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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 30 1958

Ragistration District No, .....7C

THE DIVISION OF HEALTH OF MISSOURI
STAN;ZRD CERTIFICATE OF DEATH

3

Heieceseeee. Primory Registration District No, .. v

STATE FILE NUMBER

Jgg__z,

- Registras’s N

X

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rezidance bafors”
e, COUNTY Butler a. STATE Mi S FOUI‘i b. COUNTY BU t 1 odmnnmn]
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY f" Inside Limits
ows Poplar Bluff Yerx Moo N 7 [0
TowN Foplar u TOWN po*plar Bluff 9 esF MNoQ
e. FULL NAME OF (If NOT inhospital, give location}|L ength of stay in 1b i
HOSPITAL OR d. STREET I urs:de, Iocmmn) Reside on Farm
msTitution Clarks Nursing Hpme 14Yrs ADDRESS 514+ Vi ctor Yest Mo
3. ::cMElA‘OEFD First Middle Last 4. DATE Month Day Year
(Type or print) AVICE EDNA DIX-ON ' DEATHJanuary ll 1058
5. s€X . . 8. DATE OF BIRT 9. I IF UNDER | YEAR ]
6 ;:OLon OR RACE 7. magrrieo [ never marrieo [J] 8- oA BIRTH | ?ﬁfffsr?p.ﬁ%’ y AL IFHU;:D:R z;‘u‘is
Famale White wm&v:nﬂ oworeen [ Nov. 22,1870 87 l

“}10a. USUAL OCCUPATION {Gioe kind of work dane

during most of working life, evens if retired)

Housewijfe

104, KIND OF BUSINESS OR INDUSTRY

Kentucky

1. BIRTHPLACE (City and atate or country}

12. CITIZEN OF WHAT COUNTRY?

US4

/

13. FATHER'S NAME

no record

no record

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(¥et. no, or unknown) {If yra, give war or dates of se

16. 50CIAL SECURITY NO.| I7. INFORMANT

norne

roice)

A5l Vietor

Mrs, Relva Porter Poplar Bluff, Mo.
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: m ) < ONSET AND EEATH /,
IMMEDIATE CAUSE (a)__Y L
62/1&5;Lki<h(Abeﬁﬁﬁip//
Conditions, if any, 2 W
-~ twhich pare r{a to DUE TO (&)
atbau c:uae ;). N I ] a 4 =7
stating the wunder- : 2“ »
- lying  cause luat. D“E‘TO (e} w1
=} PART Il OTHER DITIONS CONTRIBYTING H&ATH BUT THE TERMINAL DISEASE CONDITION GIVEN IN PART k(n) 13. was TOPSY
= PERFORMED? .,
<
£ 44 3% ves[1 wo Q/
= 20a. ACCIDENT SUICIDE ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafuré of injury in Part I or Part I of item 18}
& a
o
=] 2 TIME OF Hour  Month, Day, Year
s ) INSURY a. m.
E p.-m.
Z | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in of ghotd home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, faclory, street, office bidg., efc.}
WORK AT WORK
2l. 1 attended the deceased from _)4 éﬂ?‘( . to / q S_ ] and faat saw h" alive on
Death occurred at : O rl m on the date stated above; and to the best of my knowfedge. from Che cauases arated.
n% ﬁ. W{mc ¢ dio %__ 0 ;1’,‘\0 RESS Z ’ ﬁ z /}1 a DATE SIGNED J
23a. :unm ngnnu'?n) 235. DATE 23c. NAME oF CEMETERY OR CREMATORV v 23d. LOCATION (Clfy, town. or county) u {State)
EMOVAL (Specify .i ._ 1
removal [1/13/58 Woodlawn poplar Bluff, MiSsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE D. BY Lf 26. REGJSTRARS SIGNATURE
Rusreil-Frmert Corning, AYrk. J’& ,&__ZR ,

{Licensed Embalmer's S!Memeni on Reverse Side}




RECEIVED
JEN 28 £33 JAN 58 1959
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

-

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

by me, or=B¥F-.......... T e e et teeaaeaateneetaatneremieeinsntesananeraaaaaanen , Student Embalmer No.. .—..

working under my personal supervision..

—

Student ......ouii iiiaiiaiiiiiia iz
Signature of Student Embalper

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 a STUDENT, he also shall sign in his OWN handwriting. |

If this body is not embalmed, fact should be so stated above, |




