~5 liuru'es in Part | must be casuvally related.

Coroner cannot certify ta o death due to naturel couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

FILED AUG

2 2 1957 STANDARD CERTI FI CATE OF DEATH

FHLAA&R8 o

Registration District Na. . L%B ............ Primary Registration District @-O_.Q........i.........,.. R.giurdr's M_?_...._..._

i. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived. At m:'l'uhon Roaldan:e before

No

L,80-28-8711] Mrs, Geo.M

o, COUNTY But le r a. STATE MO . b. COUNTY But l “admission)
b. CITY {If curside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY } Inside Limits
OR OR
town Poplar Bluff, Mo. Yesti NoD romy Foplar Bluff ol Ov,,X NoD
e. FULL NAME OF (If NOT inhospital, glvaln:uhon) Length of stay in 1b T . . R .
HOSPITAL OR d. STREET . out , give location) Res on Farm
mstirution Foplar Bluff Hogp. ADDRESS 64L9 Vihe"St: y,,g NeO
3 ::21:‘;3:0 First Middle Least 4. DATE Manth Day Year
. oF
(Type or prini) Jennie R. Fields e July 26, 1957
5. SEX 6. COLOR OR RACE 7. marriep [ mever marmign []] 8- DATE OF BIRTH |9. }\Grz’(lnngmr)s IF UNDER | YEAR |IF UNDER 24 MRS.
. ast arfhdaly) | Montha | Daws Houry | Min.
Female White .wwoyﬁ'ﬁ%] oivoreep [) Aug . 6 ) 188[4- 'jé .
*f10a. USUAL OCCUPATION Gwe kind of work done 100, KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (City aned atrte or couniry) [2. CITIZEN OF WHAT COUNTRY?
during most of wor tje eren if refired) ) U s
Newspaper Rd:tor Unknown 3.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Phillip H. Jones Maria Winfield
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT slddress
(Yes. no. or unknownl {If pre, 0rve war or dales of tervice)

F:Le lds : Bay City, Mich.

PART b, DEATH

abore cause

Conditiona, if any, DUE TO (&)
whick gare rise fo

"|18. CAUSE OF DEATH [Enter only one cause per line for {a) Ab). end (c).] INTERVAL BETWEEN
WAS CAUSED BY: g ONSET AND DEATH
IMMEDIATE CAUSE (a} /fAW“’ e "

saling the under- .
lying cause lost. OUE TO (¢)

7199

PART Il. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITIQN GIVEN IN PART I{n} I ? 19. WAS AUTOPSY

PERFORMED? p

ves ] wo [

2c. TIME OF  Hour
INJURY a2, m.

MEDICAL CERTIFICATION

p.m.

Month, Day, Year
Fo Lo (s e /4..,

20a. ACCIDENT SUICIDE HOMKIDE DESCRIBE HOW JNJURY OCCURRED. (Enr Jhature o ]urv in Part Ior .Part H of item [8.)
B | o / i o D ;(’
/"ﬂlﬂ
A» A %%/ T

204. INJURY QCCURRED 20e. Fﬂe. ., tn or ahont home, . TOWN. OR LOCATION =~ ~ cou'z STATE

WHILE AT [0 WoTwhiE Jartgl factory, street, office bidg., etc.)
WORK AT WORK :Q_

2i. J attended the

Death occurred at

,4 2
d d from 7— -'57 , to noul 2.6_&/

m on the date atated above; and to the best of my knowledge, from the causes stated.

he

) I ptive on M

and last saw

22a. smmé’ Wm) m ?\ DRESS

2Zc, DATE SIGNED

D17

23a. :um cnsum}m\ 23b, DATE . NAME OF CEMETERY OR CREMAT! ¥, tor R, oF county) {State)
EMDVAL (Specify
Burial |7-28-57 Black Rock Cem, Black Rock, Ark." .

24. FUNERAL DIRECTOR

ADDRESS 25. ECO. BYJLOCAL REG.
Frank-Cotrell Poplar Bluff, Mo.gp4 /l

————

{Licensed Embalmer’s Statefhent on #cvorsa’Sido)

I/ TRV TCACAA




RECEIVED:

AUG 19 1957
BUTLER CO. HEALTH CENTER
FILE No._ :
./
e & _ )
&
é - . . - H
B R , o L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erx
by me, or by ..., e et eeeeeeeaeeeeaeeeaeiaeeeeieiesieaieaaens , Student Embalmer No........

‘working under my personal supervision..

Student. ... ool
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). o o
If embalmed by a STUDENT, he also shall sign in hiss OWN handwr;tmg : -
s If this body is not embalmed, fact should be so stated above. :




