‘ IRE UIVIRIUR UF AEAL TN LDF M UURI 4970
inalth, FILED NOV 7 195‘7 STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Waelfare (,t’ jp 00 ’1 é } p
Public Registration District No. .. 5 -Primary Registration District - Registrar's No.™
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. Uf institution: Ru;ldcnjo before
K R admisylon)
} a. COUNTY Butler a. STATE Mo. b. COUNTY Bytler /’
30506 b. CITY {lf outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY Inside Limits
1- OR OR ~r
Towx Poplar Bluff, Mo, Yest Nod tom Poplar Bluff oz V1mn NeD
c. ﬁgls_}g_t_?l:t‘\ggF {lf NOT inhospital, givelocation){Lsngth of stay in ib 4 STREET {1 outside, give locatian) Reside on Farm
3 nsTITUTIoN Home 1108 Alice ADDRESS 1108 Alice YesT Nt
"
-?; 3 3. :::tzz“::n E‘l:n Middle Lant 4. DATE AMonth Day Year
Y] ) OF
23 {Tupe or print) Vesta Groom eearw Qct. 17, 1957
e 2 5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR IF UNDER 24 HRS.
4% -=j MARRIED 9 NeveR marrizn [ . 88 | fast birthday) Farontha | Daye | Haowss | Min.
) Female Col. WIDU;ED'.D ovorceo [ Apl"ll ,l,l 7 70
x o “]10a. USUAL OCCUPATION {Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ntate or country) / 12. CITIZEN OF WHAT COUNTRYT
4“5 w during most of working life, ecen if retired)
Eox 3 1
s_ 4 Honsewife Qakton, Ky. U,S.
£t 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>»® un
o
oo & Unknown Unknown
Z o u 15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address .
= - (¥es, no, or unknown) (1f ura, give war or dales of rervice} . . . :
2 2 No Lydia Hughes, Beloit, Wis.
E E o 18. CAUSE OF DEATH [Enter only one cau pef¥ine for (a), (b). {).] & INTERVAL BETWEER
ge = PART I, DEATH WAS CAUSED BY: T BERDEATH
cB a IMMEDIATE CAUSE (a} —_—
- >_
v 5 - S . - ?
Y = Conditions, if any 5
55 & whick gave rise to DUE TO (5) e '
vg 2 above cause (@), / /
€5 = stating the under- .
ES = lying  cause igst. ) DUE TO ()
G g o PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} 1. :&i S:{J;EPSY
T - [
56
25 = g Y3 X fves[ no
.‘E_ _: ; = 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part 1 of ifem 18.)
R O O (]
= [¥]
€S & |2[® Tmeor fonr Month, Day, Year
° g s INJURY a. m.
g v : E p.m.
-8 Z & | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or ahout Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
] Q
2 e 0 WHILE AT NOT WHILE O Jarm, factory, street, office bidy., ete.)
E é b WORK AT WORK 0
v =2
T — 2l. I attended the deceased fro 5 7 , to and last saw :;aﬁve o,
;6‘ .‘5- De occuyred ar 1 A m on the data stated above; and to the beat gf my knowledge, from the causes stated.
Sn',: 2o LIGYAY Degree or thie) '&\\ /122, Anoaw Rc#w
2y JND
;e ° 724
g " 23a. BURIAL, cnsungn\. 23b. DATE 23¢. NAME OF CEMETERY OR anMuronv ocn‘rl (City, town, or couum (Srclf)
-~ 8 nzuo cify .
g .2 55 10-21-57 Clty Cem, Poplar' Bluff Mo.
24 FUNERAL DIRECTOR ADDRESS 25 DAT ECO v LOCAL REG. 26 IST URE *
; Frank-Cotrell Poplar: Bluff Mo .

{Licensed Embalmer’s Siafemgnf on Roversa Side)
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Nov 4 1357
BUTLER CO. HEALTH CENTER
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STATEMENT BY LICENSED EMBALMER

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

by me, orby .. .....__._...... e reeraemaaaes e

working under my personal supervision..

Student.....ooovr i caria e
Signature of Student Embalmer . : . '
' Licensed Embalmer No./ .

- P. O. Address{)(f%éj ........

o Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
U tl'n:s body is not embalmed, fact should be so stated above. . .



