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1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decsased lived. If institupion: Residence b fore
. COUNITY . . STATE b. COUNT 'T““yf
X ° Bol/er : ay [ NA ovg 01
-57 b. C{I)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs <. CiTY . T ]/ Inside Limits
TOWN /?)k/dk ﬁ}ﬂ{'? Yes X ne O TowN MI//ILV‘I”?’J Yos[} Mo
c. Eg!s_#r?:ll‘:\%gf:l(lf NOT jn hospm:l give To’cr:ﬂon) Length of stay in 1b d. STREE'gs 7 (i oulane, give locutlon) Reside on Farm
ADDRE
B INSTITUTION /ob / yﬁ b-f-f Ho s ) Dc)ly_i‘ Yes S No (]
i 3 FFAME OF DE;:EASED Firat Middle Z;a 4. DATE Menth Day Year
' ype of print OF
' LPelld Shope | <=wJune 25 1953

diseases in Part | must be cousally related.

5. SEX

Femele

6. COLOR OR RACE

v/hile

MARRIE
WIDOWED

NEVER MARRIED[ ]
} orvorcen[]

8. DATE OFBIRTH 9, AGE (In yaors

IF UNDER 1 YEAR

IF UNDER 24 HRS.

Dec, ] 71873 e

lost hirgday)

3

Howrs ] Min.

10a. USUAL OCCUPATION (Give kind of werk done

during st af warking life, even if retired)

OV ¢ \A lFe

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stgte ar country}

Clean,

e,

12. CITIZEN OF WHAT COUNTRY?

Sl k'

130. FATHER'S NAME

,0072/ A/nwv

13b. MOTHER'S MAIDEN NAME

Dﬂ?t‘f. /‘/7‘\ oV

14. NAME OF HUSBAND OR 'A’IFE
ames

e'nry ‘ v pQ.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{¥es, no, nymknovm)l(l! yox, give war ar dotes of service)
Neo
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PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gave rise to
above cause (a),
stating the under-

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

.Dw

INTERVAL BETWHEN
ONSET AND DEATH

DUE TO {b) MM 4 %W

H20 |

9:30
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21. | attended the deceased from 6—2 3-58 . to 6-28-58 ond last sow live on 6—28—58

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

220. SIGNATURE (Degree or titlg)

Q/—DA—MM

\vvuﬂ 0

22b. ADDRESS
215 OAK ST. POPLAR BLUFF, MO

22c. DATE SIGNED

6-30-58

. BURIAL, CREMATION,
REMOV AL (Specify)

23b. DATE

Z-/-5F

23c. MAME OF CEMETER\' OR CREMATORY

/ﬂ/be/”

23d. LOCATION {City, town, or county)

M////l_d‘ms ville

{State)

e,

r]
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(G 2l it

25. DA

TE7IJ/ LOCAL REG. | 26. R RAR'S ATURE




REGEINED

BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by ............. C;'JQ/e"'.F?"‘ 'Q-V'G/ ....... H""“Q-w ...... , Student Embalmer No. ...................

working under my personal supervision.

Student .oooiii
Signature of Student Embalmer '

- - Li_censed Emba?‘{oj7?'-3
) P.‘O. Address Mg,é‘mm.,f‘.)j

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

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

If this: body is not embalmed, fact should be so stated above,




