Dector, coroner, etc. must use only standord nomencloture in item 18, No symptoms wi

THE DIVISION OF HEALTH OF MISS0URI

wellers FILED APR 3’ 1958 STANDARD CERTIFICATE OF DEATH -*—----5,;%@} i 017

e listed,

wblic
Service _R_ngiﬂruiior! District No. 7 3 Primary Re_gistmﬁon District No. ,_____EQ_Q_F ______ Regisfrnr's Ne. .,..30 24““_
1. PLESE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: R“ii!“! befora
. NT . STAT b. N admissio
0 i Y __Butler > STATE Mo OWNTY Butler 2
1-57 b. CBTRY (IF outside corporate limits, give TOWNSHIP only) Inside Limits e CgY * 0/021)_ Inside Limits
R 7
Towd Poplar Bluff ., Mo. Yos e [ town Poplar B luff | Yedd Ne[]
c. ;g%;.l_?A{AEO-gF {If NOT in hospital, give location) | Length of stay in ib d. STREET (If ovtside, give location) = Reside on Farm
Al
NsTiTuTion 106 Gum St. ADDRESS 106 Gum Yos ] Mo ]
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . . oF
Lillie Pearl Bennett oeat  March 24,1958
5. SEX \ 6. COLOR OR RACE T'MARRlEDD NEVER MARRIEDK} 8. DATE OF BIRTH 9. AGE {in yeors fF UNDER 1 YEAR] IF UNDER 24 HRS.
g > birthday) { Menths | Days Hours Min.
Female Nhite wioowen[] [} pivorcen[] Mar'zg ,1890 6,? thday) { Mant ¥ [
10a- USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond state or cauntry) ﬁ 12. CITIZEN OF WHAT COUNTRY?
i st of working life, aven if retired) INDUSTRY
Wone ’ * Jefferson County, I11J U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
James Bennett Alta M. Prowell None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, 1 »s, give wor or es of service)
(Ve g wmkram] i yen o dotes of nervice) Mrs Etfa Patterson,Poplar Bluff,Mo.

18. CAUSE QF DEATH (Enter only one cou eril'o for (a), (b}, on INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY DEATH
IMMEDIATE CAUSE (a) ,‘l‘“ / &(43

Conditlons, if any, DUE TGO (b}
which gave rise to
above couss {a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i h. dur-
z ying “covee. Igpm 10 {c) Haza,
< = PART il. OFHER SIGNIFICANS CONDIT, CONTRIBUTING T QEATH but net related to the rerminal dissase condhtion given in PART | (a} 19. WAS AUTOPSY nz
& b — PERFORMED?
= g YES[] NOSE
~ & | 20a. ACCIDENT SUICIDE  HO DE 20b. DESCRIBESAOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
= w
3 o O O il
] F ‘
: V| ¢, TIME OF .Hour Month, Day, Yeor
o a INJURY a.m.
‘g k3 P,
E 20d. INJURY CCCURRED 20. PLACE OF INJURY(e? ,inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, oifice bidg., etc.)
3 WORK AT WORK
E 21. I attended the deceased [ , o E h s Iasc Saw ;',: alive MM
: - m on the dote stated above; and to the best of my knowledge, from the couses stated.
§ . m {Dograa or title} 22b. ADDI 22¢. DATE 8
-
z ‘Lﬂd"ﬂf1-\)yy/' A
23a. BURIAL, CR&TIGN, 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d LO! v} {State)
MOY AL, (Seagify)
uria 3-26-58 Woodlawn Cem. Poplar Bluff, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RpLO. BY LOCAL REG. | 2e. R'S SIGNATURE
Frank-Cotrell Poplar Bluff, Mo, é

{Liconsed Enbolmer’s Stapfment on e Side) hand




~ RECEIVED ,~"
APR 1 1958
BUTLER CO. HEALTH CENTER ’
FILE No.

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 ettt e rrae e e s e r e b e e an s s s s resa s ., Student Embalmer No. ...........cccoeaus

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




