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TRE DIVISION OF HEALTH OF MISSOURI

STANDA

CERTIFICATE OF DEATH

58-028383

' STATE FiLE NUMBE
IF!U:D S E P 8 1g%glsrrehon District No. _____Z7&” o Primary chlsh'ohon District No. .-..Nao_o_,z _____ Rnglstrur s No. g.&__-__“

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. !f institution: Ruldm:c ora

B‘lj'tler ao. STATE Mlssouri b. COUNTY Blltle
b. CETY (If outside corporate limits, give TOWNSHlP enly) Inside Limiu <. CgRY inside Limits
tov Poplar Blurf Ya i N3 {0194 tom Poplar Bluff Yesfg e[
¢. FULL MAME OF {Mf NOT in hospital, give locution) Leng:h of stay in 1b 4 STREET (f out.side. give location) Reside on Farm
HOSPITALOR Poplar Bluff Hoppital ADDRESS 1124 S, 11 th. St.| vell niE
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Yeaor
(Type or print) . ) . oP A
Charles A.. Sheathern DEATH 8~25-1908
5. SEX 6. COLOR OR RACE[ 7., coicnr neven marmieol]] & DATE OF BIRTH 9. AGE (1n years JF UNDER 1 YEAR] IF UNDER 24 HRS.
Male o |Whive wicowen X 2 pivorceo[] 5-8-1888 Srdeindd il B e l -

e USUAL OCCUFPATION (Give kind of work dons

Hu mn oldu I‘:'afb wvan Ifr.!ir-d)

INDUSTRY

105. KIND OF BUSINESS OR

Franklin

11. BIRTHPLACE (City and stete or couvairy)

12. CITIZEN OF WHAT COUNTRY?

/
UD., Jt1llinoils USA

13a. FATHER'S NAME

Thomei A. Sneathern.

13b. MOTHER®S MAIDEN NAME

Mandalia David

14. RAME OF H'U'SBAN[? OR WIFE

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yas, pp, or unknqvm]l(ll ¥ ive war or daotes of service)
o Nénie

14. SOCIAL SECURITY NO.

17. INFORMANT

Hobert Sneathern,

Address
Poplar sSiuff, Mo,

18. CAUSE OF DEATH (Enter only one couse per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE («)

}

Conditlons, 1f any,
which gave rise to
above couse (g},
stating the under-

DUE TO {b)

for {a}, (b}, and (c}.)

re

INTERVAL BETWEEN
ONSET AND DEATH

L 2

fo [7Y]]

f )

a3 OAS{WCi one mon ]l .

DUE T0 (¢) qu!uvec,qci// A/Qd/der or aﬂlcr'qz“u“ |

WHILE ATD NO]’ W‘HILE 'n

200. PLACE OF INJURY (e?
' farm, foctory, strest, oftfic

e bldg., etc.)

z lying couss last.
g PART Il, OTHER SIGNIFICANT COHDITION! CONTRIBUTING TO DEATH but not ralated to the terminal disease :md!llon given in PART 1 (o) 19. WAS AUTOPSY
3 : PERFORMED? 9
& 586 X vEs[] NOfg)
T [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Lt
o 0 O 0
S[ 20c. TIME OF .How Month, Day, Yeor '
e INJURY G.m.
w o
20d. INJURY, OCCURRED inor abauthome, | 20f. CITY, TOWN, OR LOCATION STATE

COUNTY

WORK - " __ - . -
21. Icﬂmd-d the deceased from g [ /ﬂ é g , 1o i; bdl dd 'SE and ln:!iaw::ciiv.m X’ 83 "W
] odcurred at ; z Fa ‘a Ve 2 2] . m on the date stated obove; and to the bast of my knowledge, from the couses stated.
22a. RE {Degree or titla) o 22b. ADDRESS ATE SIGNED
ATS %,w,e./]_ _M. D.| Yoplar Bluir, lo. f
23s. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREHATPRY 23d. LOCATION (City, town, or tDIRﬂ,) (Si_‘m)
Ew”‘fdm 8-27,. 1958 | Bay Springs Butler bounuy,z-e

24- FUNERAL DIRECTOR ADDRESS

Greer Croy & Fltch . PopLar Bluff,

13 OATE

BY L%f(i

26 ISTRAR'S SIGNATU EE::

(Licetsed Embolmer's Swu-ou‘n nm-.{ Side}

-



" REGEIVED

SEp 3 1998
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, orby e, f e heetressesttemseressuesnencnseetesnsriseenntariivirsanny «» Student Embalmer No. ...................

working under my personal supervision.

Student .o nra et .
Signature of Student Embalmer

Lxcensed Embal
P. O, Addre /

Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H NDWRITING (Failure
to comply with the above constitutes prounds 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.

ot

-



