All diseagsos tn Forr | must De cOuUtsqally reigrad.

" THE DIVISION OF HEALTH OF MISSOURE
wifare STANDARD CERTIFICATE OF DEATH "'“""""sﬁﬁ'ma'éﬁ """""""""""

I HLED JAN 3 ORelasﬁon District No. Primary Reglnrahon Dlsmc' Na. __..) 5 o d 7 Regls!rur s No. No. /-.%.g ....... -
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca bef/ore
o COUNTY Byutler « STATERjssouri > “OTY Dunk1fH*
b. CloTRY {If outside corporata limits, give TOWNSHIP only) Inside Limirs c. C(I;I'RY 5 p ) Insidu'Limi!s
© sow  Poplar Bluff Yes b} No [ town Kennett 3% |OYesid v
¢. FULL NAME OF (lf NOT in hospital, giva location) | Length of stay in Ib d. STREET {If outside, give location) Reside on Form
HOSPIT AL OR ADDRESS Yos [] No[]
wstiTution Doctors Hospital 2 wks, g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
Mable Elena Sexton pEATH Jan. 10, 1958
5. SEX ! 4. COLOR OR RACE| 7. marriep[ I NEvER MaRRIED]] 8. DATE OF BIRTH 9. AGE (In yeors FUNDER i YEAR| IF UNDER 24 HRS.
1.3 last bigthday) [ Months | Daoys Heours Min,
Jfemale white w@&sn[jt ovorcen[J| Sept. 7, 1902 gg‘ I
10g. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City cnd stote or country) O 12. CITIZEN OF WHAT COUNTRY?
. during mos of Iuﬂ life, aven if ratired} .iNDUSTRY . ) . .
Ags Tibraryan Librarian Bernie, Mo, U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Sadler Rachel Hollaway deceased
w
2 f 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
= W {Yes, no, or unknawn}] (Il yas, give wor or dotes of service) -
2 ¥R X - Mona Iee Ross Dexter, No.
o 18. CAUSE OF DEATH (Enter only one cause peg line for {a), (b}, and (c}.} INT BETWEEN
w PART I. DEATH WAS CAUSED BY: Q Q D/ATH
w IMMEDIATE CAUSE {a) )
Qopes s
& Cenditions, if any, DUE TO (b) M UM Q/\M U QAN
> w‘l:ol:h guve .i..( to } .
above couvse (q), )
z ing the undar axJL/ ;2L&¢p
-1 B lying cauxs lazh ) _DUE TO (c) @Q.A— UMQAMB, AM Y-e ¢
2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseaxe condition given in PART I {a) 19. \I;IE :gg&gs;(
M E 151X ves (] NOEZ}(
§ 21 200. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURREE. (Enter nature of injury in PART 1 or PART 1] of item 18.)
= w
- 0 ] ]
[¥] 7" -
<BS[| 20c. TIMEGF Hour Manth, Day, Yeor
afs INJURY o, A
_"_“ E3 p.m. i
F 20d' INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY  ~ STATE
w WHILE ATD NOT WHILE I form, foctory, street, office bldg., etc.)
2 WORK AT WORK B L . L N _
- T b r
21. | ottended the deceased from (4 | .o kag& l 0, I g :1 3 and lost sow Lrulwa on \\_\M - q g
Death occurred o n the dnn sl obove; and to the best of my knowledgé from the couses staled
2%, SIGNATURE U q (Q},... or title) ‘b)UDb 22b. DDR ESS 22 DATE SIGNED
. - M ?)’) PRV RIS
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETWERY OR CREMATORY 23d. LOCATION ley town, or county) ' (Srate)
REMOYAL ‘Sp.eify) . .
burial 1-12-58 Bernie cemetery Bernie, Mo, .

- 4. FUNERAL DIRECTOR ADDRES$S 25 DA RECD a OCAL REG. | 26. RAJ GNATUR
" f Watkins & Sons Dexter, :i0. R

{Licansed Embolmer’ .‘E-.v.m.m .Jh."m Side}
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|
STATEMENT BY LICENSED EMBALMER |
J

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

BY Me, OF BY ..ot ee e e s e s s s e e e s e e e s e peesneeseaans .+ Student Embalmer No. .................. :

working under my personal supervision.

| U 272 ..
Stodent ..oeeiiii e e, Signed ..... z,ﬂ/lék.‘v’e/\cf W m":rg. ......... J

Signature of Student Embalmer

1

Licensed Embalmer NOLA{.?/ 7

Tt ]
P. 0. Addresg/ A2 K, mem,yj

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 license). l‘

If embalped by a STUDENT, he also shall sign in his OWN handwriting. .. - o

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

- t




