: THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e 58"‘008029

MLED APR:3 19568 o T AT RE e

STATE FiLE NUMBER

Registration District No. .......... %3 ........ Primary Registration District No, 3&0_7_ Registrar's NJ??—"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased [ived. If institution: Residence befors
) . STATE b. COUNTY odmiasjdn}
a COUNTY Byutler - Mo. Butler
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0/92 ?7[ Inside Limits
OR . OR - ’
TOWN Poplar Bluff, Mo, |YesX Moo roww  Poplar Bluff O ve}p noo
. }ﬁglgé_'_?:gggl: (M NOT in hospital, give locotion)[Length of stay in ib d. STREET (f outside, give location) Reside on Form
INsTITUTION 721 North Main appress 721 N. Mgin YesO HNoX
3. NAME OF Firat Middle Las 4. DATE Month Dy Year
DECEASED OF
(Type or print) Dorothy Elizabeth Derry pEATH  March 11, 1958
5. 5Ex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn peara | ¥ UNDER | YEAR JIF UNDER 24 HRS,
\ marrien [ NE;&:RRED [ rast rihday) i T oo e e
Female White soowep [ ovorcee 0 June 20 BB 18 119
110a. USUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | L1, BIRTHPLACE (Ciry and sete ur country) 12, CITIZEN GF WHAT COUNTRY?
during most oiwurkfng tife, even if retired) . U
Housewlfe Milan, Mo, U,S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Mathew Romine Adeline Shatto
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(Yer, no. ur unknown) {If ves. gree war or dates of serviced
No 491362811 | Armada Storey,Hanford, Calif,

INJERVALBETWEEN
SET AHD

d
PART L DEATI:u :;csslf:é’sgfug;: (a) @}1 (OXM QUM G YW
. / /
Conditions, if any, DUE TO (&) @@A WQ/VMJ&/ t/M ‘ Q/ QQ\/ 7 2 /f%

which gare rize to
ahote cause (9),

18. CAUSE OF DEATH [Enter only one cauae per li@fnr (a}, tB). and (0).]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coroner cannot certify te o death due to natural causes.

<slating the under- .
= Iying  cause last. DUE TO (¢) ISIK
[~] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN IN PART ((a} 13 ;‘éﬁ_;g':ﬁégf\'
= h
"]
S ves [l na lﬁ‘/‘ﬂ
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part If of item 18.) :
g ) O dJ
= | %c. TIME OF  Hour  Month, Day, Year
'S INJURY Q. m.
E p. m. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, sireet, office bldg,, efe.)
WORK AT WORK /. L o . ’ A . ,f
o
21. | attended the decoased from VWU - t 0‘ S > , ta l d “l i‘fé and fast saw M7 alive on M
T 7 him
.5‘ Death offg‘:b_rred‘ Laa e, 3 H OL_) P . m on the date stated.gbove; and to the best of my knowledge, from the causes stated.
c 22a. SIGNATURE’ \K L‘[/ (Dew ] u-\b{ybnsss . 2. [D"EIS'LG £
-
o . \
: .5 Tl MY, 0ol BLL Y T 38
'6‘ 23g. BuRIAL, cnsm\non‘. 23b. DATE 23c. NAME OF CEMEFERY OR CREMATORY ‘ 23d. LOCATION ”'C)w. town, or county) 1 (State)
- REMOVAL ( Spectfy .
[ - :
8 Buriasl 3-1%-58 City Cem Poplar Bluff, Mo,

24. FUNERAL DIRECTOR ADDRESS ‘:’5 DATE PECD. BY AL REG. |26, TRARS SIGNATURE
Frank-Cotrell Poplar Bluff, Mo. c%‘[?}\;f

2 {Licensed Embalmer’s Statement an Reverse Side)




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 e
LD o o T . T TIL T » Student Embalmer No........

working under my personal supervision,.

Student......cur it e i Signed AN e (S SN N ol o S
Signsture of Student Embalmer

Licensed Embalmer No#- 4

P. O. Addre%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I:_f this body is not embalmed, fact should be so stated above.




