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WRITE PLAINLY—USING UNFADING BLACK INE—MAHEE A PERMANENT RECORD

AN
“a
T -

FLED APR 9

! BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. 8O, _‘.i_s PRIMARY KEG. DIST. WO.

1358

285009072

it i 4t e bt P et ot et rm

ﬂﬂ_ Kegisirar's Nn3/ >

1. PLACE OF DEATH
a. COUNTY But ler

2. USUAL RESIDENCE (Where decssssd lived. If ititotion: r-um Hw!

STATE b. COUNTY
N Missouri otoddard

b. CITY (1! outide corpurate limits, write RURAL and §T LYENG"I;P: ,E,F,, €. CITY (1 outaide stporate limits, write RURAL and m.
pGplc: r Bluff i VTS 4 TOWN Popla r Bluff n /
d. FULL NAME OF (It nos in bospitsl or instizutios, dums.am-nulu.um d. STREET (If rusal, give location)
HOSP ‘ RESS
INsrTution  Route 3 AOD Route 3
3. NAME OF w Fist) — b. (Middle) o, (Last) 4 OATE  (Month) (Day) (Year)
(Tyeor Pty Matildia NMI Lancaster samlarch 29, 1958
8, SEX 6. COLOR OR RACE | 7. MARRIED, N nARmED 8. DATE OF BIRTH 8. AGE uu-n ¥ oo nmn.: ¥ oo " -
female l white marneﬁ 0 *|April 16, 1876 | ==
0. USUAL OCCUPATION (@hkiadaf werk | 10b. KIND OF BUSINESS OR my- . BIRTHPLACE  (04) et State or Forsign Gussr) Il . SITIZEN OF WHAT
housewife hous swife Bernie, Mo, v U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Cross Pegry Norma Joe M, Lancaster
13. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT SIGNATURE OR NAME ADDRESS
Yeou. 80, ar unknown) | (If ywn, dvs war or dates of ssrvies) NO. J M L P B
na A TR oe ancaster oplar Bluff,kMo
18. CAUSE OF DEATH MEDR CERTIFICATION IKTERVAL IELI‘!T!':'I
| Enter cnly onecnse per | V- msasa OR CONDITION @"_M'
lime for (2}, (b), and () | DIRECTLY LEADING TO DEATH®(q) , 5
o723 dors mot meen | ANTECEDENT CAUSES g g ( ) a“@ : ~
1he mods of dying, sch | Morbd conditions, {f an ﬂqDUETO v \ goo""" s
a8 beart failure, asthenda, viunauammn(c’
de. I meany the dh- the underiping coxse last.
cans, fnjury, or complice- DUE TO (o)
tion which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 408
related b0 ths discaar or condition cansing deafh.
19a. DATE OF 0% 19b. MAJOR FINDINGS OF OPERATION -3 mtt/’
4a.0( vis {] wi]
I 21s. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s Inoraboms | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE Bocag, farm, Enstory, strut, slles bidly . eee.)
HOMICIDE
21d. TIME (Momth) (Duy) (Year) (Hogn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ] MOT WHDE
INURY = | worx AT WORK

alive on

22 I kersby certify that I attended the deceased from ,
, and that death occurred at

fo , 19 , that I last sato the deceased

e Yrom the causes and on the date staled above.

e

24a. BURTAL, CREMA-
TION igedity)

(Btate)

= AV iy

buria Dextet, “ti0, Rural
BY LOCAL 25, FUNERAL DIRECTOR'$ 31 GNATURE ADDRESS
- = Jatkins & Sons Dexter, lio.

on Reverss Side)




RECEIVED -

i APR 7 1958
BUTLER C0. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by oo

Studont Embalmer No.

working under my personal supervision.

s W sl Ze _

Student Embalmer’ . .
Licensed Embalmer No._ . 1.1 7

P. O. Addm,&.d%ﬂ-&._m:w.

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




