alth,
alfare
Blic

rvice

00
-56

A O Jisooses in Part | must be casvally related. Coroner cannot certify to a death due to natural causes.
b,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Y

FILED AUG 221957
Registration District No. LP?)

STANDARD C:RTIFICATE OF DEATH

- Primory Registration District Mo. 3

BBk

TFICE NUMBE] é
......................... Regishar;s ?’% . PPV
I

1. PLACE OF DEATH
a. COUNTY

‘Butler

2. USUAL RESIDENCE (Whare d.:cused I{vud " ms!l'uhoﬂ R-sld-n:e!h-f ]
STATE b, COUNTY ""“‘7{"’
¢ Mo, Butler

b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limity
OR OR )
TOWN POplaI‘ Bluff MO - Yes Ll No O TOWN BrOﬂeY 612 a Ye No O
c. agls_é.l_?:ME QF {1 BOT in hospital, givelocotion)[Length of stay in ib - d. STREET {1f sutside, give location) Reside on Farm
instiruTion. Poplar Bluff Hospe aporess None YosD No
EX ::2':5:"0 Firat Middle Laxt 4. DATE Month Day Year
. OF
{Tupe or print) Bessie , Hays oeari Auga 3, 1957
S. SEX 6. COLOR OR RACE  |7- manfiEniL] NEVER MaRRIED (]| B DATE OF BIRTH 9. AGE (in yenrs | IF UNDER | YEAR [IF UNDER 2¢ s,
s 8 fu!f "mfhduu) Monthe | Daw | Hours | Min,
Female White wivowep [ oivorcep [ Oct. 28,190
‘1 10g. USUAL OCCUPATION saioz kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cjey ..,d sbite or wun,,.,, 12. CITIZEN OF WHAT COLUNTRY?
during most of working life, even if retired) “
Housewife Texas U.Se

13. FATHER'S NAME
George Sanderson

14. MOTHER'S MAIDEN NAME

Nell Vinie Wilson

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥ea. na, ar unknown) {If yre. give war or dales of service)

No

16, SOCIAL SECURITY NO.

i7. INFORMANT Address

Mr. Sampson Hay&s Brosley, Mo.

18. CAUSE OF DEATH [Enier only one cause py
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAIL, BETWEEN
ONSET AND DEATH

Conditions, if any,

é\éy?"
DUE TO (b)QZ. . !

which gave rise fo
above couse (0),
stating the under-

tying cause lasi. DUE TO (c)

L
Doath gccurred at '3 o

z
=] PART if. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN N PART I(r) - [19. was auToPSY 0
= -.5 PERFORMED?
] ‘ x ves{J no
i« - n
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (FEnler nature of injury in Part I or Parl If of item 18.)
& a 0 0
- 20c. TIME OF  Hour  Month, Day, Year -
J INJURY @ m.
E p-m.
E | 204. INJURY QCCURRED 2We. PLACE OF INJURY (e. ¢., in or ahout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ HNOTWHILE [7] farm, factory, streel, office bidg., elc.)
WORK AT WORK
2l. [ atrended the deceased from - -ﬁ - = and last aaw fﬁ:—a”" on = =

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

{Degree or title)

22¢, DATE SIGNED

F-/0-577

22h. ADDRESS

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell POplar Bluff, Mo.

A7

23g. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMA n. or counﬁ) (State) ‘
REMOVAL {Spectfy) ' f/) - - E *
_Buria] J Brown Chapgl Cem. Poplary Bluff, Mo, Wi

{Llcensed Embolmer's Statement on Revaerse Side)

Uf’fW




oo
RECEIVED ~ .
AUG.19 1957

BUTLER CO. HEALTH CENTER

FILE No._

N LAY R

A
*\STATEMENTBY LICENSED EMBALMER-- -
kY &\
R \ T ':\\.\5

~

I hereby certify that the body whose name is recorded on the reverse side -of this certificate was er
by Me, OF BY «neoiriiiiiiici i erereaas e e s

working under. my personal supervision,.

Student uonnin e Signed....%
Signature of Student Embalmer

’ Licensed Embal
* i . P, O. Addreﬂ.

. - Note: The above MUST BE SIGNED BY THE LICENSED EMBAI:.MER in h1 -NDWRITING.
* to comply with the above constitutes grounds for révocation of 11censey) \\*-.\'\,3,\, K .

' If emnbalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng
If thls body is not embalmed Jfact should be so stated above




