THE DIY!ISION OF HEALTH OF MISSOURI 2‘3699
L]

FILED JUL 2 5 1957 STANDARD CERTIFICATE OF DEATH = e R e e
STATE FILE NUMBER
Registration District Na. . ‘/F > -Primary Registration Distriet No. .30. o l'] Rgggsfrr_u s No. %3_
1. PLACE OFUEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: R!lld.ﬂjn be o
a. COUNTY a. STATE © b..COUNTY a rVJ:m)
Butler Missouri Butler
b. CITY {If cutside corporate limits, give TOWNSHIP oniy} | Inside Limits c. ClTY ! Inside Limits
OR 1
tome Poplar Bluff, Yes)' Noo o Foplar Bluff A QA} YesT  Nolp
c. FULL NAME OF {If NOT inhospitol, give location}|Length of stoy in Ib . . . .
HOSPITAL O d. STREET { e, gi Iocug;t) Reside on Farm
i instituTion Doat or sHosp. 7 years. Abpresond orsbatt D, 1 Yeso Nodp
]
F 3. NAME oF First AMiddle Last 4. DATE Month Day Year
-]
H DECEASED or_ Jun I7
- (T'ype or print} I-ea.fy Cliftbn Ed-ward-a lfﬂ
H 5. SEX ﬁ 6. COLOR OR RACE 7. marifEp B never marriep (] & DATE OF BIRTH 9, AGE (_!nhﬂmr)a 1F UNDER 1 VEAR JiF UNDER 24 HRS.
- irt ths Heoury | Min,
° Female Negro wioowen [ DIVORCED d June 23, I903 ﬁ#, _{,3 iy l pi-d l
: ‘1 10a. USUAL OCCUPATION (Give kind afwork donie {106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRYT
2w ﬁl mo.r! of Wf?éhfe eoen if retived) None
£ @ Ponotoc, Miss. U.S.A
KR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L o 3
® o Frank Abbott .
@ da-dwards
o w |3; WAS nzcinsw F‘VEUR, IN U. S, Anmsg ronf:zsr 16. SOCIAL SECURITY NO.|17. INFORMANT T T Address
- - es. no. or unknown} »ra, give war or dates of warvies)
2w | no | unknown Myrtle MeGaughey,Memphis Tesx,
.‘-5 i 18. CAUSE OF DEATH [Enfer only one cause per line jor (a), (b), and (¢).} C ) o N ) T T T {INTERVAL BETE\'AE‘IF:
v o= PART I, DEATH WAS CAUSED BY: s ONSET AKD D
3 w IMMEDIATE CAUSE (a) . Coronary Occlusion . 5 Minutes
c -
o R . . . )
. Z Conditiona, if any. | pue To (8) Arteriorsclerotic Cardiovascular Disease Unik.
e O whick gare rise fo. N .
§ 2 a:‘:oue cause df;)- 2 . -
P tlating the under- i
(3 3 =z lying  cause last. DUE TO (¢}
L o 4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a) 13, WAS AUTOPSY
b 5 (=} - PERFORME}/,
- S h 4 20 ’ ves[J wo
: s ; ,"—: 20a. ACCiDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Part 1 of item 18.)
S I O 0- |
= g (w3 -
= 3 3- | [BTmeoF - Hour Month, Day, Year
) & J L INJURY C eem. - -, o
T u a p.m. . . e
- ~ Lt
. 2 % % | 20d. .INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or chout home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
= W WHILE AT NOT WHILE | farm, factory, street, office bidg., ele.)
i E g WORK AT WORK
- 2. attended the d d from 6 17 57 . to 6 17 57 and last saw hh,.:; alive on 3 "L{ 5 /
E Death ocgurrad at ’1 . 1 m on the date stated above, and to the bau of my knowledge, fram the causes stated,
o 22a. SIGNAT; ( gm or & ﬁ‘nzss - . 22¢, DATE SIGNED
c
p Poplar Bluf f Mo. - 7 16 57
; E 23a. BURMAL, f:m:nnl:m‘ 23h. DATE NAME oF CEMETERV on CREMATORY 23d. LOCATION (City, town. or county) (State)
; 8 AL BT | 6o2I-I957. | o1t y Cemet ary- Poplar Bluff, Mo _
) o

%
-

&
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{Licensed Embalmer’s Statenlent on Raverse Side)




RECEIVED
L JUL 195 P S
BUTLER co, HEfLTH 7CENTER

FILE No I
L
'—-——--_________
PR Cmkidh Lo el .
- - = 1.
I i g A SR
N .- PR £ NG S5 ST B ‘ oA 1oallha.
, o ' |
piTea T . 1
) ' A N VT
L e A [ P, - - - - . -
. - % . . . Lyt e -
- e |_.‘l,- .g - L LA _ STV B PRI | ;r: .
———————————— —

STATEMENT BY LICENSED EMBALMER. -

+

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

by me, or by i R e e e e , Student Embalmer No........

L

- workmg under my personal supervision..

Student ...ovorieiesirre i et ceiiieaaas
Signature of Student Embalmer

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 shail sign in his OWN handwrltmg ‘

If this, body.is not embalmed, fact should be so stated.above. - ,._~1_ -] e Ly




