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Coronar cannot certify to a death due to natural couses.

atc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseases in Paort | must be casually related.
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

F" - u S E P 8 fggggu strotion District No. .

3 .......... Primery Registration District No. ..

STATE FILE NUMBER

Registrar's Mo

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. i institution: Residence befora
. STATE b. COUNTY dinizzio
o COUNTY Butler ‘ Mo, T Butie /?f
b. C(I)};Y {if outside corporate limits, give TOWNSHIP only)| Inside Limiss €, Cé‘l’RY Inside leua
town POplar Bluff, MNo,. Yos ' Moo (},\9.\\ romy Poplar Bluff Yes K Moo
c. FULL NAME OF (lf NOT inhospital, give location)|L ength of stay in 1b v . . . .
HOSPITAL OR d. STREEY (I pusside, give location) Reside an Fgrm
INSTITUTION 523 Victor S5t} soress 523 Viclor” YesO N°g
a :::‘E‘ :‘r Fira AMiddle Last 4. DATE Month Day Year
ASED . QF
(T pe or print) Mary Helen Spencer- peavi AUSl. 22, 1958
5. SEX 6. COLOR OR RACE 7. marrteo [} wever marrigp[]| 8 DATE OF BIRTH |9. ?(ifrf.-’:fn'ﬁ';')' IF ur::xn 1| YEAR |F’:.|N_DER 24 HRS,
) 1 L] ours . Min.
Female / White wioowee 8 2 oworcen )] June 2,, 1892 éﬁ Mé” lgw r

‘110a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

104, KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (Ciry and wezo or country) 12, CITIZEN OF WHAT COUNTRY1

t¥ra. no. or unknawn)

(1f wrw. geoe war or dates of service)

Kone

Housewlfe Eddyville,. Kye yi U.S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.[17. INFORMANT Addresa

Charles §pencer,Pop1ar Bluff, Mo.

Conditions, if eny,
which gere rise fo

19. CAUSE OF DEATH [Enter only one carse per lin
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

fnr’a), h), gnd (c).]i -— K E

INTERVAL BETWEEN
TH

VEZ,

DUE To (b) MM W’q

occu _.l;ed at

7455 A..

m on the date stated lbﬂ

abore cguu (o),
s!almg the under- 4
= fying cquse last. DUE TO (¢} q BX
[=} PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 ’:\;»\HSFSAJ;:(%Z?Y
-
-«
U ves [ wo )
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in Part I or Part Il of itern 18.)
& (N ] O
=}
2|29 TiME OF  Hour  Month, Day, Year
x} INJURY a.m,
a pom.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g, in or chout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NOT WHILE farm, faclory, streel, office bidg., ete.)
WORK AT WORK P — P
2t 1 aﬂendnd’ the deceased from ’ Y 2 u . to 2- ?— a"‘"\ r‘ and laat saw g alive on L)

; and to the best of my knowledge, from the causes statred.

. ADDRWG/ Z2e, DATE SIGNED
32/

23a. BURIAL. CREMATION,

2. DATE

w%a ﬁgrn or ritle} )

23¢. HAME OF CEMETERY OR CREMATORY

23, LOCATION (City, town,

Frank-Cotrell Poplar Bluff,

Mo,.

/2

REMOYAL (Specify) .
Bur 8-24-58 Hagey Cem, Dextar,,¥ .
24, FUNERAL DIRECTOR ADDRESS 25, STRAR'SGIGNATURE

{Licensed Embalmer's Statefnent on Reverss Side)




" RECEIVED

SEP 3 1958 . :
BUTLER CO. HEALTH CENTER -

FILE No. )

IR STATEMENT BY LICENSED EMBALMER

[ - -~ - - - . 3 -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
LT o TR - . Student Embalmer No..........

working under my personal supervision..

Student ..o iiiiiiiieiiiiiaeiiiii e iaeia
Signature of Student Embalmer

Licensed Embalmer
9,

P. O. Addre?l L O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
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 boc_ly is not embalmed, fact should be so stated above. .



