THE DIVISION OF HEALTH OF MISSOURI

Heolth, - -021088
Wellare ( Q \ STANDARD CERTIFICATE OF DEATH i 'gf;‘fg;;.r.g';g;ggﬁ """""""""""""""
Public
Service 'ILED""JU N"]. 8 lgsaglsfmnon Dlsmcf No Primary Re_gislrolinn Disrrict Noza_a_g.._._ Reglstrur s No..~. -__l__a_-____
| | S— 4
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. |f institution: ‘Residence befpre
a. COUNTY Butler a. STATE Mg, b2 COUNTY B ut l°§'i‘"°}y
b. CEI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg"( &} 1_/. Inside Limits
. R 29
Towv Poplar Bluff, Mo,  ~|feBdNU tom  Poplar Bluff g | Yo N
c. FULL NAME OF {If NOT in hospital, give locatien) | Length of stay in 1b d. STREET {lf outside, give location)} Reside on Farm
) HOSPITAL OR ADDRESS -
i nsTITUTioN _North F, St. North F. St. Yes [ Nof}
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yeor
{Type or print} 0oP
Mose Gale oEATH Jyne 7, 1958
5. SEX é)’/b. COLOR OR RACE! 7. MARRIED[ JNEVER maRRIED] ] 8. DATE OF BIRTH 9. AG“E' L'.',',K;:;; :::l:lE Qg:jAR I:“E:DER ?;ilr’l‘Rs.
Male Col, woowesk] 2 ovorceo]| March 15,1892 66 |
10a. USUAL QCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 0 312. CITIZEN OF WHAT COUNTRY?
dm ng mast of working life, even if retired) INDUSTRY .
orer New Madrid, Mo. Uu.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gale Angeline Lemons Unknovn

n item 18. No symptoms will be listed.

standord nomenclature i

~  All dissoses in Port | must ba causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tor, coroner, afc. must use only

o Doc
<

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{Yes, no, or ‘ﬁﬁ’m)l {If yes, give wor or dates of service}

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

Mattie Smith,Poplar Bluff,

Mo.

PART |. DEATH WAS CALSED BY:

IMMEDIATE CAUSE (o)

-

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

/m m&m.,__

Conditions, if any,
which gave rise to
cbtve couse la},
stating the wnder-

}

INTERVAL BETWEEN

/' B

DUE TO (b) _@—A&M

Y420 |

{fgrvﬁa.

Death occurred of

g Iying cause last. DUE TO {c)
™~ - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition given in PART | {a) * 19. WAS AUTOPSY
= PERFORMED?
g YES[ ] NO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. . (Enter nature of injury in PART | or PART |1 of item 18.)
w
Y (] 0 O
S{ 20c. TIMEGF .How Menth, Day, Yeor
a INJURY  a.m.
k3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE J farm, factory, street, office bldg., etc.)
WORK AT WORK - .
21. 1 attended the dececsed from - gA 4 £.7 1 J e Frd st sonttiveon /& Je bl T
7 Iy v

date stated above; and to the best of my knowledge, from the causes stated.

AT L e,

DKl

230 BURIAL, GREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR'C un‘d/ﬁ .
REMDVAL (3pecify) . .
Buriaf. 6-16-58 City Cem., Poplar B8luff, Mo.
24. FUNERAL DIRECTOR ADDRESS LOCAL REG. ISTRAR'S 5IGNATU
Frank-Cotrell Poplar Bluff, Mo. / m_( ﬁz E

{Licenssd Embalmer’s Sl-‘n-m of Reverss Shl-]
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REBEIVED .

BUTLF.R CO. HEALTH CENTER

FRE No, - Q

"
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" STATEMENT BY LICENSED EMBALMER

1 hereby certify thaj the body whose name is recorded on the reverse side of this certificate was embaimed
DY ME, OF DY .iiiiiiiiiii i ricecieraesinareens v ssvag s ta s sanssnrasennaa s s baasnen oo satrraranas ., Student Embalmer No. ........ccoeeeennns

working under my personal supervision. - ™ .

Student

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

Signature of Student Embalmer

Ltcensed Embap
P. O. Address |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fazi
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 no \,embalmed,‘fact shouldype so stated above.
> e - N Pl oim .k“\ . ¢ . .-




