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Coroner connot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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" FILED MAR 12 1958

Registration District No. ... %

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

.. Primary Registration Distriet No. 5007 ............. Registror's Mo, 2 jX

i

ALTH OF MISSOURI

_98-004609

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY Butler

2. USUAL RESIDENCE (Whare dececsed lived.
a. STATE MO o

I institution: Residance bafore

b. COUNTY But.le

admiision)

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

T%fm Poplar Bluff, Mo,

Inside Limits

Yesli HNeD

c. CITY

OR
TowN Poplar Bluff

.,IJL'LH

Inside Limits
Yes (x' No 01

c. FULL NAME OF (If NOT in hospitol, givelocation)

Length of stay in Ib

HOSPITAL OR d. STREET (It autside, give |occmon) Reside on Farm
INSTITUTION 1009 I\].- G’I‘and ADDRESS 1009 N G'l"and YesO NOX-.
3. NAME OF Hm Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or prinf) Hel‘n"Y Eli Sha Dunawav DEATH Feb,15,1 968
5. SEX L’| 6. COLOR OR RACE 7. MARR,QD 3 neven marrien O] 8. DATE OF BIRTH 9. AGE ([In years | IF UNDER | YEAR |\f UNDER 24 HIS.
. loxt birthday) [Months | Daw | Heurs | Ain.
Male White wibowep [] prvorcen [ AUS . 6, 1863 o4 )
1102, USUAL OCCUPATION (Gioe kind of wwork done | 105, KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (Ciry and atate or country) - D |12, CITLLEN OF WHAT COUNTRY?
durfng most of working life, even if retired)
Retired City Employee Wayne County,Mo, UsS,.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
tF 8:"” unknawn) | (If yes, geve war or dates of aervice)
N

6. SOCIAL SECURITY NO,

17. INFORMANT clddress

Mrs, Déssie Dunaway,Poplar Bluff,ld

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b}, and ()]

INTERVAL BETWEEN

_Og[uND DEATH
- %

Conditlons, if any, DUE T . 7,
twhich gere ris :o o & —_—— "‘%
abore fﬁuu a
stating the under- .
> lying cause last. BUE TO (¢} e e
=] PART il. OTHER SIGNIFICANT CONDITIONS IBYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART {{n) 13 }\"\2;& Ag;ftg??\'
[ ? ORMED
"
o s 1-[ 2 2—‘ ves (] ro
£ [200. aCcinenT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part | or Part 11 of item 18.)
§ () a O
=] ¢ TIME OF FHour Month, Day, Year
%] INJURY e m. .
=] pP-m. .
[T}
Z | 204. INJURY QCCURRED 20e. PLACE OF INJURY (e, g., in or about heme. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factary, streel, office bidg.,, ete.)
WORK AT WORK . " _ "
2}, J attended the deceased fram , to _. and last saw :‘.‘n:"alivu an
:00 ‘A :
Death occurred at a_m

on the dato;una’ above; and to the best of my knowladge, from the causes stared,

7V W

A [ Tl sl By

22¢, DATE SIGNED

2%a. BURiAL, CREMATION. |23 DATE 23. NAME OF CEMETERY OR CREMATORY #" 234. LOCATION (City, ¢ l/fr coum'w (State)
REMOUAL erm -
Burla 2-18-58 l{erble Hill Cemetery Popnlar Biuff, Lo,

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff,Mo.

5D o liea

{Licensed Embalmer’s Stotement on Reverse Side)




aunEr co. MRA e RECEIVED
FiLE No._

BUTLER €0, §AUTH CENTER
HLE N»ﬁc__.,m__ T ——

' STATEMENT BY LICENSED EMBALMER ‘

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

working under my pérsonal supervision..

Student . .. ..iiiiiiiieiiiiivaiaaaeaeaaa, ceee- Signedﬁmgx%ﬁﬁﬁ. ..... .

Signature of Student Embalaer

Licensed Embalm Nn.%ﬁg
P. O. Address 7%.5

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

Y .




