TILED MAR 31 1958

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. PLACE OF DEATH

. COUNTY STATE b. COUNTY
° Butler Mo.. But
b. CIOTRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits <. CETRY ﬂfaﬁ
tom Poplar Bluff, Mo, Yos {1 No (3 rom Poplar Bluff %
[ ringl’—l NAt‘lléROF (1f NOT in hospital, give locotion) | Length of stay in 1b d. SB%IIE!EEES (M outside, give location)
|N55T|TTUAT|QN 920 West Davis A 920 West Davis

——58=H8020%0-
LL 3 brinary rogiavaton Gsics o 5200, vegisvors o 2

2. USUAL RESIDENCE (Where deceased lived. If institution: Rexidence before
a.

during t of working life,
Housewife

. NAME OF DECEASED First Middle Last 4, DATE Month
{Type or print} . OF
Anna Nixon Lamkin DEATH March 9, 1958
. SEX 6. COLDR OR RACE 7‘MARR|EDE| KEYER MARRIEDL ] 8. DATE OF BIRTH '3 AE.Er £|i,:':;:;; ;::ﬂ“ EI,LE:AR IF UNDER 24 HRS.
Female| White woovelf] JGivorceoll| Dec 10,1884 |
. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEM OF WHAT COUNTRY?
van if retired) INDUSTRY

Johnson County, Ill,

13e. FATHER'S NAME

Pierce

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Unknown

Ausip

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yer or unknqwn)| (If yes, give war or dates of service)
Nd

16. SOCIAL SECURITY ND.LW]?. INFORMANT

Addrass
rs. Fave Nasep,Poplar Blu

18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b}, ond (c).)

PART !,

Canditions, if any, . DUE TO (b} _,id_.?_’@_,_
which gove rise ro

above cavse ({(a}, }

tating th der-

Iying caves loar 7 DUE TO (g) Has.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

L= gl

_441%7ud—nJ-_ffiL;{f23 .

é2;T’%iZ;;L1Fq&ﬂuﬂéthjcskﬁéﬁL__ﬁ______

INTERVAL BETWEEN
ONSET AND DEATH

S ET 2
o 4 =

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizseose condition given in PART I {a}

MEDICAL CERTIFICATION

+ T3 W3 UTTY
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W,‘aa#-&ﬂ/nj Qﬁm—y—m—qﬁ% YES[] NO (13—
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in PART | orfPART Il of item 18.)
1 | 0
2¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE O form, factory, strest, office bldg., etc.)
WORK AT WORK L
21. | attended the deceased from 5 , to |7 and last saw :m alive on 2
é:%é E.

Death octurred at

m on the dote stated above; ond to the best of my knowledge, from the couses stated.

All diseases in Port | must be causally related.

eLidr, (eronet, Wl

2 00

Sl S P

22a, SIGH_A?HRE / {Degra
o 2l S L
. BURIAL, C ‘ATIUN. 23b. DATE -
REMOVAL {Specily) - —
B urial 3-/3-5&

Cochran Cem.

Z3c. NAME OF CEMETERY OR CREMATORY

234, LOCATION (City, towh, of counay)

24. FUNERAL DIRECTOR

Frank-Cotrell Poplar Bluff, Mo.

ADDRESS 2

&r ;RW REG.

on Reverse Side)

{Li 4 Embolmer’

19. WAS AUTOPSY .1

22c. DATE SIGNED




RECEIVED .

MAR
BUTLER €0, JEALTH CENTER | C

FILE M2

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 et iitrcr et est s vasstesnsanbsssassrastsean e tnsssasennsrasastisasatrn

working under my personal supervision.

E1 40T L 11 S U Signed oot Atk
Signature of Student Embalmer

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre
to comply with the above constitutes grounds for revocation of license).
" If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
* ¢t



