pt. Health,
., & Walfare
5. Public

Ith Service

. 5 300
bv. 157

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseoses in Port | must be cousally related.
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: ! THE DIVISION OF HEALTH OF WISSOURI

L.98-024739 |

ol STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
1EQ Al I; "d_ TQ%“'W“OQ District No. _____ & _3 ___________ Primary Registration District No. ,__________Q_o —- Registrar's No. g _____
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wher; dechd lived., If institution: Rnl nco
a. COUNTY ’ Bu-bler . . e W !ﬂ.h Spm‘i \Ek cm'f Butle slon ‘.
SHIP only) Inside Limits c. CITY Insad. Limits

b, CIO?Y “(If out;iida corfigrote limixs, give TO
R i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5 . OR
rom__jPoplar Bluff, 4 Y'ﬁ Ne O “\ Tom_Poplar Bluff, Mo, | Y= ™
c. zgth?:r%g? {If NOT i:hmva location} | Length oFf stay in 1b P 4. STREET (If outside, give location) Reside on Farm
ADDRESS
INSTITUTION 16 Yoars |[p Y 1707 Alice 8t. Yes (] Mo [
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day
{Type or print} OF
Allle 1se Monne s, veati T/ 29/ 1958
5 SEX l) | 6. COLOR OR RACE| 7. MARRIED] ] NEYER MARRIED] | 8. DATE OF BIRTH 9. AGE {in years JFUNDER i YEAR] IF UNDER 24 HRS.
N mths o ours .
I@ male NGSI'O WIDOWE dj‘DIVORCEDD 3-2/ 8/ 1888 72" birthday} | Month Deys Hou l M
10a. USUAL OCCUPATlON {Give kind of work done | 10b. KIND OF BUSINESS OR " BIRTHPLACE {City and state or country] 12. CITIZEN OF WHAT COUNTRY?
¢ workin ired INDUSTRY
Hiyase ~iKoepdr None Bird's Eye, Arkt. | U.S.A.
132 FATHER*'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF H.UéBANI? OR WIFE
Albert Banka, leoanne Polk, Decaased
15. WAS DECEASED EVER IN U. $, ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
Yus, no, or we war or ez of servica
< ke [0 N Oy e e o eied 1 499-30-1064 William Banks, St. Louls, Mo.
16. CAUSE OF DEATH {Enter only one cause per line for {a), {b}, and (c).} P INTERVAL BETWEEN

PART 1.| DEATH WAS CAUSED BY:
| IMMEDIATE CAUSE ({a}

ONSET AND DEATH

_Aa
| jJ (/
Conditions, if any, DUE TO (b) ,,J A2z

which gave rige to
above causs (a),
atating ths under-
lylng couse lost.

DUE TO (<}

,(JGZZ;J’"\*?
7

783 X

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition givan in PART 1 (a)

z
2 . WAS AUTOPSY
< i PERFORMED?
o YES [5_‘_ NO[]
2| 200. ACCIDENT §U1C|DE HQMIClDE X% DE E HOW INJURY?R D. (Enter nature of injury in PART | or PART Il of item 18.)
w 1
2 = /Z; / dﬂ o Do
Ul 2. T[ME (il’f- ‘er Month, Day, Yaor
& B dﬂ_’ aaﬁ-xﬁé M m c%
i)
4, S¥ e
20d. INJURY OCCU% 200. PLACE OF INJURY (e.g., inor about home,| 20i. CITY, TOWN, OR LOCATION COUNTY NATE
WHILE AT ILE farm, facpory, straet, giljce bidg., ete.)
WORK AT womc /

r ¥ -

d last saw | o alive on

21. 1 attended thy deceased from . ,to an her ; -
Death occurred °'MM——'—& m on the date stated chove; ond to the best of my knowledge, from the causes stated.

—23¢GNATU RE
- ¥ E

LB?O {Dagres or titl .-H |

22b. ADDRESS

22:. DATE SIGNED

4-55]

a. BURIAL 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. ATION (Cl , town, :Dunly) (S'Ull)
REM.O AL (i-clfy] 8/
1st/58 [
24. FUNERAL DIRECTOR ADDRESS / 25 DATE 'D BY LPFCAL REG.

Peoples{Fmeral Home Poplar Bluff

(Li 4 Embal s §

2&aEGI§TRZ:HGNATUR

Raverse Side)
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5 RECEIVED -, ,. o ) '

AUG j 2 1958 . : . _
BUTLER CO: HEALTH CENTER ' ;
FILE No.

—A‘.-lt\p..\

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY (o v b st s e e s s s s s r et n e a ., Student Embalmer No. ..........coeeiene

working under my personal supervision.

Student e it e
Signature of Student Embalmer

Licensed Embs
P. O. Address

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

*. .. If embalmed by a STUDENT, he also shall sign in h%s OWN handwriting.
If this body is not embalmed, fact should be so stated above.




