THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - 58-009 024

alth,
slfare F“_Eﬂ MAR 2 1 ]958 ‘a' STATE FILE NUMBER
hli.c Rogistration Distriet No. ...... ... o Primary Ragistrotion District No. 0 O 7 . Registror's Ng#fs M0
a4l ]
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whete daceassd lived. IF institution: Residence before
o COUNTY Butler o STATE  }§{ ggoupri b COUNTY Butle"i.’“";;"‘
00 l b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0/‘2 Inside Limits
-56 OR OR
town Poplar Bluff YesF NeO TOWN POplaI' Bluff v Yesk NeO
c. FULL NAME QF (If NOT inhospital, givelocation}|L angth of stay in 1b i
HOSPITAL OR d. STREET f outs e locat: Resida on Form
i wstitution 1806 Garfield Si. anoress 1806 f:f.e'i &Y ¢ Yesn NoB
»
3 B 3. NAMEK OF First Aiddle Last 4. DATE Month Day Year
v DECEASED ] oF
s (Type or print) :Margaret Cannon DEATH 1“2 8-1958
£ 5 sex \ 6. coLor OR RACE |7 marmien [ wEver mapmien [1)8. DATE OF BiRTH Is 3G (I yeara i NCER T YERR e  UNDER 24 15,
c T ) on avs ours | Min.
: Female White winoweo 3 )'/mvonczn O Aug. 29, 1879 78 ] l
. [10a. gSUiAL OCCUPATIONk(iGivf;md afw;rkfdav;; 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPUACE (City mnd ntats or country, 1Z. CITIZEN OF WHAT COUNTRY?
3 w uring of working life, even if refire R
>3 hnousevife gdwn home Clinton.Co, Ky. / USA
1] br 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
® o . .
T 2 |James Sturgess Mary Elizabeth Littrell
o L 15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
3 - (Yes, no. or unkngen) (IS wes. give war or dates of service)
z ¥ No I NOne None Mack 8furgess,. Poplar Bluff,,
E @ 1B, CAUSE OF DEATH [Enter only one ca i INTEHVAL BETWEEN
v o= PART |, DEATH WAS CAUSED BY: / °"5“3“° DEATH
% a IMMEBRIATE CAUSE {a}
g »
s r l
. Z Conditions, if any, DUE TO (&)
¢ O which gare risg fo
52 abote cause (8}, - Y
5 = sating the under- . -
S = lying  cause lasi. OUE TO | L]
o =] PART il, QTHER SIGNIFICANT CONDITKONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(m) 5. WaS AUTOPSY
- @ : PERFORMED?
5 2 |2 1992 | vesO Xl L
—: ; = 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
> U & O (] | .
= < s} ~
8 @ | 2[®c TmE oF  lour Month, Day, Year
3 'S} {NJURY a.m, 1
¢ 7 E p.m.
2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ehout home, | 204, CITY. TOWN. OR LOCATION COUNTY STATE
< w WHILE AT D NOT WHILE farm, factory, street, office bidg., etc.)
L3 WORK AT WORK 1 -
E 2
- 21. I attended the docoased from , d last saw ::;ah've an ‘Z@
E De, urred at . on the date stated a e; and to the bost of my knowledge, from theleduses stated.
e b MA (Degree or title) O 22b. ADDRESS 22¢, DATE SIGNED
£ - .
. b Poplar Bluif, Ifissouri b & 4
L] 23a. BJRIAL, gmn}:ﬂ) 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or cotnly) (State)
2 REMOVAL ( iy 1
p remova 1-30-58 Elmwood cemetery Kemphis, Tenn.

N Woctor, coroner, afc. musty use only s

D 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BYLOCAL REG. |26, RE RARB§IGNAFURE
“ “freer Croy & Eitch,, Poplar Bluff,| MY, MM
/

: {Licensed Embalmer’'s Statement on Reverse Side)




RECEIVED

MAR 1 g 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 er

by INe, OF By ... iiiiiies et ara st iar e san e , Student Embalmer No........

working under my personal supervision..

Student....oooiriiiiie i caaaeiae Signed
Signature of Student Embalmer

Licensed Embalmer Nm

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 embaimed, fact should be so stated above.

* T




