THE DIVISION OF HEAL TR OF MISSUUR]Y

N FILED SEP ¢ ?';IBST STANDARD CERTIFICATE OF pEATH 90027637 . .

olfare ! STATE FILE NUMEER
lie Ragistration District No, ... L# ............. Primary Registration Dn;m:i Nea. 3 ao 7 Ragusm:r‘s NS 7
vice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If inatitution: Rasidonce bafore
. STATE b. COUNTY admissio
D | o CouNTy Butler ° Mo. " B utler
00 b. CITY {If outside corporate limits, give TOWNSHIP only}| inside Limits . CITY ’ Inside Limits
56 OR OR - .
tomi _Poplar Bluff, Mo. Yesu Nou roww Harviell |e9‘ D[ Yesu ok
c. rlglgi"—I{'q:liAEDF (1 NOT in hospitel, givelocation}|Length of stay in 1b 4. STREET {If outside, give locancn) Reside on Farm
';'. istirurion. Lucy Lee Hosp. apDREss Route #1 Yes % NoO
n
¥ 3. NAMEI OF First Middle Lost 4. DATE Month Day Year
o OECEASED . R OF '
= (Tupe or print) Edith Iona Warbington oeav Aug, 16, 1957
5 5, SEX I 6. COLOR QR RACE 7. marrien [ never magrigp [3f 8- DATE OF BIRTH |9. ?szb(lnhgmr)a IF UNDER 1 YEAR [IF UNDER 24 HRS,
2 ) o3t hirthday) dfonthe | Dam | Hours | Min.
5 Female White .wmagtD@ oivorcer [ Feb.26, 1886 7L l I
: ] 10a. USUAL OCCUPATION (Gioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stafe ur country) /’ 12. CITIZEN OF WHAT COUNTRY!
5 ty during moast of working life, even if retired)
c Housewife Il11, U.S.
5 o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
° »
52 J.G.Fouts Martha Malone .
o W 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT sAddress
- uma (Yea, no, or unknown} (If pru. give war or dates of sersice) .
> w No Mrs.Herbert Lamkin,Poplar Bluff Mo.
iE x 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).] INTERVAL BETWEEN
v = PART I. DEATH WAS CAUSED BY: - A ONSET AND DEATH
5 U mmeEDIATE caust (@) __oronary Occlusion, Acute, 8 weeks
£ >
g [
4 Conditions, if ary.
e O which gare rise to DUE TO (b}
H g aboze c:uu dd . -
- = elating fhe under- .
S = = lying cause last, DUE TO (¢}
o Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS aUTOPSY
< © - : PERFORMED? 2.
- g ~ 20 [ ves [ no ¥
i ; E 20q. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part Ior Part 1 of item 18.)
T E D D D
- o
s 4 2 [2e. TiME OF  Hour  Month, Day, Year
“ h INJURY @, m,
s % |5 p.m.
w
s g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢,, in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE O farm, factory, atreet, office bidg., ete.)
o u WORK AT WORK
€ O
- 21. 7 attended the deceased from 6— 23=-97 , to 8-16-57 and last saw ﬁ alive an 8-16- 57
';;' Dyth occurred at ‘3 H LI-O A a m on the date stated above; and to the best of my knowledgs, from the causes stated.
o hNATUR! ¢ or W)M/ﬁ [ z2b. avoress _ 22¢. DATE SIGNED
E=3
- Poplar Bluff, Mo, . 8-23-57
E 23af BuRIAL, cnzunmu. 230, DATE 23%¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towR. of couniy} (State)
4 EMOVAL (Specify) .
2 Buria 8-20- 57 Kinzey Cem.
24. FUNERAL DIRECTCR ADDRESS 5. DA ¥ L AL REG
17 Frank-Cotrell,Poplar Bluff,Mo.

[Licensed Embaoimer's Statemefit on Ra!eue S{dc)
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RECEIVED L :
- 1857
BUILER CO. HEALTH cenTeR
. FILE No, S -
—_—— :
.
t + - -
=3 . - i
S : -
%
. t r ’ o
.- .*  STATEMENT BY:LICENSED EMBALMER : E

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was e

by me, or by ... N , Student Embalmer No........

working under my personal supervision..

Student......ooii i i
Signeture of Student Embalmer

Liicensed Embalmer No %g
Yo = . e - o= T ) APOAddress)_./% .......

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING
~to eomply with the above constltutes grounds for revocation of license), .
If embalmed by @ STUDENT, he also shall sign in his OWN handwriting. oo
If.this body is not embalmed, fact should l.:;e so stated above. -

. T




