THE DIVISION OF HEALTH OF MISSQURI . 3 20
- FILED JUL 25 1857 STANDARD CERTIFICATE OF DEATH SR~ 1= () -
slfare O ,_( S 0
lic Registration District No. ... l{/b ... Primary Registration Distriet No.. 3 .................... -"Ragistrar’s i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Jived. If institution; Residence B-Fw’/
; . STATE b counw admizsiph)
o COUNTY  Butler ° lissouri Butler
00 o b. CITY {If cutside corporote limits, give TOWNSHIP only)] Inside Limits <. CITY Inside Limits
56 OR OR . 4 -
town Poplar Bluff Yesix Nou towi_ Harviell ;2] YesX Nen
c. Iﬁgls-#l'l":#EI?F {l§ NOT in hospital, givelacation}|Langth of stay in 1b 4 STREET (1f cutside, give |2:'mion) Reside on Farm
3 msmTutTion Doctors HOSP - ADDRESS . YesO NoD
3 3. WAME oF Firgt Middte Leat 4. DATE Month  Day  Year
b \ DECEASED . oF
< (T¥pe o print) ROSETTA. FATRLESS VANDOVER OEATH  7=13-57
5 5. SEX j 16. COLOR OR RACE T B. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR lIF UNDER 24 HRS,
.g. / " MaRRIED [] NEVER MARRIED ] tost birthday) [arontie T Dave | Foers T Min.
o Female White wmgao—m oworéen [ 9=15-1876
: “10a. USUAL OCCUPATION Smae kind of work done [10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COUNTRY?
3 W during most of working life, even if retired) . /
b Housewife own home Johngon Co,,. T1linoig USA
5 = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
© »
£ . .
. & William C, Fairless Mary Bradley
e W 15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT . Address |
- - (Fes, no. or unknown) ] {If yra, give war or dates of scraice)
2z |No Nope LoyE Albert Vandover, Navlor, lo.
’g o 18. CAUSE OF DEATH [Enfer only one cause per lixtyor (a), (b). and (c}.] . INTERVAL BETWEEN
v ox PART I, DEATH WAS CAUSED BY: ‘ . ONZET AND DEAT
% E IMMEDIATE CAUSE (a) .
E > N
[ -
s " {
=z Cenditions, if any,
5 O which gare rfia o DUE TO (8) —
: 2 S e Vs
e @ sating the under
g = lying cause last, OUE TO (&) — d A v -
o = PART k. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALI DY CONDITION GIVEN [N PART ((a) _ WASJAUTOPSY
- O - PEZFORMED? ..
e 576 '
s x hi X vesh] nofd —
i E 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part 1T of item 18.)
-~ 0 | o 0O 0
= < =]
g ﬂ-:’ 2 [ 2c. TIME OF  Hour  Month, Day, Year
» h INJURY  a. .
3 : e pom.
w
¥ cz:. X | 204. INIURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT (] NOT WHILE ] farm, factory, streel, office bidp., efe.}
now WORK AT WORK
; E D — <
- 2l. 7 attended the deceased from / 9 é , to —,LZﬂ_and last saw ":::;l alive on C" /13 ‘j7
.‘é Desth occurred at . 40 pM_m on the date stated above; and to the best of my knaw!adte !rom the causes stated.
a 220. BIGNATURE ( Dephee or title) O 2. AbDRESS - Z2¢. DATE SIGNED
; ; : lar Bluff, Moll - 7-/6-57
S 4 MPD | Poplar Bluff, Moll ! /
'-6‘ E 23e. avfIAL. C u:nou‘, 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, tnu-n or coumw {State}
- REMPVALL Specify . e -
32 Burial. 7-16-1957 | Fairdealing Cemetery r}:'- Co,. Me.

JURE

Y
A
«!

24. FUNERAL DIRECTOR “ADDRESS 25 DATE RECD. BY LOCA REG /J;
Greer Croy & Fitch,, Poplar Bluff), Mo /gf W

{Licensed Embalmer’s Statement el( Reverse Side)




RECEIVED o

JUL 25 wsp RV :
BUTLER CO. HEALTH CENTER )
FILE No.
- T i
l
i
o
' - |
STATEMENT BY LICENSED EMBALMER . |
I hereby certify that the body whose name is recorded on the reverse side of fhis certificate was en‘
byme, or by ... e e , Student Embalmer No.........

- working under my personal supervision..

Ny "
Student....: ........................................... Signed. L@/W ..........

Signature of Student Embalmer

Licensed Embalmer Na,. ‘/?

P. 0. Addr /rpé/%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of iicense). .
- If embalmed by a STUDENT he also shall sign in his OWN handwriting. -
i thl.':'i‘ body is not e{n}aqlmed fact should be so stated above,




