USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomenclature in item 18.

All diswases in Part | must be causally reloted.

~
g
oD

STANDA|

FILED APR 9 1858ucrion isvicr e

THE DIVISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH

Primary Registration District No,

ehisg

Registrar's No,

3o o,7

32, FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

| . PLASE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Rnndanca before
a. COUNTY . STATE b COUNTY dmi s siol
Butler : Mo, Butler
b. CgY {If eutside corporote limits, give TOWNSHIP only)} Inside Limits c. ng 0)‘2% |n||da Limits
tom Poplar Bluff, Mo, Yes (3 no [ tomn Poplar Bluff 7| YeslB N[
c. ﬁgls_l!"_l'lﬁ:l’fEOOF {If NOT in hospital, give locatian) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
ADDRESS
| mertotionBrandon Hos De 2300 N.Grand Yos [ Mo K]
3. (NTAME OF DEfEASED First Middle Last 4, DATE Month Day Yaar
ype or print . QF
James E. Risby oeatn March 24,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE sars F UNDER 1 YEAR| IF UNDER 24 HRS.
I {0 . marrieol_NEVER maRRIEDL ] -t £'$.:d.,3 Wonthe | Goye | Fowrs | Min.
Male White wooweo[§] ) oivorceo[I[May 2,1873 &l |
10a. USUAL OCCUPATION (Glve kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF wHAT COUNTRY?
rh.ll'mn most of kipng life, aven if retired) INDUSTRY s -
Retired Farmer Clinton County, Ill. U.S.
1

Henry Risby Barbara Stuckmeyer Ethel Risby
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 146, SOCIAL SECURITY MO.| 17. INFORMANT Address
(ras. ropighnemm] 1 e aive war o dores of sarvica Collins Risby,Poplar Bluff, Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {(c}.) INTERVAL BETWEEN

Death occurred ot §

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) Pulmonary embolism hour
Conditions, i any. . DUE TO (b) Congestive heart failure unknown
which gove rise te }
abave couse (o,
ing the under- 1
z fying “covee. lewr. ? DUE TO (c} Pneumonia Y93 16 days
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminsl disecss condition given in PART | {a} 19. WAS AUTOPSY o?\
6 PERFORMED?
i YES[] NO[
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
['Y)
v 4 O J
S| 20c. TMEOF .Hewr Month, Day, Year
o INJURY o,
X p.m.
20d. INJURY DCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.}
WORK AT WORK
21. | ottended the d d from 3_8-58 , to 3"24"58 and last !owt alive on 3-24*58

m on the date stated above; end to the best of my knowledge, from the couses stated.

22a. SIGHNATURE .
W.L. Brandon, M.D,

b ADDRESS 1124 N, Main
Poplar Bluff, Mo,

22¢. DATE SIGNED

3-31-58

23a. BURIAL, CREMATION, | 73b. DATE

Burtal™ | 3-27-58

City Cem.

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

Poplar Bluff, Mo.

(Stare)

24. FUNERAL DIRECTOR

Frank-Cotrell Poolar Bluff Mo.

D;‘f? RECP. 8Y LQCAL REG.

{Liconsed Embalmer's Statemepl on Rn-n- Side)

26. § T8 SIGHATU
.




-

RECEIVED

APR 7 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 embalmed

by me, or by .iiviiiiiiinriiiinien e teresreeeresesberrsatrastrnnitensrattistasntrirransasans .. Student Embalmer No. .........ccoeeeens

wotking under my personal supervision.

Student .ooceonii e
Signature of Student Embalmer

Licensed Embal No.r
P. O. Address { J£TF L., &

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 embal.med:.tl-ny a STUDEN'T,, he also shdll gigniifi his OWN handwriting.’
If this body is not embalmed, fact should be so stated above.




