pt. Health,
.+ & Walfore
S. Public
Ith Service

. 5. 300
v, 1-57

Doctor, coroner, ste, must use only standard noyan:la!ure in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseuses in Part | must be cousally related.
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HLE[? j'ﬁ L 17 19'?5‘39'="m Disrict No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
‘As. __________ Primary Registrotion District No. ___é:g‘ug

-08-024'73"/

STATE FILE NUMBEE:;g '

7“ — Rugistrur's N

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rendence b‘fore
o COUNTY Butler a. STATE Mo, ‘b, COUNTY Biit ] @ '"'S;;"
b. ng {If outside corparate limits, give TOWNSHIP only) Inside Limits c. Cg'RY o( ?\ Inside Limits
T Poplar Bluff Yes B No [ _TOWN Poplar Bluff Yesfg] WNa[]]
<. FULL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
sty Doctor's Hosp. APORESS 526 Arthur Street] %8 Mok
3 FTth:E'JUrFPr?“E'fEASED First Middle Last 4, Dé;E Month Day Year
Baby Livington DEATH 6-=23--58,
5. SEX U [ 6 coLor OrRRACE[ 7. 8. DATE OF BIRTH 9. AGE (In ysars }#F UNDER 1 YEAR] IF UNDER 24 HRS.
Male | White | weweers Gommedl " 6-23-58 o i) Wor | Oers | Hgs M
10a. USI:IAL OCCUPATIION (-Giv- kind‘ni w?rk done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or :uunlry)o 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if ratired) INDUSTRY Poplar Bluff , Mo. U.5.4A.

135, FATHER'S NAME

Unknown

13b. MOTHER®S MAIDEN NAME

Shirley Foster

14. NAME OF HUSBAND QR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.ﬁ 8, or unknqwn)[(ll yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs. Evelyn Foster--Poplar Bluff ,Mo.

MEDICAL CERTIFICATION

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

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any, DUE TCQ (b)
which gave risa to }
obove cause (a),
stating the under-
lying causs last. DUE TO (c)
PART 0. OTHER SIGNIFICAN‘I’ CDNDITIONS CONTRIBUTIMNGTO DEATH but pot-related to the terminal dlseass condition given in PART | {4} 12, WAS AUTOPSY
PERFORMED?
Ao ; Leprenss )P Tin|)—vesl] ola—
20a. ACCIDENT SUICIDE* HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury i I or PART Il of item 18:)
o o O
20c. TIME OF .Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., inor abouthome,f 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATCI NOT WHILE D farm, factory, street, office bldg., etc.) .
WORK AT WORK . . R
2171 attended the deceased. from {B‘ A3 -S5F . to Q - Zj - \S‘g and last taw ’h!ium alive on é -2 S5~ S57F
Death occurred of B:a3 _?9.‘ - m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

-
230. BunlAL,c(_A [+ 4

{Degree or title)

D 22b. ADD|

22c. DATE SIGNED

& 23-3P

23c.

ity)

MOV AL, (Sp
a

uri 6-2&-58

NAME OF CEMETERY OR CREMATO’RV

Bethamy Cem.

23d. LOCATION {

Ripley County

Y. town, or county)

{Stete)

Mo.

24- FUNERAL DIRECTOR

Frank-Cotrell

ADDRESS

Poplar Bluff ,Mo.

7 ;?v LOCAL REG.

(Llc.nlud Embalmer's Sm'.-.m‘n Raverse Side)

’ zﬁglg.xjs sucmrm



Tyl L.

o

RECEJVED L
JUL 14 1958 .
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... .,» Student Embalmer No. ...................

working under my personal supervision.

Student ..oooori e s e
Signature of Student Embalmer

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

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

A ]




