A

jiseases in Port | must be casuvally related.

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

VA

FILED JAN 30 1958

Registration District Mo, ...

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

--- Primary Registration District No. 3_—0_—0-7 Registrar's Nu/‘i/

STATE FILE NUM

1. PLACE OF DEATH
a. COUNTY But ler

2. USUAL RESIDENCE ([Where daceased lived. |f institution: Rosidence bafu:e"

o STATE b. COUNTY admissidn)
Mo. Butler

b. CITY (If outside corporate limits, give TOWNSHIP only)

Poplar Bluff Mo,

OR
TOWN

Inside Limits

Yeos K NDX

e. CITY

o Inside Limits
toww_Poplar Bluff N

f}-es ju} NXEI

<. Egls.'ls.:_i]:l:gEo'?F {1 NOT inhaspital, give location)|Langth of stay in 1b 4. STREET {If outside, give location) Reside on Form
wsTiutionHome, Rt. 4 ADoRESSRoute #h Yo NeO
3. NAMEK OF First Middle Last 4. DATE Month Day Yeer
DECEASED . oF
(Type or prins) Effie Alice Hager DEATH Jamn o llq 1958
5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER § YEAR {IF UNDER 24 HRS.
o MAnqﬁan X never marrien [ l N Ko M"“""I e e 24 A
Female White wiooweo [ oworeeo () Oct . 5,1893 6L

] 10a. usUAL OCCUPATION (Gise kind of work done
during most of working life, even if retired)

Housewife

104, KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY?

UsSe

11. BIRTHPLACE (City and atate or country)

Lacona, Ind.

/

13. FATHER'S NAME

Thomas Noon

14. MOTHER'S MAIDEN NAME

Annie ‘mﬂy

1S. WAS DECEASED EVER [N U.S. ARMED FORCES?

(Yea. no. or unknaawn)

No

} {1f yes. oive war or dates of tervice)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Clyde ger,Ponlar Bluff, Mo.

18. CAUSE OF DEATH [Enfer only one ¢
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

Qe

Sor (a), (b}, angarc).]

INTERVAL BETWEEN
o]

o,

WHILE AT
WORK

NOT WHILE
AT WORK

B8 g

farm, factory, street, office bidg., ete.)

21. I attended the deceassd fro

m on the date atat

Conditions, if any, DUE TO (b) -
whick gaere rise to
aboye cause (0),
stating the under- X
- lying cauae last. BUE TO (e)
=] PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. i\;VE; SF 3::‘21’0?
™ - ?
-
o YH3RY ves ) no ] U
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enrter nature of injury in Part I or Part 1 of item 18.)
& g "] | ‘
o
2 20c. TIME OF Hour  Month, Doy, Year
i INJURY  a.m.
a p.m.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, |20, CITY. TOWN, OR LOCATION COUNTY STATE

her :
and last saw hi alive on

uses stated.

above; and

the best of my knowledge, from the

[73

22b. ADDRESS 22¢. DATE SIGNED

27 Co#,

Buria

23¢. NAME OF CEMETERY OR CREMATORY

Woodlawn

23d. LOCATION glity, tow'n, or €0

Jem, B 1

24. FUNERAL DIRECTOR

Frank-Cotrell Poplar Bluff Mo,

ADDRESS

LOCAL REG.

28. ISTRARS SIGN Em-&,

“hy/sE

L irepnenad Embalmer’s Statemant on Raversa Sids)




RECEIVED -
JAN 28 1958 .
BUTLER CO. HEALTH CENTER

FILE L

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, OF BY . iiiiiiiiniriai i iirtsatrsersrmsoactstaaa e aatrtar i atasasnsaatiaaaaaas , Student Embalmer No.......

working under my personal supervision..

Student....oovrereirrca it e
Signature of Student Embalmer

o

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

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

. ¢ .

- * L4



