THE DIVISION OF HEALTH OF MISSOURI - 387

tth,
:Illlnn F".ED JAN 30 1958 STANDABD CERTIFICATE OF DEATH STATE FILE NUMBER )
'v;:. L Registration District Neo. 3 Primary chiu_ruiion Dis!rif:ﬁo_-._a_.a..o.?..___ Regishm{!ldN:.l. _l_____--___
1. PL.(A:(CJE OF DEATH 2. USUAL RESIDENCE (Where decoos:d EE)GI:I‘IN'I"!( institution: Rcsédencn h;.\forn
a. a. STATE . . ) admissio
0 UNTY _ Butler Missourd Butler /.
7 b. cil.'JTRY {If sutside corporate limits, give TOWNSHIP enly} Inside Limits c. CgRY Inside Limits
/ rowm __Poplar Bluff Yesfg] Mo ] som Poplar Bluff  p/A Yt %D
¢, zgls.PLl;«l:r%gF {1f NOT in hospital, give Io_colion) Length of stay in 1b d. iTDRDEEETS'S (1 outside, give location) (R'“id. on Faorm
wstiruTion 514 Kinmer St, 514 Kinger St. Yes [] Mo
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Typs or print) [¢]
Anna Shaw lM¢Pheeters DEATH Jan, 14,1958
5. SEX / 4. COLOR OR RACE} 7. MaRRIED[ JNEVER MARR!EDD 8. DATE OF BIRTH 9. AE.E “:,i;:;; E:Jn?:.).ﬂ ll):;EIAR |::::DER 2:“:.125.
Female White. woaudof)  ovorceo]|June 5, 1868 BY |
100. USUAL OCCUPATION {Give kind of werk dane [ 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond state or country} / 12. CITIZEN OF WHAT COUNTRY?
Ifurmg most of yorking life, sven if retirsd) INDUSTRY
ousewile gwn home Jackson Co,, I11. Us A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF H_IJ&BAND OR WIFE
Alex West Unknown W, G, McPheeters
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(YN(n)o, ar unknqwn)'(lNas,ﬁvo war or dotes of service) none IﬁWiS ShaW, POD].EII’ B‘luff MiSSOLlI'i

18. CAUSE OF DEATH {Enter only one gou Ime for {0, {&). ond {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY T DEATH
IMMEDIATE CAUSE (¢}
DUE TO (b} A Mﬁ S

Caonditions, if any,
which gava rlse 18 }

above couvse ({a),
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying couse last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG.DEATH but net related to the terminal diseass condition givan in PART | (o} 19. WAS AUTOPSY
S PERFORMED?
g 230 W ves (] Nofg <<
=1 200. ACCIDENT SUICIDE HOMICIDE 26b. DESCRIBE HOW INJURY OCCURRED. (Entcr nature of injury in PART | or PART Ii of item 18.)
w
v O O |
S[ 2. TIME OF  Hour Month, Day, Year
] NJURY a.m.
o oo,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK .

and last saw lp;aliva on ‘ j ?" -"/’ 3 S
gy ‘ ) 2 F:&l B m on the®ate stated obove; and to the best of my knowledge, fr ® causes stated.
RFP ogree or title) | 22b. ADDRESS 22¢; DAJE SIGRED
W“\!ﬂ Poplar Bluff, lio. ll‘ e S€

230. BURIAL, CREMATION, | 23b DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) “!ulu)

BERLaT-” | 1-16~1958 |Woodlawn Cemetery Poplar Bluff, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE REC BY LOCHL REG. | 28. TRA IGNATURE
Greer Croy & Fitch,. Poplar Bluff| Lo.%/2¢ /S (cF m

{Licensed Embalmer’s S!ulm! 1 on Reverle Side}

(4

All disgeases 0 FOrt | must be causanly ralaieq.




RECE,VIESP

JAN 28

BUTLER CO. HEALTH CENTER
FK_LE_Z Ho.

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt eeire ettt rereeeen vt veasseens b stesnssasrmnsnsesrananensnnrere «» Student Embalmer No. ...................

working under my personal supervision.

Student ooeii
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in §is OWNN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ 7 .

If this*bbdy is not embalmed, fact should be so stated above.



