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Coraner connot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T Wl EYTy MG IRl Vel WITy <1003
diseases In Part | must be casually reloted.

Lt dhndhdh ]

MAR 31 1958

Ragistrotion District No. __."f

it

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

%é.............l’rimﬂry Ragistrotion District No. ”Q_Q-D.? _____ Raegistrar's No&gg_.._..

.......... 58-009032 . .

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where dececsed livad. 1 institution: Residance befors
a. COUNTY Butle r o STATE Mo. b. COUNTY But, lé’frmmi:n'
b. CITY (If cutside corporate limits, give TOWNSHIP only) [ tnside Limirs = cTy 0};3/5_ Inside Limits
Tomv  Poplar Bluff, Mo. Yesfi NeD tome Poplar Bluff Yesd NoD
c. FULL NAME OF (1f NOT inhospital, give location)|Langth ; : o . )
WSS 1109 Fairmount $ta | ¢ e 1109 Ftimsie] S g
3 ::e-l‘ :I'D Flrnt Middle Last 4. Dal;_rs Month Day Year
(Type or grint) Barbara Elizabeth Dover e Febs 27, 1958
5 SEX 6. COLOR OR RACE 7. marriep ) wever marriep [J] 8 DATE OF BIRTH |9. AGE (In pears | IF UNDER { YEAR Jir unDER 24 RS,
Female White wiowen 1) g'ﬂvonczp [ June lllr 3 18 75 éﬁ"’"‘““l‘) Homihe | Do | Howr I e

10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or countryj 12, CITIZEN OF WHAT COUNTRY?

Housewife Sweedens Cove, Tenne. Ued,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Lewis Payne Nancy Lou Head

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes. no. or unknown) | (f wer. give war or dater of sarvics)

No

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs,WsF .Baldwin,Poplar Bkuff, Mo.

18. CAUSE OF DEATH [Enter only one cause d (¢).]
PART |. DEATH WAS CAUSED BY:

IMMECIATE CAUSE (a)

tipe for (a), (D).

q : f INTERVAL BETWEEN

Conditions, if any.

Oth AZBE&TH

which gave ris, ‘o
we couge 0%
slating the under-

lying cquse lost. DUE TO {c)

} - ‘u’;&
DUE TQ (b} iy -
. L ’

7

= —

o PART 11. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) N X ;\'El'\asrgg':g?sm\'

=

g 44 3x ves £1 wvo[J

" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part ] or Part 11 of item 18.}

g O o O

=t F20c. YIME OF Hour Month, Day, Year

bl INURY 4. m. R

E p.m.

x zpd IRJURY OCCURRED Me. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NoTwHiLE farm, factory, street, office bidg., elc,)
WORK AT WORK

2. J attende

PO . T | V- B B i
.l‘o%/J L ) o and last saw ":’;aﬁve onM

d from /;‘y—a

m on the date stated above; and to the beat of my knowledge. from the causes stated.

{ Degre fe) 0

22b. ADDRE

P2f

[ prles LI 5T

. BURIAL, CRESATIEN,
REMDVAL { Specifit
Buria

Z3b. DATE

3-2-58

23¢c. NAME OF CEMETERY OR CREMATORY

254 LOCATION (C¥y, fown. br county) (State)
Poplar Bluff, "o.

City Cem.

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Foplar Bluff ,Mo.

b%zcn. LOCAL REG.

mm

{Licensed Embolmer’s Stat

ant orf Reverse Side



RECEIVED

MAR 2 1, 1959 . |
BUTLER CO. HEALTH CENTER
FILE No. : o,
ﬁ *
.# *
o >
wn
[+
t
t . . :
ay 2.+ ™o - WSTATEMENT BY LICENSED EMBALMER

I hereby certi.fj} that the body whose name is recorded on the reverse side of this certificate was ex:

working under my personal supervision.,.

Student.....oooiiiiiiiiiiiiiii ittt acaianans
Signature of Student Embalmer

P. O. Address

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. <




