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THE DIVISION OF HEALTH OF MISSOURI

HLED JUN 181958

REG. DIST. NO. 2::5_

STANDARD CFRTIFICATE OF DEATH
PRIMARY REG. DIST. NO._‘a__.Z.% Registrar's No.ww. .,

07...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: remidence befors
a. COUNTY a. STATE b. COUNTY adiniydon).
Butler Missoury
b. CITY (1 outeid limita, write RURAL and gi c. LENGTH OF c. CITY . ) ;
outeids porporste Himlia, write e t::rvr:ubip] STAY (in this place) CR b } s 0 4 :';?f;’ o incorpaiated townt
O Poplar Bluff Da TOWN Ry gy ; I =
d. FULL NAME OF (If not in hospital or institution, give streot nddress or location) . STREET (¥ ruml, gve location)
HOSPITAL OR ®' ADDRESS
INSTITUTION Poplar Bluff Hosp,
3. NAME OF 8. (First) b. (Middle) c. {Last)
DECEASED ¢ 4. DATE (Month)  (Dey) (Year)
(Type or Print) Christo pbell DEATH  4.28-58
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¢ UNDER u HEs.
B WIDOWED, DIVORCED (Hpgcify} - lsat birthday) Monthn, Days | Bours I Min.
Male White \ 11=-20-18R0 77 .
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BJRTHPLACE . . - 12, CITIZEN OF WHAT
dumdurin:mutofworkluluu.u:uni!:vdn:l) B DUSTRY (City aad State or Foreign Couarry) COUNTRY?
Farmer Re tired Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
: Unknown : mknown | W4 A
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. EINFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, 00, or unknown)} | (If yes. xive war or dstes of service) 49 -~ NO,
NO - ——— 6-(:0"5586 Hezel 01 ndfe] ‘|'A'r'"'p'n:r'! 29,

18. CAUSE CF DEATH
. Enter only one catse per
line for (a), {(b), and (c}

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (gy

WDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH

{ Bty

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such
o8 heart fallure, asthenta,
etc. It means the dis-
case, injury, or complica-

rise to the above cause (o} slating
the underlying cause laat.

DUE TO (c)

Morbid conditions, if any, giving DVE TO () G/UJ—QA"W @1@0}1#‘14 AZQA—U(/ )4.—-.1_4_‘_)../

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which caused death,

19a. DATE OF OP_II::%AN 190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 7 l

4400 ves [ wo [J
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, factory, sireet, office bldg..avo.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) {Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that 1 attended the deceased from
alive on , and that death occurred al

1 1938 1o

m, frog the causes cmd on the date slated above.

, 19.5°K, that I last saw the deceased

23, SIGNATURE b . {Degreeor tltle)

nry’

23b ADDRESS
W V%P7

23c. DATE SIGNED
g. vF Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R_'ECORDO

24s, BU ERMI SJ.KLCREMA- zu:. D.ATE 24c, M\ME OF CEMETERY oﬁ' CREMATORY 24d. LOCATION (City, town, or county} (State)
TION R )
ﬁemova‘f?d’y 4-29_58 ROCk Hill n Stoddard, CO, ¥O.
" : 25, FUN?W GMATURE ADDRE &3
g _Flsk. Mo

{Licensed Embalmer’s Sutengﬂ'! on Reverse Side)

-




el

RECEIVED g
‘3 l—{* 117 1958 “
BUTLER CO HEALTH CENTER
QLQ U

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb

fecesnas . Studeﬁt Embalmer No...........

Student .ccooinm o iiiiiiii ez ananaan Signed./@ww&t f?d—_ ........
: Signeture of Student Enbalmer

Licensed Embalmer No... 7. 7.

) ' P. O. Address ¢ £ < o ,Z

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

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

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




