W Wy BWTVHEE, ik RV S WeSs Ay -

Al diswases in Part | must be cavsally related.

FILED AUG 9 1957

THE DIVISION OF HEAL TR OF MISSUUXY

STANDARD CERTIFICATE OF DEATH

N =% | § > 'S S—

STATE FILE NUMBER

Registration District No, l‘kj\u anary R-glstranon Dusmcr No. 3 a____i_‘l_____..._.. Rnglsfrnr s No. Ne., 4~ __i]%___.._
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased I|6¢d If institution: R“édmc}k‘r‘uu
. COUNTY . STATE |> COUNTY +_admissi
° Butler : Missouri "Butler
b. CIOTRY (HF sutside corporaie limits, give TOWNSHIP only) Inside Limits [ CgRY Inside Limits
TOWN Poplal' Bluff Yes (N [ TOWN Poplar BlU\ff 7 7“:@ N []
. FHLL NAME OF (If NOT in hospital, give location} ] Length of stay in 1b d. i{)%%gs (If outside, give location | /Reside on Farm
HOSPITAL OR - H .
NenruTion 1453 N, 12th 60_yr 1455 N. 12th Yes O Mo
3. MAME OF DECEASED First Middte Last 4. DATE Menth Day Yeor
(Type or print} . OF
. Maggie Burton. DEATH  7.20-57
5. SEX 6. COLOR OR RACE} 7. MARRIED] ] KEVER marmieo[] 8. DATE OF BIRTH . AGE {In years PF UNDER 1 YEAR |§ UNDER 2:‘.HRS.'
1o1a s ., last blrthdoy} | Manths | Days oura l ik,
Female ' | White wooflolf] _owverceo1|024 1878 7
10e. USUAL OCCLPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} / 12. CITIZEN OF WHAT COUNTRY?
during mi rking life, gyen if ratired)} NDUSTRY . .
HETLENILE at"Hiome Whitesville, Ky, UBA

13a. FATHER'S NAME

William A, Neel.

13b. MOTHER*'S MAIDEN NAME

Lucy Vhalen:

14. MAME OF HUSBAND OR WIFE

James Burton

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

{Yes, rﬁ,dt unkmwn)l {1f yus, give war or dotes of service) 1249 lO 44 94

16, SOCIAL SECURITY NO.| 17, INFORMANT

Joe Neel, Poplar Bluff,

Address

Me.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditions, If any,
which gave tise to
above couvss {a),
stating the wnder-

DUE TO (k)

18. CAUSE OF DEATH (Enter enly one cause per line for {a), (b}, and {c).}

L;Q_,_Laiaém/_cé/éf/;a Sease

INTERVAL BETWEEN
ONSET AND DEATH

LY

%

2B

DUE TO (e}

Iying ceuse lasn

{ . PART{l. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disaass condition givan in PART | {e}

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE [ [

=z
]
-
By *  PERFORMED? .
v "I ~¢-0 YES[] NO fo2~
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART_ Il of item 18.)
x .
o O D ]
Q 2c. TIME OF  Hour  Month, Doy, Year . ! . M
S INJURY  gum.
£ p.m.
20d. INJURY OCCURRED 2e. PLACE OF lNJURY(e.f?., inbonriubouiho)mu, 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE - ferm, factory, streat, office bldg., etc. /‘7 /
work L a7 work O /9DQV/5/,, l J-ﬁu//; A0
21. | attended the d ed from 7’ -2 5.7 , 1o 7- ﬂ[) -f‘? and last sawt alive on —/9 ‘:'7
Death occurred ot noon m on the date stated ubove. ond to the best of my knowledge, from the couses stated.
220. SIGNATURE - {Degree or titls)  22b. ADDRESS 2. pATE SIGN
. MD Poplar Blufi, Mo, fﬁ)7
Fa. BURI‘-A—I: CRENMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City, town, or county) Jisrare)’ Y

anov.\Li(Ej:m

7&2-%

.Catpolic Cemetery "

Poplar ‘Bluff, Mo.

~7

24. FUNERAL DIRECTOR

ADDRESS

reer Croy & Fiten Poplar Bluif,

5 2

A

Y/

K

{Licensed Emboimar’s Stotement on Reverss Sids}




RECEIVED .

AUG 6- WST .
BUTLER CO: HEALTH CENTER
FILE Ro.__ _

STATEMENT BY LICENSED EMBALMER

-

I l;ereby certify that the bod§ whose name is recorded on the reverse side of this certificate was err‘lbalmed

by me, or by ooeiiiiiieeeeeeeennn e teierereiemeneaesteeeenaaaeastetreera ey areasaaneaeuaas ., Student Embalmer No. ........vunn...

working undet my personal supervision.

Student ..o s e
Signature of Student Embalmer

*

Licensed Emb ‘ N%—Z

P. O. Ad
¢
) Note: The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure

. to comply wnth the above constitutes grounds for revocation of hcense) )
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, - ’




