.5, Neo.300
10.48

Ty,

449

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

WR

Qo

THE DIVISION OF HEALTH OF MISSOURI

TILED JAN 16 1958 STANDARD CERTIFICATE OF DEATH . sweriene. 30141
'BIRTH MO. REG. DIST. no.fs__pnuumv REG. DIST. NO. Q_QQL Registrar's No /O 6

1. PLACE OF DEATH
o COUNTY Byutler

2. USUAL RESIDENCE (Whare decoased lived. If lnstitution: rmidence befoie
STATE b, COU ningio
> Missouri "Y Stodda ra "

line for {a), (b}, and (¢}

“Tis Gocs mot meon | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b}
3 heart follure, gsthenin, | rise to the aboce couse (a) sating .
de. It means the dis- tAe underlying couse last -

cane, injury, or complice- DUE TO (&) )

b. CCI)EY (Tt outeids corpurste limite, writs RURAL sad ‘:";M C. A%NGE; pEF; . Cg’g’ (If outalde sorporsta limsits, write RURAL aod give townshis
1o ) { ce!
wwn  Poplar Bluff °| TWKSEY o Dexter Ma/
d. F#O%PP‘?A{EO%F (L1 not in hospital or nstitatlon, clve srsat sddress oF locetlon) d'AsJSI;EEESrS . (1 rural. mive locadlon) v (2]
instiuTion . Poplsr Bluff Hospital N. Poplar St.
354&!25 S?EF a. (First) b. (Middle) [3 (Ln:st). 4. DATE (Month) (Day) (Year)
{ Type or Print) Ola F. Bobbitt DEATH Feb, 23, 1957
5, SEX / 6. COLOR OR RACE | 7. \':I!iARR]ED NFVSEC'E[A)RRIEEI 8. DATE OF BIRTH 9. :.?E {Io n’ln l: Iﬂ':l lnz ; IOER 4 Wi
. 1B oal ours { Ml
female | white marrieq = Aug., 22, 1894 [ s
10s. USUAL OCCUPATION (e kind of work | 10B. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (i, sat State or Foreigs Constey) (| 12 CITIZEN OF WHAT
lB ul{ﬂ }UIvnS N ) Y1
uyar-— etal tor Clothing stor Dexter, Mo. eDeb.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
James M. Fields - JSarah M, Sal o _
5. WAS DECEASED EVER {N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
(Yoa.no.or unknown) | (If yes, give war or dates cf sorvice)
no v x x ¥ x x x 9705~ 1.0‘?0 J. Fd Bobhhitt Dexter, Mo.
19. CAUSE OF DEATH DICAL ERTIFICATION ‘ﬁﬂ“hgm
. 1. DISEASE OR CONDITION
- Enter only onecsuseper | B, o2 Crly LEADING TO DEATH® g i Cooo et 1M W&,

v/

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing fo the death bul nof
related to the dizease or condition causing death.

Jﬂm cral 2

192, DATE OF-OP%%Aﬁ 19b. -MAJOR FINDINGS OF OPERATION

v

Y200 | w0 w

SUICIDE
HOMICIDE

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.x. tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) T TCOUNTY) . (STATE)
homs, farm, tactory . strest, offioe bidg.,ve) X K . .- .

WHILE AT [ NOT WHILE
INJURY ' = | WORK AT WORK

210 TIME  (Moatt) (Day) (Tew) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

g corli yrthul I attended the deceazed from M_,
= , 1561, and that death occurred

19ﬂ lo _J;Q:L,‘ IBiZ, that I last saw the deceaced

at m., from the couses and on the dale slaled above.

Sia. BURTAL CRENA.
TION, REMOVAL (Apecity)

ub. DATE

3¢, DATE SIGNED

' M ; ZZQ R-326-57)
EMATORY . N (Oity. bown, or eounty) (Btate)

burlia 2-26-57 exter cemetery Dexter, Mo,

DATE D BY LOCAL | REG G

/

25- FUNERAL DIRECTOR'S $IGMATURE ‘Aoﬁlzss '
Watkins & Sons Dexter, Mo.

-

§ Embalmer’s Statemenst oh Reverse Side)




R‘ECEIVE
1

BUTLER c:o HEALTI-I csN?ER
FILE No..

STATEMENT BY LICENSED EMBALMER-

I hereby.oértify that the body whose name is recorded on the reverse si_EIe of this certificate was embalmed by me, or by.

Student Eahllnr Io.

working under my personal supervision.

Student | Slgned W /A)m

Student Embaloer

)  ' - hoensedEmbalmean L+>/7

P. O. Address, AN VMH

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Failuré to comply with
the above constitutes grounds for revocation of license.)

n:hu_bp_dyumembdmd.fmduddb.m.mam '




