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diseases in Part | must ba casualiy related. Coroner cannot cortify to a death due to natural causes.

Doctor, coronar, afc. my

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 6 - 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

98-004661

STATE FILE NUMBER

4;3 ______ - Primary Ragistration District uoéz?.(_g ______ Registrars No.‘g_é..z_.._.

Registration District No. ... #

1. PLACE OF DEATH
o, COUNTY But leI“

a. STI'_ATE MO -

2. USUAL RESIDENCE (Where daceosed fived. |f Institution: Residence bafore

b. COUNTY Byt le rc.dml-/:}on)

b. CITY (if ovtside corporate limits, give TOWNSHIP only) | fnside Limits
OR
town Poplar Bluff, Mo. Yos0 NoD

e. CITY

Inside Limiss

Sw  Poplar Bluff ¢ .o nd

TOWN
. (3 -
c. ﬁgIS-IE’_I'IHAAL'_‘%F?F (Il NOT in holpllal givalocation)]Length of stay in 1b 4. STREET (|f2ull|do give location) Reside on Farm
wsTitution Home ,Rt .2 abpRress oute Y.xu No O
3 ::cll OI'D Firat Middle Last 4. DA:E Month Day Year
KASE [1]
(Type o print) Ida Hill oexn Feb, 19,1958
5. SEX / 6. COLOR OR RACE 7. MA{RIED (£} never marmrien [ 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR hF UNDER 24 HRS.
. 3 !ag?:lhduv) Months | Dows | Heurs | Min,
Female white winoweo O] owvorcco [ Feb. 5, 189H— ~ |
103, USUAL OCCUPATION (‘Giue kind of wotk done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and sfate or country) / 12. CITIZEN OF WHAT COUNTRY1
during most of working life, cven if retired) . . 1 -~
Housewif'e Walnut Hidge, Ark. U3
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknonw

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes. no, or unknown) I (IF pea, pive war or dates of service)

No

=

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Andy Hill Poplar Bluff, Mo.

18, CAUSE OF DEATH [Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ine for (a), (). a c)]

Conditiona, if aﬂv. DUE YO (b}

ISR

which gave 'hf
¢ couge (8)
stating the under-

lying couse last. DUE TO L.

=
o PART 1. DTHER SIGNIFICANT NOY Rmm: TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . WAS AUTOPSY
= 3 3 I PERFORME ..2
b "J ves () noigL‘
.-"-“-_ 2Wa. ACCIQENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fart I or Part H of itemn I8.)
8 o - =
v
4 20c. TIME OF Hour Month, Day, Yeor L.
] INJURY a. m. :
E pP.m.
X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahoul home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 ]arm Sactory, street, office Didp., etc.)
WORK AT WORK

/

2). 1 attended the d "hom_//“\ /75'/
g | ,!! A.

e F 5% VI SO I A Z A

m on cho date atated above; and to the best of my knowhdd- from lhe,u:a uses stated.

‘ (Degree or title)

?’2/ oA Joit - /?é// /1§ s

23%. BURIAL cngnnl_?n‘. 23b. DATE 23c. NAME GF CEMETERY OR CREMATORY 23d. LoAATION (City, toten, or county) ( Brate)
REMOVAL {Specify
Ruriai 2-20-58 Woodlawn Cem, Poplar Bluff, Mo.

24. FUNERAL DIRECTOR ADDRESS AJE RECD. BY LOCAL REG. | 26. REGISTRA's BIGNATURE

25. D
Frank-Cotrell Poplar Bluff, Mo. 3/1 //f;Ey

{Licensaed Embalmer's Statement on Reverse Side




RECEIVED

MAR 3 158
BUTLER CO. HEALTH CENTER  ~
FILE No, o °

'P

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By e, OF By ..o it , Student Embalmer No..-...-

working under my personal supervision..

Student ...oooiii oo | Signed. %@t £. W/é

Sighature of Student Embalmer

Licensed Embalp Nq}/X

P, O, Address jf i

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.

.




