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Health e THE DIVISION OF HEALTH OF MISSOURI 58_035606

& Wclln'n' S."{# 5'36..“-. o STANDARD CER‘"FICAT! OF DEA‘H STATE FILE NUMBER
Publi - _
) S:rv;:. F”-ED 0 CT ]_ 7 Ig@ﬂmioq District No.r..,,....h43 ___________ Primary Registration District No. ._-_30 ﬁ‘.?____-_ Registrar's No. Jj/, ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescildgncgy{
3 - . STATE - b, N admission
- %0 > CONTY  B-utler « STATE Mo, CONTY Butler
. 1=57 b. CQ’RY {If outside corporote limits, give TOWNSHIP only) Ingide Limits c. C'IDTRY Inside Limits
fs) tomw Poplar Bluff, Mo . You [] No ] tomm Poplar Bluff, Mo. Yes[F] Ne[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b o/ yS'E%EE';S (If outside, give location) Reside on Form
eronoe Lucy Lee Hosp. ADDRESS 913 North St. Yes [J NoKJ
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
(Type or print) . 0op
_~ ___ Bruce Edward Cupp peATH Aug, 18, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
- - . &ARRIEDDNEVER MARR'EDE . last Sirt{dcy) Months | Days é:url Min.
Male ol White wisoweo[} @ oporceo[d] Aupg .17, 1G58 | [
10a. USUAL GCCUPATION (Give kind of wark done | 10b. KIND OF BUSIRESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . Ly
None Poplar Bluff, Mo, 9 u.Ss, .
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Cupp Dessie Lee Brown None
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Y-l, ,, 07 unl 'wit, -l, ivae war or dates of service,
(Yo Pargr unkoam)] (1 yeu, give war or dates of varvice) - Joe Cupp, Foplar Bluff, Mo.

18. CAUSE OF DEATH}‘SEntnr only one cause per line for (a) Ab), gnd [¢).} - INTERVAL BETWEE
PART I. DEATH WAS CAUSED BY: OI?LAN DEAT
IMMEDIATE CAUSE (a) -

DUE TO (b} - /thndﬂwq:&'f

Conditisns, if any,
which gave rlse to }

above couse {a),
stating the under-

e 10 19 / 7625

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(i) Doctor, coroner, sic. must use only standord nomenclature in item 18. No symptoms will be listed.

z lying couse last.

. |2_ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY
3 s PERFORMED? O
K g YES[] No [}
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
e 1 O O

3 2

u J| 20¢. TIME OF .Hour Month, Day, Yeor

3 8 INJURY a.m.

'g £ p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e wHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
& WORK AT WORK

s 2). | atrended the doceassd from 5= 7 - 57 o_ =l E-5F aatonsonh® civen £~ /F -S54

H /O?mlu occurred af 8 OO A 'y m on the date stated above; and to the best of my knawledge, from the couses stated.

§ 7.( }lx ATURE M . (Degfeslpr titfe) o |2 ApaRess %{0 22¢. PATE SIGNED
= -
z L MK, Potylor ; §-2S Y

230 B CREMATION, | 236. DATE 7V 23c. NAME OF CEMETERY OR CREMATORY ¢ 23d. LOCATION (City, tean, or county} {Stote)
V.A.L weily) . ’

‘i Buria 8-19-58 . City Cem. Poplar EBluff, Mo,

24. FUNERAL DIRECTOR ADDRESS 25- T ECD. Bf LOCAL REG
Frank- Cot.rell Poplar Bluff, Mo. %0 NY

(Licensed Embalmar's Stftement sverse Side)




RECEIVED 0CT 21 1558

BUTLER CG™HemL 1ASDENTER.
FH-E NDG. ) ’ '

STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY ooeiiiiiiin i eirvcrererrserereacerssnssarsenrnnn bt sansirsnsssrnannsisiatntnsrns ., Student Embalmer No. .............ceoee

working under my personal supetvision.

Student .o e st e
Signature of Student Embaimer

P. O. Address/..). & 5 o

V/ .
Note: The above MUST BE SIGNED BY THE LICENSED J'EMBA-I..‘MER 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,.
1f this body is not embalmed, fact should be so stated above.

.
,aged
A



