THE DIVISION OF HEALTH OF MISSOURI

o o0 STANDARD CERTIFICATE OF DEATH 28-017446
~ws | FILED JUN 5 1958 J oo 243
i BIRTH RO, REG. DISY. NO, PRIMARY REG. DIST. NO. —7R¢g|':har'; No, et SR
i 1. PLAE-:WOF DEATH 2. USUAL RESIDENCE {Where d d lived. If institution: il " before
a, CO H --+a,-STATE . adinisinn),
: Butler Missouri PO Butler :
. b. CITY (M outeldn corpurate limits, wtite RURAL.ad:'v:‘hm [ AIVEI:ELT- nl?fo\ c. ng 0/ a0 & '.‘,’}.‘;““‘.‘n:.,‘:';o":‘."m“”‘w‘: of
TOWN Poplar Bluff Davs TOWN Brogley 0 T

(g

16. SOCIAL SECURITY
NO.

(Yes, o, orunknown} | {Il yea, wive war or dates of sorvice)

d. FULL NAME OF {It ot in bospital or institution, glve strect addres or location) o. STREET (I rural, give locatlon)
HOSPITAL ADDRESS
INSTITUTION Doctor's Hospital Route I
3.[;2}:'255%% 8. (First) b. (Mlddle) ¢. {Last) 5. DSP': (Month)  (Doy) (Year)
(Typeor Pint)  Rillie Esther Wagster DEATH May 23, I958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE Un years| IF unorm 1 YEAR | © UNDER M Wes,
) WIDOWED, DIVORCED (Bpecity) ) Laat birtbday) mm., Days | Dours | Min.
FPemale White arrie ‘
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE . .
done during meet of working ﬂto.l:onuil rnnlr::!) - DUSTRY (City asd State or Foreign Country) Iz":ngPJ'IZ'E’;?FWHAT
Housewife Arkansas Ji SLA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Willie J. Bovd Smith . ter
15. WAS DECEASED EVER IN 1J.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

1. DISEASE OR CONDITION

- Eater only oneenuseper | Ty ippeps PEABING TO DEATH® (5)

M,ﬂ-&&-ﬂy

o no Mpr, Jobn T., Wagater Brosiey, Mo,
18. CAUSE OF DEATH ICAL CERTIFICATION ’g‘{s‘g}'ﬂh BETWEEN

1A

line for (n), (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of didnp, such
as heard failure, asthenia,
ete. It means the dis-
easr, Infury, or complica-

Aforbid conditions, if eny, giving DUE TO {b)
rise to the above cotse (o) stating
the underlying couse lasl.

DUE TO (c)

M@Mﬂ‘uﬁ

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related o the disease or condition causing death.

tion twhich caused death,

192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? D
TION
Y200 ves L1 wo (J
21s. ACCIDENT {Bpeclfy) 210, PLACEOF INJURY {sg..inorubout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, laetory, strest, office bldg..ete.)
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on , 19_=

2. I hereby certify thai aucnded lh? deceased from ;‘6_17;
- and that death occurred at _ﬂﬁm Jrom the causes and on the dale staled above.

18

to J— a 3 - 19?3

-rthat I last saw the deceased

3Lt

by

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

“r
-
<

24a. BURIAL, CREMA- | 24b, DATE &/ 24:. NAME OF CEMETERY OR CEEMATORY | 244, LOCATJION (Cliy. town, or county)” “(Btate)
TION, REMOVAL (Bnd!r)
Bupial May 25, 1958 Browns Chapel Bragley, Miasonri
DATE ‘D BY, RE! ‘Izs FUNERAL DIRECTOR'S $1GMATURE ADDRESS
3 Pugsell Morty-rvy  Yicootbt., ATk

{Licensed Em&!w‘a Staternert on Reverse Side)



-k E 1 “1'1"- ®
P Bﬁhgj]éé]ﬂ oo e

BUTLER ¢o, HEALTH CENTEK
FILE Np,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by «.. ... 7?1(1 .............................. . Student Embalmer No..............

working under my personal supervision..

Student e ociiio g miieiieea oo ase et Signed /. -Ml!xéﬁ/ . J.(.)' .......... ;Z—M ........

Signature of Student Embelmer
Licensed Embalmer No///é

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

If ermnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



