THE DIVISION OF HEALTH OF MISSOURI 58—035603

to

21. | attended the deceased from 8-28-58 8=31-58 8?311'58

B ond last saw Hﬂ?‘ulive on
Deoth occurred at 4:00 8 m on the dote stated above; and to the best of my knowledge, from the causes stated.

. Health, L i -
swate CILED SEP 24 1950 STANDARD CERTIFICATE OF DEATH g STATE FiCE VRRE -
. Public -
h Service I 6 2R 5 % .y ,/ Registration District No. il Primary Registration Distri:_"’_”v..__._':'___u_u_,_ Ragishﬂt'sriiﬂ:_.gg _________
| | - - -
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Resdidgnw);c
. COUNTY . STATE . b. COUNTY admessi
- 300 : Butler ° Missouri Butler
1-57 I b. C:DTY {If ourside corperate limits, give TOWNSHIP only) Inside Limirs c. Cg‘! Inside Limits
. R R
0 10w Poplar BIuff Yes L] Nof] towwPoplar Bluff Yeskel N[l
| ¢. FULL NAME OF (li NOT in hospital, give locotion) | Length of stay in 1b STREET (If outside, give location) Reside on Farm
HOSPITAL OR i 0/Z ¥ ADDRESS Yes[] No
INsTITUTION D, Hogpitald 7 days o) M B
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
Kelly Pugh Causgey PEATHAucust 37, 1958
] 5. SEX 6. COLOR OR RACE| 7. wARRIED] ] REVER MARRIEDE 8. DATE OF BIRTH 9. A:GE L.,. E;.,,; ;uu:;sngvem IE UNDER 2:4'“5'
ast birthday, anths ays ours in,
<IMele ol wnite wooweo[] @ ovorceod|Aupuat, 2)), TOS8 K |
8} 10a. USUAL OCCUPATIOR {Give kind of work donw | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or couwntry} 12. CITIZEN OF WHAT COUNTRY? |
X\ during most of working life, evan if retired) INDUSTRY . o .
none Poplar Rluff, Misgouril U.S.A,
= § 13a. FATHER'S NAME ! 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
H
g~  JEdward Causey Dorris Reddell none
E / 2 [ 15 ¥AS DECEASED EVER IN U, $, ARMED FORCES? 6. SOCIAL SECURITY NO.[ 17. INFORMANT Address
7 | (Yes. no, or unknawn)| (I yes, give wor or dates of service) .
={ 20 g | Y o none Edward Causevy Pierott, Arkansas
a 18. CAUS%_?I; D[E)EI?FSE\;‘"BS' vcanld one ca{’ue per line for {a), (b}, and {c).) I%L§E¥AAINBEDTE"‘Y\ETEHN
L PART I. A% CAUSED BY:
w IMMEDIATE CAUSE {a) / Prematurity
o
=
o Canditions, if any, , DUE TO (b) ChrondrOdys trophv 7 da?s
> which gave rise to } Fd
- obave couss (a),
= stating the undar.
g g Iying couse loat. DUE TO (¢}
., G- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dlswose condition givan in PART I (a) 19. WAS AUTOPSY
3 Eg< X PERFORMED? O
< oft 754 YES[] NO[]
- ¥ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
= Zfu
5 ¥ 3 0 ] d
& <R3] 20c. TIMEOF How Month, Day, Year
2 aps INJURY  a.m.
'.:." is¥ Ed p.m.
E Z 20d. {INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w wHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
g g WORK AT WORK
g
H
3
g
£
3

220. ATURE egrea or titl Qj‘ 275 ADDRESS 62 1 Pine BIv™d 22c. DATE SIGNED
M 7227 da..;( /}7 Poplar Bluff, Mo. 9-15-58
23a. BURIAL, CREMATION, | 23b, DAT 23c. Y E OF CEMETERY OR CREMATORY 23d. LOCATION {Ci1y, town, or county) {State}
REMOVAL (Spwcify) - ?[ - 1958 ) . -
Pigrott, Avianans ’Plggojt, Arkandas

+ [ 24. FUNERAL DIRECTOR o ADDRESS u&e CD. BY LOLAL REG.
B

Lloyd Russell Piggott, Arkansa:

{Llcensed Embolmer's Statemeni on Refferse Side)
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eV " STATEMENT BY'LICENSED EMBALMER

1 hereby certify that the body whose name is recorded,on the reverse side of this certificate was embalmed
by me, 0r bY i 7”"’\ ............................................. , Student Embalmer No. .........uvnunee..

working under my personal supervision.

(s
Student i e Signed ’m*ﬂﬁriﬁjtﬂw'}%w

Signature of Student Embalmer
o . - Licensed Embalmer No///é

N <
L o P. O Addresf ........ M
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.
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