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STANDARD CERTIFICATE OF DEATH

FILED DEC 5- 1957

R ARSIV

STATE FILE NUmMB

ER

TOWN Poplar Bluff, Mo.

Yesx Nes O

Tow Poplar Bluff 42

I

Registration District No. ..Lfb Primary Ragistration District Mool 2 5 .. ; .......... R.g.;wqr‘; N a .............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacecsed lived. If institution: Residenca b
. COUNTY Butler o STATE Mg, b..COUNTY Butle {7V e
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY inside Limits

le:' Ne O

Egls.ll;nh_lmEOOF (lf NOT inhospital, give location)[Length of stay in 1b d. STREET {1} outzide, give location) Reside on Farm
INSTITUTION luff Ho acoress 122 Almond St. YesO Nod
' 3 :::I:tnlo:o Firgt Middle Last 4, DA:E Monih Day Year
ol
(Type or print) Roy Earl MeCollum oaan Nove 26, 1957
l 5. SEX b 6. . B. DATE OF BIRTH 9. AGE ([ IF UNDER | YEAR .
e ox e [T awwno O v wanmio ) |7 ) P e s
Male White wicowed [J ovorceo (§ July 4,1903 54 _ I
' 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ §1. BIRTHPLACE (Ciry and atate or country) ’ 12. CITIZEN OF WHAT COUNTRY?
duringggost of working life, even if retired) .
Mechanic Garage Corning, Ark. U.S.
13. FATHER'S NAME ‘/ 14, MOTHER'S MAIDEN NAME
[:si’ WAS DElC,i}} E\.'E(:r IN U, S, ARMED ,Es’~ , 16. SOCIAL SECURITY NO.|17. INFORMANT Address
3. nd, or u pea, ﬂ'l“lﬂﬂl’ﬂl‘ 'S Of SATUILE
l — Mrs.Roy McCollum,Poplar Bluff, Mo,

INTERVAL BETWEEN

16. CAUSE OF DEATH [Enter onlp one cause per line for (a), (b}, and (c}.)
ONSET AND DEATH

FART 1. DEATH WAS CAUSED BY, /—,a&nk{’ BY /CU //

IMMEDIATE CAUSE (a)
[nlErnal _/(g//uz*te; _

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Condirions, if any, } out To (b}
which gare rigg fo
above cgusc :e v
stating fhe under- .
z lging cause lant, OUE TO (c)
Q -+ PART 11.-OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) V|19, WaAS AUTOPSY
al PERFORMED? z/
u§. ves [ o B
= 202, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW tN.IURY OCCYRRED (Enter natyre ofuuurr in PRart Ior Part Ho fem 18.)
I N L c;ﬁ
W
8 C ol LS1én
2 20¢. TIME OF Hour Month, Day, Year
s B INJURY S——r -
alyyys  »m lad 26 &7 S :
J-E | 20d. ivJuRY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about Bome, | 207, CIT OR LOCATION ’ ya cbun'rv STATE
WHILE AT NOT WHILE Ol Jarm, factory, sirect, oﬁc; bidg., ele.) P
WORK AT WORK S Gl way 1A/H A M
21. I attended the d dtrom . fo and Iau uaw : alive on
curs L:45 P (po
Death occurred at y ks . m an the date stated above; and to the bost of my kFowkm from the cauaes stated.
\_w \Wu or tirle) / 22h. ADDRES MM; 22, DATE SIGNED
oV NN m%mm MM [Mas | t1/36-5]

23a. BuRIAY. CREMATION. | 23b. DATE 23c. NAME OF CEMETERY OR caem-rom?’ zad LOCATION (C‘:rr town. Lreaunub
REMOVAL (Specifi) . - . .

/Sm!t)

Dactor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
dizeases in Part | must be casvally ralatad. Coroner cannot certify to a death due to natural causes.

urial 11-30=-57 Corning Cem. ‘Corning, Ark. - '
24. FUNERAL DIRECTOR ADURESS DATR RECD. BY, LOCAL REG, EGIS S|GN E
_,Jf * | Frank-Cotrell Poplar Bluff, Mo. K/ Z{‘? WO( W%
2 {Licensed Embalmar’s Statement an Reverse Sida) bt




RECEIVED -
L DEC 2 g5y

. BUTLER CO. HEALTH CENTER - :
FILE No._ . . . '
‘ y — s
"

STATEMENT BY LICENSED EMBALMER

1 S

. - . ' . b

I hereby certify that the body \lwhose/.name is recorded on the reverse side of this certificate’ was emb:

by mme, or by L. Taiiiiiiieilll e e eanaeaaas . Student Embalmer No...........

working under my personal supervision..

Student ..ot ieiiia i Signe ,.Zﬂdé/c‘/ﬁ//ﬁ (ZZ

Signature of Student Embalmer

Licensed Embalmer N&:7. 5. 5.,

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faz
+ to comply with the above constitutes grounds for revocation of license).
©  1f embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
If this body is not embalmed, fact should be so stated above. . -

- e

<




