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THE DIYISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH

2£3

58—-013385

STATE FILE NUMBER

Primary Registration District No.. 3_0 07_ ______ Remﬂrul‘ + No. ._,j _.S:..

RN_lémg Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resédencmtfafau
X TATE b. COUNTY admizplo
a COUNTY Butler - § Missouri CUNTY Dent, 7330
b. Clc;l'Y (If autside corporote limits, give TOWNSHIP only) Inside Limits < C{IJTRY Inside Limits
R X
TowN  Poplar Bluff Yos BB Mo [ 70N Gladden Yes[]) Mo
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes ] No [
INSTITUTION ital 29 days :
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeaor
{Type or print} OP o
MONRCE CLEVELAND DONIEY DEATH April 39=£ 1958
5. SEX 6. COLOR OR RACE| 7. WARRIED [ JNEVER MARRIEDDR! 8. DATE OF BIRTH 9. AGE {In years IF UNDER i YEAR| IF UNDER 24 HRs.
last blrthday} fMenths | Days Hours Min.
Male White wooveo] 0 oworceoll|  9/16/90 &7 | |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COLINTRY?
during most of working life, even if retired) INDUSTRY .
i Farmer | Doniphan, Missouri USA

13a. FATHER'S NAME

135. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

George Danley BRlizzbeth Smith None
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

{Yus, no, or unknawn)|

(If yas, give waor or dates of service)

IInknown

VA Hospital Records

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and ().}

INTERVAL BETWEEN

A0

NOT WHILE
AT WORK

a

farm, facrory, strest, office bldg., etc.}

PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (o) __Adenocarcinoma, Prostate 1l year

Conditlang, it any, DUE TO (b}

which gave rize 1o }

obove couss [a),

ing the uhder-
z ybng carne. tacn ) DUE TO (e} 177 X
= PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART i (a) 19. WAS AUTOPSY 4
b . PERFORMED? |
o Secondary Pneumonia ves Yemo ]
2| 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[
; o O O |
3| 20c. TIME OF Hour :Month, Day, Year ‘
S INJURY  om.
‘% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

211 artended the deceased hom __March 12, 1958 .

rank-Cotrell Poolar Bluff, Mo.

25 DA/ZGECD 7&&«. REG.

{Licensed Embolmer's Statement on Reverse Side}

Death occu ] ey YR tha date stated ub-ove, and 1o the bosl of my knowledgs, from the causes stated.
22a. SIG%M ! W ﬁ O 22b. ADDRESS 22¢. DATE SIGNED
- TCART. 7. HoMaNS M, D / VAH, Poplar Bluff, Mo, L/11/58
23a. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
REMOVAL (Sgecify) s N , ; .
Remova - 8.~ 58 LemoriGirisetd Cem. Gladden, Mo.
24. FUNERAL DIRECTQOR ADDRESS

26. §§STR;!: SIGNATURE :




RECEIVED . -
APR 28 1959
BUTLER CO. HEALTH CENTER

. FILE No.

RS6L €2 Npp

A AT
_-.A-l- [

t
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
|

«r Student Embalmer No. ................... |

i

- by Me, OF BY it rie s s e e v s e s rn e e ree varsserenteerse

working under my personal supervision.

Student ..coooiriiii et e ed f. . AT NI o
Signature of Student Embalmer ]
A o . . - . Licensed Embalmer N04742-
P. 0. Addre
b Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER :‘n hls OWN HANDWRITING. AFailure

to cemply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

a




