THE BIVISION OF HEALTH OF MISSQURI

58-031906

Haolth, - ——— - ]
L Welfore STAND. CER."FICAYE OF DEATH STATE FILE KUMBER T
Public "~
Sarvice IF"-ED UCT 6 ]95&;,,,0,;0.3 District No. Primary Registration District No._ | YO0 7o Regis?ror'S_“‘_‘f-J:z.éi-——n
, i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. 300 a. COUNIY Butler o STATE prs e qquri * COUNTY 111 4 )5 ruam-;s.
1-57 b. CITY (lf sutside carporate limits, give TOWNSHIP only) Inside Limirs e. CITY ar2 ?, Ingide Limirs
OR Yes I; Mo (] OR K} YGSE Ne []
TowN Poplar Bluff Town_Poplar Bluff
c. FULL NAM%gF (lé NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Raside en Farm
HOSPITAL ADDRESS
INSTITUTION 2 weelks 305 Vallev St. Yos [ No [
3. NAME OF DECEASED First Middle Last Month Day Year
(Type or print)
- Louis Gunnett bEATHSept, I9, 1958
5. SEX 2 6. COLOR OR RACE 7'MARRIEDDNEVER uaRRIEDRT P 8. DATE OF BIRTH :uarﬂen I:I)‘I;EAR l::::tlbett 2:“:“.
Male White wooweo[]  oworceoClAprd 1 29, 1873 -7 I
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or eauniry) 12. CITIZEN OF WHAT COUNTRY?
during mest of working lifa, even if retired) {NDUSTRY .
lead Mining Crawford Co, Missouri U,5.A,

All diseases in Part | must be causally related.

1

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Francis Gunnett Hannsh Besaprd
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknqun)l(l! yus, give war or dates of service)
none Mr, Alfrad DNoyle Pornlar RIyFF, Mo,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

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

INTERVAL BETWEEN

#}%ZND DEATH‘

which gave rise to
above couse (a),
stating tha unders

Canditisns, if any, } DUE TO (b}

157 X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying ceouse iast. DUE TQ (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH put nor related to the jerminal diseose condition glven in PART | 19. gAg:gTOPSY
' - . ERFORMED?
& j\-ﬂ&ﬁm. @r’ft;—di'c’g-ﬂu Mﬁp YES[] NO
£ | 20a. ACCIDENT SUICIDE HOMMEIDRT | 20b. DESCRIBEAHOW INJURY OCCURRED. (Enter nature of ingly in PART 1 or PART Nl of item 18.}
w
o | 0 O
S[ 2c. TIMEOF Houwr Month, Day, Year
a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE m| farm, fectory, street, office bidg., etc.)
WORK AT WORK .

21. | attended the decessed from Lw 1o ‘
Death occurred of m on the dﬁe stated above;

and Jast luw’hi-m‘uliva on
and to the best of my knowledge,

£25a6f S0

the cavses slated.

(T " 8 |

. DATE

23e. HAME OF CEMETERY OR CREM

(9-27-7958)

New Hope Cemetery Poliard,

22¢. DATE SIGNED

{State)

Arkansas

24. FUNERAL DIRECTOR ADDRESS

25 TE RECD. By LOCAL REG.
Lloyd Russell Piggott, Arkansas %7/(?

{Licensed Embaloier’s Stotemant on Raverss Sida}

GN.:TURE



RECEIVED
ocy 3 1958
BUTLER CO. HEALTH GENTER
FILE No.

- %
S

-

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

working under my personal supervision.

Student v
Signature of Student Embalmer

P. O. Address %ﬁ}ﬂr?f%

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.




