Health,
Welfare
ublic
arvice

ALED APR 3 1958,

egisiration District No.

THE DIYISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

/3

Primary Registration District No.___

___________ 58-009047

STATE FILE NUMBER

J.b.ﬁ.? ______ Registrar’s No., 3 03

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

| |
200 I a COUNTY PButiler o STATMigssouri b. COUNTY admi 3 si0n
in
-57 b. CEFY {If ourside corporate limits, give TOWNSHIP only) lnside Limits c. CITY 035 Inside Limits
0 town Poplar Bluff Yes [ No[] TOmN Campbell ,3 Yes[] Ne[F
c. EULII;I NAME OF (If NOT in hospital, give locction) | Length of sty in b d. STREET Rte (lfz}tside, give location) = Reside on Farm
L]
NFIALSR Poplar Biuff Ho sg. 13 days ADDRESS YesX] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y nar
(Type or print) OF
ALEBERT ANDERSON McINTOSH DEATH  March 25, 1958
5. SEX 0 4. COLOR QR RACE| 7. MARRIED%NEVER MARR‘EDD 8. DATE OF BIRTH 9. A|GE (.i.:‘:;:;; ;:Jn);(:)'ER [l):;E'AR I:::DER 2;:25.
Male White WioOwED oworceo( ]| Dec. 24,1883 W | I
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 1. BIRTHPLACE [City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
ing most of warking life, even if retired) INDUSTRY . R
Farmi ing Dunklin County, Missouril U.S.A.
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James McIntosh Unknown Melissa McIntosh
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeos, e, or unknawn)|{If yes, give war or dotes of service} t N
if ] none Mrs. I'ieil.:Ls:sa McIntosh, Campbell, Mo.R.Z2

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {b)

18. CAUSE OF DEATH (Enter only one couse per Lims for (a), (b), and (c).)
PART |. DEATH WAS CAUSED BY: g Z f
IMMEDIATE CAUSE (a) - ')/

which gave rlse to
above couse {a),
stating the undar-

Conditions, if ony, }

151X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from

Death occurred at

T

g A S "sz and last iuwt" alive on .3 J ;“' s-,

m on tha date stated above; and to the best of my knowledge, from the causes stated.

DRESS

22c. DATE SIGNED

g lying cause last. DUE TO (<)

b - = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated io the terminal dissase condition givan in PART 1 {a) 19. WAS AUTOPSY _

' “«<
[ = [¥] PERFORMED?
= ol YES[J NO(J
E . | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)

— w
o] v ] [ O

: 92
P v U 20¢. TIMEOF Hour Month, Day, Yeor !
i g INJURY  am.

E E p.m.
g E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor abouthome,| 201. CITY, TOWN, OR LOCATION COUNTY STATE
.= WHILE ATD NOT WHILE n farm, foctory, street, office bldg., e1c.) .

& WORK AT WORK

£

"

]

-

2

-

3

<

MOLTO

220, }QNATUR M‘/ (Degree or |e)
%

- RE-$E

23b. DATE

Mar.27,1958

23a, BURIAL CREMATION

B]fEmv‘i {Seecify)

23c. NAME OF CEMETERY OR‘ER’MA

Elder Cemetery

Camp

Clly 1own, Br :eumy)

ell, Missouri Rte. 2

{Srate)

ADDRESS

24. FUNERAL DIRECTOR

Landess Funeral Home, Campbell, Mo.

25. 37ECD. BY

{Licensed Embaimer’s Stafemant of

*S SIGMATURE




RECEIvEp
APR 1 195%
BUTLER €0, g 1y 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 embalmed
DY ME, OF BY oeeiiiiiiii et ir e e e e e e e s e r s s pa s sn s aasaran s .» Student Embalmer No. ...................

working under my personal supervision.

SUANE t1iereennireerireriisniereemeneresereassaeennennassess Signed MM ................ m

Signature of Student E_mbalmer
Licensed Embalmer NoéL&Z?

P. 0. Address \— A

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

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

If this body is not embalmed, fact should be so stated above.




