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THE DIYISION OF HE

FILED FEB ¢ 1958

Registration Distriet No. .......00.

STANDARD CERTIFICATE OF DEATH
...9!2...47.... Primary Registration District Mo, éa..ﬂ?..

ALTH OF MISSOURI

374

STATE FILE NUMBER

.. Registrar's No/-.-M_..m.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. lf institution: Rasidence _bnf%-
o. COUNTY Butler a. STATE Mo . b. COUNTY Butlef'd""'} ")
ol b. Cg;\' (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTRY {] Inside Limirs
tow Poplar Bluff, Mo, Yesf Neo tom _ Brosley ﬂ?’ovuu No K
c. ﬁglgé_nb_{:ﬂﬂlé‘?F {If NOT inhospital, give location)|Langth of stay in 1b 4 STREET s” sutside, give location) Reside on Form
mstitution Poplar Biluff Hosp. ADDRESSRoute #1 ves Moo
3. ::cﬂ'::: First Middle Laat 4, DATE Month Day Yeer
D . . OF
(Type or print) Eddie Michael Earls pEsTH JaN e 28 » 1958
5. SEx 6. COLOR OR RACE 7. MARRIED [ ) NEVER marhiepJi][ 8 DATE OF BIRTH AGE {/n years | IF UNDER | YEAR |IF UNDER 24 HRS.

winowen []

Male White

pivorcep [

last hirthday) m..u..l Daye | Hours [ Min.

~] 10a. USUAL OCCUPATION {Qipe kind of work done

(Give d 105. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

crade student

9.
Sept .214-’1914'8 | 9’ oy

H. BIRTHPLACE (City and atato or coentry)

Brosley, Mo.

12. CITIZEN OF WHAT COURTRYY
(4]
UsSe

13. FATHER'S NAME

A.v/. Earls

14, MOTHER'S MAIDEN NAME
Dora Gann

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥Yes. no. or unknown) | (If urs. give war or daies of scrviee)

Q

16. SOCIAL SECURITY NO,

17. INFORMANT Address

A. W. Barls, Brosley, Moe

16. CAUSE OF DEATH [Enler only one cause per line for (@), (5), and (o) ] . INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: 6 ‘ d ' ONSET AND DEATH
IMMEDIATE CAUSE (a) '&G?”
Conditions, if any,
which gaore risg to DUE TO (5)
above c:u:e :t .
stating the under- .
= lying  cause lust. DUE TQ (c)
[=} PART 1. OTHER SJ@NIFICANT CONDITIONS, IBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19, WAS AUTOPSY
= /Dm ] PERFORMED? Z
3 et~ 085/ ves [0 noldd
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler noture of injury in Part Tor Part 1 of item 18.)
é O O (W]
::‘ 20¢. TIME OF  Fflour Month, Day, Year
o INJURY 4, m,
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. 9., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE jorm, factory, street, office bidp., etc.)
WORK AT WORK
2l. ! attended the deceased from /-2 7- o , to 7 - Z__! -7 and last saw ’::‘. ative an _#= ¢S -7
Death occurred at 8 H 30 A a m on the date atated above; and to the best of my knowledge, from the causes stated.
2a. SIGYATURE Qegree or title) Oz ap 5 22¢. DATE SIGNED
/ s ¢-4..- o, | /2T
2. BURIAL, cn:un:oﬂ]. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Staley
REMOVAL { Specify
Buria -29=-58 Browns Chapel Cem, Brosley, Mo.

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo,

BV

. BY LOCAL REG.

26. R TRAJS SIGNATURE

L

cansad Embolmat's&famenfun Reverse Side




RECEIVED

" 1958
auTLERFES HEALTH CENTER
FULE No._-

STATEMENT BY LICENSED EMBALMER

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

f

Licensed Embalmer No...ﬁ./..‘

s
P. O. AddressG_,(?gém_}

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 Pody is‘not embalmed, fac_t should be so stated above.



