W LD AUG 221957  STANDARD CERTIFICATE OF DEATH -0 TRk

iic
Regufru'mn Disyrict No. 1 7_) Primary Reglsrwﬂbn Dlsfrlcl Na. i ,,,,,,,,,,,,,,,,,,, chunnr s No ____f__ _____ ;__
r 4 i -
O I . PL-(A:glEJ O]FYDEATH 2. USUAL RESIDENCE {Where deceased lived. L f institition: Relédencabef
N T R . STATE b. COUNTY admission
Butlen ° Hissouri Wavne .,
57 ' CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. chY T Smm e - Insida Limits
. Town Poplar Bluff Yos bl No rom Williamsville l.|] o1& %O
e Egls_hymlg SF {IF NOT in hospitol, give lozation) | Length of stay in 1b 4. STR%I'EEES {If outside, give location} Reside on Form
ADD!
INSTITUTIONT); D, : RR # 1 Yes (3 No[]
3. :’lTAHE OF DE)CEASED Firsy Middle Last 4. DATE Month Day Y ear
. ype or print . OP
¢ ELMER LUKE. peaTH Aug. 9,, 1957
- 5. SEX €] & coLORORRACE| 7. 8. DATE OF BIRTH 9. AGE {In years{LF UNDER 1 YEAR] IF UNDER 24 HRS.
. L. marRIEDTE NevER marrien(] o 1908 1 ’ fiay) [Months [ Days | Fours War.
| _tale White wodveo ] owvorceo{J} 1 =21~ i
. [l 10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) G 12. CITIZEN OF WHAT COUNTRY?
‘ duri 2t of working life, gvan I retired STRY . St . :
SEARETER AZent " |uo'PH€ Railroad [Williamsville, Ho.
130, FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mason luke Naney Durrow . Virginia Smith.
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(¥\?Bm, or unknq-m)‘(l{ yor, glwﬁredu!ll of service) 478_10_’21|7 lqrs VII'glnla me’ ?Jllllwsvllle ’ LIIO .

18. CAUSE OF DEATH (Enter only ane cause par bine for (a), {b), and {c).) ' INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: - (E%SET AND DEATH
IMMEDIATE CAUSE (a) . N _/

" j ey KL F
Conditions, if any, DUE TO {&); _ j‘? A 2 " ~7 0.9&_,_}4

chove couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse lost. DUE TO {c}
4 i = "PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATrybu: not ralated to the furmmul& isecse conditlen given in PART ) (o)~ 19. WS AUTOPSY
k4 h] ,2 L PERFORME
] = 03X  ves(l w
- =1 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) - '
= w
g u o- 0O O
S &1 20c. TIMEOF How Month, Day, Year | - o
2 5 INJURY  o.m.
i b pon
f 20d. INJURY, OCCURRED 2e. FLACE OF INJURY (e.g., inor about home, IH. Ty, TO\\‘N, OR LDCATION CDUNTY STATE
- WHILE ATD NOT WHILE D ’_!'orm, foctory, streer, office bldg., ete.} . e -
& WORK AT WORK : . - .
E - 2. 1 attended the deceased from 7"(5’% /’n},7 , to '4/ - q .S 7 ond last saw h|m alive on 5 /'—'Aj 7
é- Death occurred of ] 0 0 a : m on the date slutad above; and to the best of my knowledge, from the cavses stated.
- TURE . enree or title) “J] 22b. ADDRESS 2. pA E SIG
- -
< ttf J WD | Poplar Bluff, Mo.. _ /
23a. BURIAL CREMATION, | 23b. DATE 23c. NAME G(CEMETE'R'Y OR CREMATORY 23d LOCATION (Clty, town, or covaty} _/ (Sr€te)
REMOVAL Sp.eil,) Cer M s . .
Buri: 8-12-1957 . |Military Crossing - f7ayne County,, o

24. FUNERAL DIRECTOR ADDRESS N 25. DATE R . BY LOEAL REG.
?3 wear Croy & Fitch, Poplar Bluff, do.$fi1# [J7 W){M

{Li d Embalmer’s § on Reverse Sids) !




I ey
RECEIVED
AUG. 19 1857

BUTLER CO. HEALTH CENTER
"~ FLE-No.___— -

‘ . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. .........euvus....

by me, or by e reetvetinveveteetenbeernvenae v aasanarnarannrbiiintanaErEy

working under my personal supervision.

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED- EMBALMER in'his OWN HANDWRITING. (Faildre
to comply with the above constitutes grounds for revocation of license). :

‘If embalmed by a STUDENT, he also shall sign in his OWN. handwriting. - R

If this body is not embalmed, fact should be so stated above. - -

L4 . t




