THE DIVISION OF HEALTH OF MISSOURI
o FILED JAN 30 1958  STANDARp CERTIFICATE OF DEATH AT
tic Registration District No. ‘z&% Primary Reqisfr_aﬁo_nl')istri.cr Nn.,,,"_?__Q__Q__Z____ Regisrrar's N°‘.~_/n,£.g_____ﬁ__

vice
PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residencs b, Sra
a. COUNTY Blltle T . STATE E.‘i csouri b. COUNTY E}l_‘h] admi ssi

|
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o Inside Limits
3

OR OR h
rom Poplar Biuff Yes [ Mo [ towy Poplar Bluff nl ¢ vaO &
c. Eggé_l‘ll:l:ti%SF (1f NOT in hospital, give locotion} | Length of stay in 1b d. S-IFJ?)%EET {I¥ outside, give location) Reside on Farm
N - Al * B
insptution Dr . Hospital. 1 day. Goodwill Nursing HdmesO vGt
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
int OF
{Type or print} Alma Fitts DEATH 1=20 ” 1958
5. SEX | :s. COLOR OR RACE | 7-\,,ppiep[ ] never marrigp[ ]| 8- DATE OF BIRTH 9. A'GE' fin yours F UNDER ;:,E.AR IF UNDER 24 Hs.
f a8 0 n.
Female White wogdso®  oworceo[]| 3-9-~1899 58 |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
ing life, aven if retired) u
Jotolok:f<h-b it - Rt owil Nome Tenn. USA
130. FATHER'S NAME 1ab. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Allison Shull Jannie Prince UNK..
] -
é 15. WAS DECEASED EVER IN L. §. ARMED FORCES? 146. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 (Ieonio, or unknqwn)l (If yos, give Ncr‘durla of servica) UNK’ Sam Cole . HES ilanti N Mi ch .
a 18. CAUSE OF DEATH (Enter only one cause per | for {a), {b), and {c).} INTERYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: a/@ ONSET AND,DEATH
E IMMEDIATE CAUSE () ~ . - 4&~ '
g - } ) (t/ 7 * -
w Canditians, it any, . DUE TO (b ¢ ZLELrr B LA /s ﬁﬂ{/ﬂ%ﬁf@*’\- T cicHloy s
- which gave rise to :// / .
- cbove causs (a), 0
z stating the under-
8 % lying causa last. DUE TO (c)
; o N PART [f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal dissase conditian given in PART | (g} 19. WAS AUTOPSY
A b PERFORMED? |
] Hao] YES[] NO (.2
. X k| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= Zfu
] j é c. TIME OF Hour Month, Day, Year
; @S INJURY o,
5l pm.
= 5 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE AT/~ NOT WHILE form, factory, strest, office bidg., stc.} . .
5_' 3 WORK AT WORK ~ N
s 21. | attended the deceased from %Z Vd .f: 5 |2’- ! , to / - 2 0 5 and last Tawg h " alive on ["' >"0 -~ \S Z
-4 Death occurred ot / L" 5 _ 274, mon the dote stated above; and to the buf of my knowladge, from the cavies stated.
g 220. SIGNA RE‘) {Degree or title) tf 276, ADDRESS 22c. QATE SIGNED
)
; ,%;74 47‘* MD |{Poplar Bluff, t,‘,{lssouri J2z~58
B 232. BURIAL, lfREi’Ay’loH. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘734, LOCATION {City, town, or county) {State)
REMOVAL (Spagify)
removal | 1-22-58 Portageville Portageville, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE REC LO 26.
Greer Croy & Fitch,, Poplar Bluff} U /.3'?

{Licensed Embslmer's s-.-.n.ﬂ.n Reverze $ide)




RECEIVED

JAN 28 1953

BUTLER CO. HEALTH CENTER
FHE No.

STATEMENT BY LICENSED EMBALMER '

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

BY ME, OF BY i irirr i s st vir s v s s s vrr s e e s s se et tash ha e na s e rrreas «» Student Embalmer No. .........c.euvneees

working under my personal supervision.

Student .coiiiiiiiri e i e e s s et

. Signature of Student Embalmer / A /
) : ' - : "~ Licensed Embayo.%j
P. 0. Address 4 /W/,./%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

It embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



