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Doctor, coraner, etc, must use only standord nomenclature in item 18. No symptoms will be listed.

-8

All dissases in Port | must be causally related.

USE ONLY BLACK {NX OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVI%N OF HEALTH OF MISSOURI

egistration District No. ... #F_

Primary Reglsfmhon Dl:trrr.& Na, _

STA%CERTIFICAT! OF DEATH

_Zoo7

—58=017432

STATE FILE NUM

e Kogistrar's No

1Y

"-'urn JUN 5 1ac

1. PLACE OF DEATH
a. COUNTY

Butler

2. USUAL RESIDENCE (Where deceased lived.

a. S5TATE Mo.

If institution: Residence before

b. COUNTY Oregondmnssion)

b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY el 50 inside Limits
R
Toww Poplar Bluff, Mo. Yos [ No [] TOWN Alton 0 Yes L Ne [
c. Egks'r&r?:#%p?': (If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If autside, give location) Reside on Farm
ADDRESS pt
nsTiTution Poplar Bluff Hogp. None Yos ] Mo
a. :lf\ME QF I?E)CEASED Firs? Middle Last 4. DATE Month Doy Year
ype or print, . . oP
Franklin Delano Childress peatv  May 23, 1958
5. SEX 6. COLOR OR RACE] 7. ) 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
0 ) marmiEp ] NEVER marriep K] |.E (bllr';duy) Months | Days | Hours Win.
Male White wooweo(] p oworceold| Jan.7,1942 | 17 I I
100, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even i catired) INDUSTRY +
Iron Mine Alton, Mo. 0 Us,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Aubtrey Childress Mary Ellen Stephens None
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(ch\ra or wdlmm]l(ll yus, give war or dotes of service)

Clary Funeral Home, Alton, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause pe ine for {a), (b} and (c).} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY / P NSET AND DEATH
IMMEDIATE CAUSE (o)

Cenditions, if any,

DUE TO (b} M ¢ L"""'e"'

above cavse (o),
stating the under-

which gave cise to }
lying cause laost,

DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to-the termingl disease condition givan in PART I {a)

19. WAS AUTOPSY
PERFORMED? &
Yes[] NO[]

20a. ACCIDENT SUICIDE- HOMICIDE
B D O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

2e. ;rlTE OF .Hour Monih, Day, Year

HJURY  am.

p-m.

015

20d. INJURY OCCURRED
WHILE AT NOT WHILE.
WORK O AT WORK »

208, PLACE OF INJURY (e.g., inor about home,
farm, factery, street, office bldg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceased from
Death occurred at

lﬁé_ﬁﬁf.m.s &.i‘\s'&- mdlaslhwgalivemlé ‘ad'iz

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

W;/ r {Demres or 1:;:) ’ 0 /7@:;%

22¢c. DATE SIGNE

5-36-\

o &

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY oﬁasu.\ﬁnv 234, LOCENGH (City, towm, or county) {S1ate)
REMOY AL { i!y, . . h..' .
Remova 2-23-58 Alton Cem. Alpqp,ﬁ1o. Y

24, FUMERAL DIRECTOR ADDRESS

rank-Cotrell Poolar Bluff,Mo.

26 STRAR. scuarum—/

{Liconsed Embalmer's

Ru-u Side)
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SUTLER CO. HEALTH CENTER -

MEd_ _ ————— ' .

STATEMENT BY LICENSED EMBALMER

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

Y ME, OF DY oooeeniiirieieiiier e crerr e seeaese s ereanesnrrniesssannse s rinrnr s ber g Rss b st naaas ., Student Embalmer No. .......c.ccvvvvrenn

working under my personal supervision.

.....................

Licensed Emba No;/y -

Student vt e e e
Signature of Student Embalmer

. _ : P. 0. Address' ?LZZ@AM 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai e’

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




