b, THE DIYISION OF HEALTH OF MISSOUR1 ——‘——“_“5.‘8":_(1&&&6-&* _____

e FILED MAR 6 - 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NOMBER
blic 4
ice Registration District Ne, ____._ﬁ_z_.é_________....Primcry Registration District No. &2 _-Q‘SZ_..— Registrar’s No. 3.?..'.‘2'. [
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res’ig:_m:_. b).fora
ho o. COUNTY a. STATE b. COUNTY acmi$5io)
Butlar 7
57 b, CIOTRY (If outsido corporate limits, give TOWNSHIP only) | Inside Limits < chY Innd- Limits
3 TOWN  Zm4 a Yes [] Noyr | TOWN } L-J No &
e, FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STDRDEEES {If outside, give location) [ R.udg on Farm
HOSPITAL OR Al
INSTITUTION none nona e N Haytli, Mo Yos [] Mofd
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
(Type or print) . OF
DEATH 9
- Otho lerce Feh. ;| 1988
5. SEX 6. COLOR OR RACE T.MARLDmNEVER warriEp] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
: last birthday) [ Menths | Doys Howrs Min,
Male White wooweo[.]  oiorceol] Auge 65,1901 ] 4113 ]
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country) (F12. CITIZEN OF WHAT COUNTRY?
during mgst of working lifs, wvan if ratired) INDUSTRY
Farmer Pemiscot County/ 77Ul T.S.A.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. Nmﬁo###_##on WIFE
|.Tue Jones Lois Pierce
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY KO.| 17. INFORMANT Address
(Yas, no, or urlknqwrl)l(ll yes, give wor or dates of service)
no M2&4_Halﬂn_H1nnhﬂx_QannthensxillaarM
18, CAUSE OF DEATH (Enter only one :uu:n per line for {a), {b), and {c).} INTERVAL BETWE

ONSET AND DEATH

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a) W W M
Conditions, if any, } DUE TO (t) AMM ard A1 L ALAR)

which gove rise to
above cause (o), 0
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

All dissases in Part | must be causally ralated.

g lying couss [ast DUE TO {c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to tha terminal diseoss condltion given in PART | {0} 19. WAS AUTOPSY
hi PERFORMED? ‘;
T YES[ ] NOK
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBEZHOW INJURY OCCURRED. (EntprHature of injury in PART | or PART 1l of item 18.)
ui P F) ]
v
. ¥ O O Jbdlomsd il
| e EPJJS OF Hour Month, Day, Year
Q RY - -l
w
x '] [ f> p.m. 2. ‘/?'(55‘ 71‘7.1
20d. INJURY OCCURRED 20a PLAC{E OF INJURY(of? . mbclo:’ubou:hcimo, 20F. CITY, TOWN, OR LOCATION ﬁT NTY STATE
WHILE AT NOT WHILE orey, facyory, sirghy, office bldg., atg. . 4
WORK O AT WORK @ acd N2 M
21. | attended the deceased from / . 1o and last !uwt alive on
' Deuth occvired ot . m on lb'a date stated above; ond to the best of my knowledge, from the cavses stated.
22a. SIGNATURE (Cegres or tiile) /| 22b. ADDRESS 22¢. PATE SIGNED
Shovee By pen  lorortd) Popla B8l ffruo 2=24 -\
23a. BURIAL, CREH.QOH, 23b. DATE / 23. NAME OF CEMETERY OR CREMATORY_, 23, LOCA‘I’IOP; {City, town, or county} {Stete)
REMOVY AL [5¢, v}

- 222121958 | Woodl wn_Cemotery
L4 , 24. FUNERAL DI&ECTOR ADDRESS a 2% DATE RECD. BY LOCAL REG.
4 Caruthersvillp, 31 /3?

MO(L‘GO‘IBIJ Embalmes’s $totemant on Reverse Side}
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AR 3 1958
BUTLER CO HEALTH CENTER
FILE No.” S I
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Y L
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY v s v e rcecnn e ren e e rea s s a s rnn ta s braaan g R e e en s ., Student Embalmer No. .........ccoeuvnees

working under my perscnal supervision.

Signature of Student Embalmer

P. O. Address..{.«Z2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F41
to comply with the above constitutes grounds for revocation of license).

If embalmed by a’STUDENT, he also shall sign'in his OWN handwriting. - e e

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

4 - - - . -
-




