In;.dq Limits
TowN Foplar Blulf Yes X NoO vows Poplar Bluff Rt5 ,} CfesD NoX
< Egls.'f;”f'_l:rggF (I£ NOT inhospital, givelocation}|L ength of stay in 1b 4. STREET {If outsidae, give |o=al|on) Reside on Farm
INSTITUTION Doclars ApDRESs Rt Yeso NEO
3 :::I oF Firt : Middle Laat 4. u&:_rs Month Dap Yeor
EASED
(Tpe or print) Lynn Charles Atwood l oeaTh  Aug. 3 1957
5. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iIF UNDER 24 HRS.
K . marriep [] never margdito (4] l :gz;t birthday) [Montha | Dowe | Hours | Ain.
Hale white wiooweo[J  ovoreen[) S@ Pt 11,1949 |
10a. USUAL OCCUPATION ((Gioe kind of work dene [10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, ceen if retired) . m )
student grode school Cape Girardegu UBA
13. FATHER'S NAME ] 14. MOTHER'S MAIDEN NAME
Marvin Atweod : Elizuébeth Houts
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Addull

{¥er, no, or unknown) I (df wee, give war or dates of service}

no

none . Marvin étWQod Powslor Bluff, Mo,

Coroner cannot certify to a death due to natural cavses,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH lEnler onll one cauge per line for (a), (4), and {¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (d) j . Y
Y ~N —
Conditions, if any, ‘M) ,(m) O'L—O W
whick gave risp fo - BUE TO (8) =¥ "~ B ;
above cause :). G R 4‘
slating e under- ) : ?
Iying cause last, | DUE 10 (e} .4 2

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{2) 2 5 1. :gai c.:g;ru%;?\f

ves (] NO&

202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Par! I or Port Hffh'zm i8)
bl Q a Mj’ aWZZ'-wu ;)'Lf,é:n

20c. TIME oF Hour  Month, Day, Yeor

MJURY  a.m. : L M,
»m. . MM-N‘-A_—(/ / 9(-4.%\,\) 0«'4 L1
20d. INJURY OCCURRED 20e: PLACE OF INJURY (¢, g,, in or abouf home, | 207, crrv@:wn OR LOCATIBH coykTy STATE
WHILE AT O et WHILE Sfarmy, faclory, street, office bldg., etc.)
WORK AT WORK 11\4/&,\.\)

2l. Iattended the deceased from , to and jast saw hm"a

Doath MCU!‘!,“\S__ 301:&5 m on the date stated above; and to the best of my knowledge, from the causes stated.

22g. MATURE (Degree-or title) /8- . 22b. ADDHES(Q M/’ 22c. DATE SIGNED ..
~tZ W M, olg/g~&7

23a. BuglaL, CREMATION, 23c. RAME OF CEMETERY OR CREMATORY 23, LOCATION {City, Lown. br countf) 7 (State)

REMOVAL (Specify) ) ! )
Ruria aug.5/57 Memorial Gardans Eutler Co. 1o

24. FUNERAL DIRECTOR ADDRESS £CD. BY LOCAL REG. AR'S SW
licCore-Gish Naylor, lo. 7

(Licensad Embclmn s Siatomcm en Rovovu Side)
-

MEDICAL CERTIFICATION

alive on

diseases in Part { must be casually related.

o




PECEIVED

o AUG12197 T
BUTLER CO. HEALTH CENTER - : -

“FILE No,

DY ME, OF DY ..y iiiTeie e siie e i e ee s e e e s s s sam e e res e e e e TR e ;.%....,- Student Embalmer No........

‘working under my personal supervision..
h

S oStudent oo iiiieiiiiieseesictaectaaaaaas

Lxcensed Embalmer No élﬂ

. P, O. Address i ?
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 sha.Il sign.in his OWN handwriting: -
If this body is not embalmed fact should be so stated above




