loalth,
Waelfare
tublic
parvice.
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1-56

No symptoms wiil be listed. All

Coroner cannot certify to o death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE

nomencig
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Joctor, corcner, otc, must use only sfandard
dissases in Part | must be casually related.
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THE DIVIMION OF REAL TH QF MISUUKIL

fLED OCT 221957

Ragistration District No. ...

¥

STANDARD CERTIFICATE OF DEATH

T TE F| NUMBER
.. Primary Registration Distriet NOB 0 o .. Registrar's qu.

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whera decaased lived.

I institution: Residances befora

admisgion)

(¥es, no. or unknown} | (IS yrs. pibe war or dater of servics)

No

Leola Jorddn POplar Bluff

a. COUNTY Butler a. STAT %“IO . b. COUNTY But le
b. CITY (If autside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY In id; Limits
QR OR
towy  Poplar Bluff, Mo. Tesf Nom tomi  Poplar Bluff OFP-fesll Moo
<. Eng.Fl’-i'l':lAAlﬁA%gF (1 NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (1f outside, give location) Reside on Farm
instirution. 4,01 Harper St. appbress 401 Har‘per St. YesO N
3. NAME OF First Afiddle Last 4. DATE Month Day Year
DECEASED QF -
(Type or print) Lucy Turner eatv OQctober 3[ , 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE CF BIRTH 9. AGE (Ir years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
uanmieo [ neven N.IARRlEDD 88 | tost Birthday) [Montha | Days | Hours | Min.
Female Col. WIDOWE otvorceo [ July h-,l L 73
[ 10a. USUAL OCCUPATION (Glize kind of work donte | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . . .
Housewife Mississippi Uu.5.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Nixon Whitters Elizabeth ,
I5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|{17. tNFORMANT Address

MO«

18. CAUSE OF DEATH [Enter only one cause pergdi
PART \. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

Jar (a}, ¢

Conditiona, ifany. | DplE To (8)
which gave rise fo
abore cause (@),

Hating the under-

b)

INTERVAL BETWE
2 ; Oﬂy AND DE.

2
\

5‘ P.

> lying  cause lost. DUE TO (e)
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK [N PART I{a) 19. WAS AUTOPSYL
= FERFORMEE/
b 443 A ves{J no
E 20a, ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
] | O a - :
o .
= | 20c. TiIME OF Hour  Monrth, Day, Year
6 iINJURY a, m. - '
a p-m,
[}
Z ] 20d. INJURY OCCURRED 20z, PLACE OF INJURY (¢, g, in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [™]  NOT WHILE O farm, faclory, reet, office bidy., etc.)
WORK AT WORK 1A~ - 4
21. 1 ate the deceasad from /7 o o . to and last saw D7 alive on

m on the date stated above; ancm the beat of my knowledge, frorm the causes stated.

S M”""’ o WP

22b. ADDRESS

32 [,

22¢, DAYE SIGKED

24et's?

Frank-Cotrell Poplar Bluff,

d

{Licensed Embaolmer’s Sfafq‘mni op/ Reverse Side)

7~
-

2%, sRiaL, Cvngunwﬁ\. 2. DATE- 23¢. NAME OF CEMETERY OR CREMATORY 23, Locafion (City, ton. or cofffy) (State)
REMOVAL { Specify . v
Buria 10-7-57 City Cem. Poplar Bluff, Q. ,
24, FUNERAL DIRECTOR ADBRESS 25. DATE JECD. BY LOCAL REG. }6’ REGISYRAR S SYSNATURE
CA 4
Mo, /&%Zf ;F / 2 y
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- RECEIVED

surer 10 22 97 ceTeR

e *

FILE No.___———

.
! -
|
° 2 . :
z !
e . - ) - |
i+ & the T -0 . _STATEMENT BY LICENSED EMBALMER

. . P -

1 hereby certl.fy that the body whose name is recorded on the reverse cide of this certificate was e

DY M, OF BY oottt e eii et eeaaeeaa T eanaan e eane——aaas e . Student Embalmer No...l.... ‘:

working under my personal supervision.. . . ’ : -

Signature of Student Embalmer

Student ... o.ovioiie i § . 513%6 ,//C ........ .. ‘

- to comply with the above constitutes grounds for revocation of license T~
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI/MEBAR hi OWN HANDWRI? :~ (H



