eslth,
Waelfars
ublic
jarvice
300 ‘
1-56

Coroner cannot certify to a daath dus to notural couses.

dard nomenclature in item 18. No symptoms will be listad. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- stan

atc. must use oniy

diseases in Part | must be casvally related.

octor, caroner,

ALED NOV 7 1957

Registration District No..........

THE DIVISION OF REAL Th OF MI0UKI
STANDARD CERTIFICATE OF DEATH

Le.B ........ Primary Regislrorion Pistrict NoB.Q_Q ...... _—

STATE FILE NUMBER

Z« 3

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where duteased lived.

IT institytion: Residence before

o, COUNTY Butler o STATE Mo, b COUNTY Butier “""“"""’
b. CITY (If outside corporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY Inside Limits
OR r OR
o Poplar Bluff, Mo, Yes§ Nem tow Poplar Bluff nz2 r YED NoO
., Egls-il’-l'{":ll_‘,‘%o,: (I1f NOT in hospital, glvelocunon) Laength of stay in 1b 4. STREET {If autside, give lo“c:nion)d':’ Reside on Farm
wsTituTion Home 102 Neat Sg. sopbress 102 Neat St. Yos &K Nom
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED - oF
{Type or pring) Ardella Ann Calvin AT Sept. 21, 1857
§ sex 3 COLOR. OR RACE |7 mangfo [X] never marmien [][ 8- DATE OF BIRTH % ot sirgtam From ‘D‘;E,:R B v
Female White winowep [) oivoreen [ NOV -19 3 1878 ] i

“Fi0a. USUAL OCCUPATION (Gioe kind of twrork done
during most of warking life, even if retired)

Housewife

10H. KIND OF BUSIHESS OR INDUSTRY

1. BIRTHPLACE (City nad tato or country)

Broslev,

Mo,

C 12. CITIZEN OF WHAT COUNTRY?!

Uele

13. FATHER'S NAME

Francis Mavberry

14, MOTHER'S MAIDEN NAME

Nancy Donahie

19. WAS DECEASED EVER IN U. 5, ARMED FORCES?

(Yes, no. or unknown)

No

15,

{If yrs. dive war or dates of scrvice)

SOCIAL SECURITY NO.

17. INFORMANT

C.W.Calvin,Poplar Bluff,

Address

Mo .

PART I, DEATH WAS CAUSED BY:

18. CAURE OF DEATH [Enter only one cause per line for (a), (b}, and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT
WORK

NOT WHILE
AT WORK

g O

Jarm, factory, street, office bldg., elc.)

IMMEDIATE CAUSE (a} Cardiac Decompensatlon L wks.
Conditions, if en¥. | oye To (b) Hypertensive Heart Disease ?
which gare rise fo
abote c:uae ;? -
staling the under- N
= lving cause last. DUE TO (¢)
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 1. ;E!SF S:;Céiaf;Y .
= pid
3 Uremia Y43 X ves [ no @°
:-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Tor Part 11 of ifem 18.)
g 0 a O
2 20¢c. TIME OF  Hour  Month, Day, Year
X} INJURY . a.m. .
E pom.
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. [ atrended the deceased from _thlnﬂ__lm , O

m on the date stated abo

and last saw ::; alive on ZJ_S.e.P_t_‘_ﬁ_?—-

; and to the best of my knowledge, from the causes stated.

‘ (Degree aor fitte) ;

| 22b. ADDRESS

321 Oak St.Poplar Bluff Mo}

22c, DATE SIGNED

epbe/'57

232. BURIAL, CREMATION, |23). DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL {Specify)
Burial Q-23-587 Brown Chaael Cem, Butle

24. FUNERAL DIRECTOR

Frank-Cotrell Poplar Bluff, Mo.

ADDRESS

/ RECDfBY LOCAL REG.

{

23d. LOCATION (City, town, or counly)

{Stale}

{Licensed Embalmer’s Statement on Rov-rse Side)

781 A"




RECEIVED

NOV & 1957 '
BUTLER CO. HEALTH CENTZ3: _ L
FILE No.o_..cooe - '
( - -
- ‘ [
» [ - < s ) i
Co STATEMENT-BY LICENSED EMBALMER

pegr—————

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

byme, or by ... e e eiiee.., Student Embalmer No.........

* .. s
working.under my personal supervision..

1 R 1= Signed..%&--i-m,wb% .....

~ Signature of Student Embmlmer )

B ' : Licensed Emb er No..%g

- » i |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : .
If this body is not embalmed, fac!; should be so stated above. :
. t :

-




