alth,
Nelfare
iblic

8
e

Al

AN Gy Rl WIN VWV o id.
Ceroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AT Wy =Wl WiTWly Wikwr ITTOWEE V&Y WiTy wIWTWMRTE W I I WMV T TN e

«. diseases in Part | must be casually reloted.

FILED FEB 28

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1958

_28=0046b1

STATE FILE NUMBER

Registration District No. __%3 ......... Primary Registration District No. 3467_ Registrar's Nnj{._?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befors
a. COUNTY Butler a STATE Mo, b counTY Butley
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY D(n,id, Limits
OR ” Ne| OR B l
toms Poplar Bluff, Mo. es0 Nelf Town DTOSley g}}' BesO Mo
<. Eg%l!’-l"lﬂmggl: {lf NOT in hospital, givelocation)]Length of stay in 1b d. STREET (”'Pj_"idc' give loeation) Rﬂig. on Farm
iNsTITUTION Mo . Pac .R.R.TracKs appress Route # Yosh NoD
a a:‘l‘ :I'D First Middle Last 4. ng;: Month Day Year
(Type or print) Delbert Stroud, Jr. wm Feb.22, 1958
5 sex 13 5-700‘-9"* OR RACE 7. marrien (] never margleo [] 8 DATE OF BIRTH |9. AGE (I pear [ ¥ onoer R TF UNDER 1
Male White wipowep [] ovorcen [ Aue 15,1923 3l l
10a. USUAL OCCUPATION (e kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE rCr';r and state or countryj (|12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Brosley, Mo. U.S.
T3, FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Delbert Stroud Lucy Rowe
}5. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
{Yes, no, or unknown) {If yes, give war ar dates of service} . -
£s W 11 Mrs.Lucy Stroud,Brosley, Mo.

above cause

Conditions, if any,
which pave ris ato

,
eating the under-
lying cause last.

18, CAUSE OF DEATH [ Enfer only one catse per line for {a), (D). and (¢}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b}

T raumm 3275 m j;/ )@r/ﬁ%ag/ T varn

DUE TO (¢}

Z

=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN iN PART I(a} 13 ;}%«:;CEJ?Y 2

- g

3 B0 X { ves[J wo

E 20a. ACCIDENT SULCIbE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Pert I of item 18.)3 5

& ] a

[T

¥ Hewuias puw ederby o 17d(n

= F20c. TIME OF Hour Month, Dey, Year 7

3 ﬁmunv _ am

815F 3y == foh  12-5%

& | 204. INJURY OCCURRED We. PLACE OF INJURY (¢. g, in of ahout home, | 20f. CITY, TOWN. OR LOCATION ; 8 COUNTY STATE
WHILE AT NOT WHILE farm, factar%_(trut. office bidy., ete.) l ‘/f.
WORK AT WORK /?R rdok Lullin Mo

2t. Jattended the deceased from

olmd Fus &

Death occurred at

her

., ta and last saw him Miveon

m on the date stated above; and to the best of my knowledge, from the causes stated.

225, SIGNATURE

J

22¢. DATE SIGNED

2/22.-5@

-7
23g. BURIAL, CHEMATION, |230. DATE 7 [ 2X%. NAME OF CEMETERY OR CREMATORY
REMOVAL {Specify}
Burial 2.23-58 Browns Chapel Cem.

%—(@“ or title} 22b. ADDR%
(1) TALEN~ (07 0 E 4 aﬁl—é N M{‘GL)’P/ 0
Z3. LOCATION (City, tokonYor couhty)

Brosley, Mo.

¥ (State)

24. FUNERAL DIRECTOR

Frank-Cotrell Poplar Bluff, Mo.

ADDRESS

26. NEdISPRARS SIGHATURE

25. DAT?RECD. pY?CAL REG.

{Licensed Embalmer's Statement on Revarse Side)



RECEIVED

FEB 2 4 1958
BUTLER CO. HEALTH CENTER :
FILE Ko, 2 : '
e
& . .
C o %

STATEMENT BY LICENSED EMBALMER

o

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

byme, or by ...ciiirniiriiciiinnns rvennsaenaan e e edtetereaamrresereaaeannras , Student Embalmer No,.......

working under my personal supervision..

Student..... e tneceisesnesaeteaaesensesanaannrnarnnan
Signature of Student Embalmer

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.

-



