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THE DIVISION OF HEALTH OF MISSOURI

FlED 0CT 10 1957 STANDARD CERTIFICATE OF DEATH sete rire o3 I8E
BIRTH NO. REG, DIST. NO. ‘ b PRIMARY REG. DIST, W-Mﬂmfumr'.! Na.._57.§...
1. PLACE O_F _DEATH 2. USUAL RESIDENCE (Where decosssd lived, If institution: residenes before
a. COUNTY Butlel‘ ..a. STATE Iﬁissouri b, COUNTY Stoddaralm;lonF-
b. CITY (It outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within lmity :_
OR - AY L ek} OR : N a ¢ o0 i wn!
Tow Poplar Bluff 7| "days™”) romn Puxico _ EETRR
d. FH(L)IS-PFTAMEOOF (If not ia hospital or institution, glve streot adiiress or location) .AS-DI-DRF\FEESI-S (It rarsl, glve loeation) / 0 3 !
INSTITUTION EQF [hR B! LEE Rogrs Route # 2 2
3. NAME OF o, (Firs b. (Middle) | ¢. (Last) ‘ 4. DATE (Month)  (Da
DECEASED ¥) _ (Year)
(Typewr Pty ANNIE V. MC PHEETERS otam Sept. 21, 1957
5, SEX / 6. COLOR OR RACE | 7. xﬁl%l'\;‘!ég IB]E“YOESCPESRRIE 8, DATE OF BIRTH 9, AGE&-;:-;:- Llir UNDER 1 YEAR | & UNDER b WES.
{Bpec 3 ¥, Lha . B Min.
7. . HIRONED. © = April 12,1867 | GO M ET |
10a. USUA of w . R IN- . E . . -
s. USUAL S.?E.Et’.".‘fl,‘.f,’.i‘ (Givakiadatwork | 106 KIND OF BUSINESS OR IN. | 11 BIRTHPLAC (Gity 12t State or Tateigs Comntry) 0| 12, SITIZEN OF WHAT
Housewife at home Near Bloomfield, Mo,
13a. FATHER'S KAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
James Kelley . Unknown | Deceased
Er WAS DEC;EASE VER IN U. S\A-WCES? 16. SOCIAL SECURITY 17 INFORMANT S SIGNATU R NAME DRESS
o4, BO. Orynki (If yeu, give war or dst sorvice) C'
,J S M= ; /2R § ?

18. CAUSE OF DEATH DI CAL CERTIF, lg;ggrvm EW
Enter only onecanseper | . DISEASE OR CONDITION TH
Jine for (a), (b), and (¢ | P'RECTLY LEADING TO DEATH® (4

*Thiz does nol mean ANTECEDENT CAUSES A&ZLM
the tmode of dying, sueh |  Aforbid conditions, if any, giring DUE TO (

ar beart faillure, asthenta, | rise fo the above cause (o) stating

de. It means the dis- the underlying cause last.

ease, injury, or complica- DUE TO ()
tion which cauged death, { [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related o the disease or condition causing death.

. |
192, DATE QF OP'FIROAN. 19k, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY? =%~
331X ves [ wo
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.g..lncrabogt | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, iarm, {astory, street, office bide.. era.}
HOMICIDE
21d. TIME tMootk) (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT [} NOT WHILE
INJURY = | "work AT WORK
22, I hereby cerfify that I atlended the deceased from M.:_, 1957, o q" d / , 19._":2 that I laat saw the deceased
alive o F=— A Ahd that death occurred af_Bam _ m., from the causgg and on the date stated above. )
2.5 TU or tit )} b, A Z3c. DATE SIGNED

%

TE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

')rn' BURIAL. CREMA- | 24b, DATE 24 NAME OF CEMETERSOR

%hruov&(ww Sept.21-57| Fairview cemefery

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

CHILES UND, CO. BIOOMFTELD, Mo.

DATE REC'D BY LOCEAGL W»\/&‘S SIGNATURE *
9/3¢ @"9 77/;4M1MD
7 7

Licensed Embaltmer’s Statemeut on Reverse Side)



RECEIVED

.. 0CT ¢ 1957 |
BUTLER CO. HEALTH CENTER - -
FILE No. S . L
i { . .' "

STATEMENT BY LICENSED EMBALMER

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

by me, & by .. TRIU. Coopen . # 3499 ... , SCOAEHI;EFOBADGEE NOT.ervreeee.nt

swerking-under ymy; personal-pupervision..

1T U] - Y S PP e ieeeenreaa-
: Signature of Student Embalmer

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

14 this body is not embalmed, fact should be sd) stated above. : R AU

3 ] Ao a . . IR




