STANDARD CERTI F-l-CATE OF DEATH W.0.27 .6 .

.. .| FILED SEP 19 10 v ot L2y umry s i 3OO.L] o539

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d-:ouud'llved 1f institution: Ru:den:::‘ b!e!floru)’
. STATE b. COUNTY '
| o COUNTY  Butler a Mo. b col Butle?
b. CITY (1f outside corporote limits, give TOWNSHIP oniy} | Inside Limits c. CITY Inside Limits
OR (o]
Tow Poplar Bluff, Mo, Yesti New som  Poplar Bluff ﬂ|.9’ P vl Neo
c. r!gls_ll;l TN:l’:‘EF?F (If NOT inhospital, give location)Length of stay in 1b 4. STREET (H outside, pive | o:unan) Resida on Farm
y mstiruion LO8 H azel St. aporess Poplar Bluff ,Mo YosG No
§ 3 ::glt: :r First Middle Lasxt 4, mm Month Day Year
[ ASED .
= (Type or print) Lennie Inman DEA m J uly 27 19 57
::; 5. SEX 6. COLOR OR RACE 7. markeo [] never Margien[ )] 8- DATE OF BIRTH | “ifrffr’fn‘éi';')’ :::::m :::R |r:nn£n uMH_ns.
! A ] oury in.
;_ Female [ yhite w X ovorcen [l Sept «15, 1876 él )
© “110a. USUAL OCCUPATION (Gize kind of work donte | 104, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and atatv or country) / 12, CITIZEN OF WHAT COUNTRY?
3 w during most of working life, coen if retired) . I ll U S
> 2 Housewife o Pulaski, . O
5 o 13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
g . '
-9 George H enry Dry Jane Amelia Davis
o W 15}; WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|i7. INFORMANT Addreas
- — (¥ra. no, or unknown} (If pra. givr war or dales of service
> w No Mrs.Agnes Nollman Poplar Bluff ,Mo.
'-'6 & 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ead (¢}.] INTERVAL PETWEEN
v o= PART 1. DEATH WAS CAUSED BY: M 0N7T°AND DEATH
5 o IMMEDIATE CAUSE (2) . "F:J
£z
o
- Conditiona, if any, DUE TO (b} ’a ‘Q"D
s O which pare rizg fo - [/
s 3 anove “cause (0
e = sating the under. .
3 o z Iying cause laat. DUE TO (¢}
g =] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{na} 13. ;’Eﬁgg;@;ﬁ‘;‘ra
. = . )
o
= ¥ P 612 Q0 | s noll
:s = :i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part ! of item 18
- W
. O |5 1 O O
= =]
2 E:' 2 [20c. TIME OF  Hour  Month, Day, Year
" % INJURY a. m.
v 3 E p.m.
2 g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE G fatm, factory, streel, affice Hidg., etc.) .
-4 WORK AT WORK
> n »
E D
- 2l. 1 attended the deceased !rom . to 21 V‘{.l STV andiase uw_l’:a alive on _9- \}TLU‘}S‘]
E Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
- Y\"“" Degree or urm “J]225. aD0RESS } m 2. vaTe SiGNED
- -
) Nrne, ( ¢ 3y QS Vs b %A\-x 37
"
2 Z3a. BURIAL. CREMATION, |235. DATE 23. NAHE OF cmnznv OR CREMATORY J22. Location (CRR feen. or countms . (Sedkg)
2 REMOVAL (S pecify) I ll
: Burial 7-30-57 Luthers Chapel Cem. Cypress, . ’

=

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. pY LOCAL REG. REEIS SIM
Frank-Cotrell Poplar Bluff, Mo. / 7?/0[

{Licensed Embalmer’s Sfa!em‘n# on’Rev se Side}




RECEIVED

SEP 9 - 1957
BUTLER GO, HEALTH GENTER  ~
FILE No, — .

" STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By Me, OT DY i ittt ...., Student Embalmer No.......

working under my perscnal supervision..

Student - eooiee i ar e e, 9%(44/(. //(’ ..
Signature of Student Embalmer

1 ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALME
to comply with the above constltutes grounds for revocation of license}.
If embalmed by a STUDENT he also shall sign in his' OWN handwriting.
. If this body is not embalmed, fact should be so stated above.




