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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. I instituvion: Residence before
o COUNTY  By3tler o STATE Mi'sgsoupi b COUNTY But_}_e"iv""';’"
'?(.)5(2 b. CéLY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. C{!)LY {nside Limits
f TOWN POpl‘&I‘ Bluff Yes i NoDD TOWN Poplar Bluff YA ﬁ‘x O NeD
_ c. Egk#l'?:ﬁE SF (If NOT inhospital, give location}|L ength of stoy in 1b 4 STREET Ci‘ outsids, é{; location) : ?eside on Farm
z 3 mstitution 815 Clare St. aDDREss 815 YeuO Ng
]
?; 3 3. :::u or First Aiddle Last 4. DATE Month Day Year
e EASED . X _ OF
2= (Type or pring) D’e laney; Greenl DEATH 2 -6-58
© :_5 5. sEx 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | iIF UNDER 1 YEAR [IF UNDER 24 HRS,
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" Remale hite wmo?t:nE pivorcen [ — L=
: : -110a. usuaL OCCUPATIONk(Gwle}und oj'ffrk;?mé; 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or couniry) / 12. CITIZEN OF WHAT COUNTRY?
3w wring most of wprking life, even if retire .
§< 4 | nousewife own home Coffee, Co, Tenn. Us A
é‘ 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0
R
*T 9 |Martin Inther Dunlap Martha Wilson.
2 o W ISY WAS DEC“E:SED EVE? IN U. 5. ARMED FOR]CES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- - {Yes, no, or unknown} (If yes, give war pr dales of service) . .
2> No none none Miss Florence Green, Poplar Bluff.
E "‘; = 1B, CAUSE OF DEATH [Enter only one cause per line for (a), (B), and {¢}.) INTERVAL BETWEEN
£o = PART 1. DEATH WAS CAUSED BY; /’LQ,\Jc—_. ONSET AND DEATH
cs o IMMEDIATE CAUSE (a) /
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96 O which gaee risy fo
25 Q above cause (o)
€5 = slating the under- .
ES - lying cause last. ] DUE TO (¢}
< g 10 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART 1{n) L2 F':VE;SF 3:;2'[’3*
o I
= < 2
3% ¥ g2 4300 | ves[J o
s 'E ; :E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
w0 fE O O (W]
»>= < o
<3 ‘_.'.f 2 |20c. TIME OF  Hour  Month, Day, Year
a h INJURY o m.
ag > 3 pom.
2 = w
5 _S g ZE ] 204. INJURY OCCURRED 20, PLACE OF INJURY (e. ¢., in or ahoul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
T WHILE AT (] NOT WHILE farm, factory, streel, office bldg., eic.)
£EL & WORK AT WORK
; E 2
9 =
- 2l. I attended the d d from , to and last saw hh.-’t; alive on j' i s By d
;6" E Death occurred at : m on the date stated above; and to the best of my knowlsdge, fram the causes stated.
H ": 2¢. SIGNATURE (Degree or title} Z322h. ADDRESS 22¢. DATE SIGNED
5 € U et MD |Poplur Bluff, Missouri L-1=5F
5‘ E 230. BURIAL, CR%MAI?N‘. 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cuv town, or county) (j«‘ilm)
] REMOVAL (Specify 5 o
g2 buriai £-8-1958 Antioch Cemeterl Butler Co.., Missour

24. FUNERAL DIRECTOR ADDRESS 25. mr:nzcn ¥ LOGAL REG. RA SSIGNAYURE
Greer Croy & Fit scPoplar Bluff, Mo. Yrx, (4
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FEB 1

sutLed 08, WeAES center
FILE No.

- 1958

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY I, OF BY Lottt ittt ieiicta st ae e teaeaaibarean e taiase e, , Student Embalimer No.........

working under my personal supervision..

Student ...c.veemn i e
Signature of Student Embalmer

Licensed badlmer N
P. 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




