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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Joctor, coroner, afc. musy use o
.. liseases in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 3 1958 H3

Ragistration District No. ......... ..

Primary Registration District No. -3007 ----------

STATE FILE NUMBER

3] ZBE

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosed lived. If institution: Residence bafory
‘ . STATE b. COUNTY odmizsipt)
o COUNTY  putier i Mo, Butler
b. CITY (It outside carporate limits, give TOWNSHIP only)| Inside Limits c. CITY ;0/'24 Inslde Limits
OR OR
soww Poplar Bluff, Mo.. Yesti NeO rown Poplar Bluff Yos){ New
c. Egls-l!-'_l TN:EEE)F {1f NOTinhospital, givelocation)|Length of stay in 1b 4. STREET {If surside, give loeation) Raside on Farm
nsTiTuTioN 710 Avple 3%, apprRess 710 Apple Yost  Nor
3. NAME OF Firat Middle Last 4, DATE Month Dy Year
DECEASED . oF
(Type or print) Lizzie Kenney oearn March 11,1958
5. SEX 6. COLOR OR RACE T oM & MARRIED [ }| 8- DATE OF BIRTH 9, AGE (In pears | IF UNDER | YEAR hF UNDER 24 HRS.
ARRIED D NEVE D . fﬂ'-’r Mrehdel) [Sfonths | Dave Houry | Min.
Female EL" Col, winoweoX) & Dvorcen [ Mebruary 15,1894 64

‘1102, USUAL QCCUPATION (Give kind of work done

usu) | (Glee. oo s 108. KIND OF BUSINESS OR INDUSTRY
uring a0yt of workin eren tf refire
BEUSEWL S

12, CITIZEN OF WHAT COUNTRY?

U-S.

11. BIRTHPLACE tCity and nfate or countey)

Vendale, Ark. /

13, FATHER'S NAME
Jake Simmons

14, MOTHER'S MAIDEN NAME

Julie

I5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yee, no, or unknson) I {1f pes. guve war or dates of scraice)

No

16, 50CIAL SECURITY NO.

17. INFORMANT

Tempe Lawson,Poplar Bluff,Mo.

sAddress

18. CAUSE OF DEATH [Enter only one couse ]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

for (a) ). and (c).] ' 7-

INTERVAL BETWEEN

s

Conditiens, if any,

it

which gare tise fo
abore cquse (8
atating the under-

oue To @) (‘Zﬁz‘j’thbo 5904—¢£554£;;::a449-¢449

239 ¥

= tying  cause last. DUE TO (¢} i
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 1. ,';“2’}?:33?523?
- }
<
by ves[) no [
:'—: Na. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY QCCURRED. (Enler nafure of injury in Fart Ior Part 11 of item 18.)
& D O O
[}
;‘4 20c TIME OF FHour Month, Day, Year
hi INJURY  a.m,
=) p.m.
at
Z | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or ahowt home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE jarm Jactory, street, office tldg., ete.)
WORK AT WORK )

# 45 A' m on the date stated above; and to the best of my knowledta from the causes stated.

(Degree or titie)

(P

535124,

230 DATE T

3-14-58

REMOVAL_{ Speeifp)

Buria

City Cem,

23c. NAME OF CEMETERY OR CREMATORY

N {Cily, towrn. or coffr )

Ponlar Bluff, Mo,

24. FUNERAL DIRECTOR ADDRESS

Frenk-Cotrell foplar Bluff,No..

25 mr:;zco?ﬁﬂt_ REG,

{Licensad Embalmer's Statement oanuvcrlu 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 end

Lo = L« B 4 Ty , Student Embalmer No.........

working under my personal supervision..

Signature of Student Embalmer

. !
Licensed alme ﬂ

P. O. Address/(! ez

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW NDWRITING. (i

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.




