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THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 19 1957 STANDARD CERTIFI

BIRTH KO.

30980

State File Novu i v,

CATE OF DEATH

REG. DIST. NO. E' 5 PRIMARY REG. DIST. KO.M R(gufrarJNn Jt 7

1. PLACE OF DEATH .
a. COUNTY But 1 er

I institution: residence before

Butler W

2. USUAL RESIDENCE (Where d.cogud Hved.
a, STATE b. COUNTY
.Mo.. S

b. CITY (1 oytcide corpurste Ilmits, write RURAL and give ¢. LENGTH OF

c. CITY

16. SOCIAL SECURITY
NO.

{Yes. B0, 0t unknown)

no

(11 you, give war or dates of service)

OR townabipr]{ STAY (io this place) OR R oy u""w'iffs ‘ ‘
TowiPoplar Bluff, Mo. 1S Poplar Bluff b= - |
o, FULL NAME OF (If not in boapitai or institution, give sirect address or locatlon) STREET {Uf rgrul, give location) &f" V
HOSPITAL O . . * ADDRESS .
INSTITUTION Pop] Biuff Hosp,. - Hwy.-67 South
3. NAME OF . (First, b. {Middl! . (Last)
DEae or 8. (First) < e) c. (Las 4. 031_'5 A (Meath)  (Day)  (Year)
{ Type or Print) Beverly Yvonne ~.-Lee pEATH " Aug e -26,1957
5, SEX / 6. COLOR OR RACE | 7. m&%gg_ E.E\‘,"EEC'ESRR'ED'O 8. DATE OF BIRTH 9. :.GE J.i‘;.’,?" e I YEAR | IF GNDER b a3,
- 3 {Bpecily} - 1 on Houm | Min.
Female White  pever married ~ | April 15,1957 i i
1¢a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE o ] ]
:on.durinlmuto[ working U(Ic.‘.i:::n‘i!dr:ﬂr:dk) i DUSTRY (City and s'“:”;" Fotsign Country) 5 ]zcg{’TNI%ENYTOF WHAT
None . Poplar Bluff, lio. ) U.S.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cecil Lee Evelyn Morris - none - _ - .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT 'S 51GNATURE OR NAME ADDRESS

Cecil Lee,Poplar Bluff, Mo, .

18.” CAUSE OF DEATH : - T ICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecsuseper | |, DISEASE OR CONDITION _ / 2 " ONSET AND DEATH
line for {a}, {b), and (c) DIRECTLY L.EAD[NG TO DEATH (a) / .

*This does mot mean ANTECEDENT CAUSES 7! & =‘ é; . /
the mode of dying, such | Morbid conditions, if any, yiving DUE TO (b)
at heard falfure, asthenio, | Tise to the above canae (o) ataﬂna B
ete. It tmeana the dis. | Vhe underlying cause last. -
ease, injury, or complica- DUE TO (n)
tion which cauged death, ] 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing o the dealh but a0t
related to the diseese or condition causing death.
13a. DATE OF CPERA- 19b. MAJOR FINDINGS OF OPERATION e Lo v e 2. AUTOPSY? ;2
TION 3 4' /A//
YES D NO

21a. ACCIDENT {Spwcity) 21b. PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

.. SUICIDE bome, {arm, factory, strest, offios bldg..eue.)

HOMICIDE’ : * i ] : e o . P ..
2)d. _TIME {Montb} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
SO SOF T » . WHILE AT{—] NOT WHILE
INJURY =. | “work ALWORK
2. I hereby certify that I altended the deceased from j‘:—ﬁ_’ 2 19_2 lo _&&b_ 19_52 that I last saw the deceased
alive on , 19 , and ihat death occurred at m., from the causes and on the date sloted above.
2. SIGN - - . . (Degree or titld) DRESS | 2. DATE SIGNED
e ‘ | q9-3-57

% BII;ERMISVLALCREMA' 24b. DATE - 24c. NAME OF CEMETERY OR CHEMATORY . IGN _(Oity, town, or county) - (Etate)

i . ) - : . ol om®

B 1 8-28-57| City Cem,- Poplar Bluff, Mo.
DATE LOCAL D?'S TURE 2. FURERAL DIRECTOR'S SIGNATURE - ADDRESS

/ . rank-Cotrell Poplar Bluff, Mo.
(L d Embalmer’s 5t o8t Reverse Side)}




REGFIYED
BUTLER-CO. HEALTH CENTER )
FILE No. '

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oot iiii it acrerasi s mteaasac e aarraarstan e asannas o reereaaenans , Student Embalmer No.............
working under my personal supervision.. - L T T
Student . ......c..vevimaaamcearenirociiasicniiiraiaas Signed ...t e es
Signature of Student Embalmer N . ]
' Licensed Embalmer No.............

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for. revocation of license).
‘ if embalmed by a STUDENT, he also shall sign in-his OWN handwntmg
T4 this body is not embalmed, fact should be so. stated above, .-




