THE DIVISION OF HEALTH OF MISSOUR]

58-035630

- Heclth,
& Welfare STANDARD ER‘"HCAT! OF DEATH 3 Y 7 STATE FILE NUMBER
- Public ' v
« Service I;.._;_-‘ U CT 2 4 Igss-agism:nior[ District No. Primary Registration District g —— Re?i"m'"_'”f:"if- -----
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bef, ‘e
S. 300 o. COUNTY Butler o STATE Jo, b. COUNTY B4t le}d.mmyrw
} 1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP ¢aly) | Inside Limits <. C:JTRY Inside Limits
6 tomPoplar Bluff, Mo. Yos [ No [3 toow  Poplar Bluff Yesf) Ne[J
<. rlgé.é.”l‘:l.o\t\%gl: (i NOT in hospital, give location) | Length of stay in 1b O[f\fAB%E?EEES {H outside, give location) Reside on Form
A N
insTituTion_Doctors Hosp, & 305 Aouth B St. Yeos [ Nof3]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} -
Ada Mott DEATH  Sept.24, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n yeavs IF UNDER i YE£AR| IF UNDER 24 HRS.
* 2 MARR'EQD NEVER MARR'EDD ? AEE Elrtr\duy; Manths | Days Houra :dirl.
Female [ |Thite wooweo[J] / oworceo[]| Nov 18,1884 [

o symptoms wi

106, USUAL OCCUPATION (Give kind of work dene
during most of working life, aven if retired)

Housewite

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or cauntry)

Bloomfield, Mo. 0

12. CITIZEN OF WHAT COUNTRY?

U.S.

130. FATHER'S NAME

Ephriam Kelly

13b. MOTHER®S MAIDEN NAME

Mary Cook

J.M.Mott

14. NAME OF H_U'SBAND OR WIFE

i5- WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yo a0, or unkmwn)l(lf yes, giva war or dates of servica)
WO

16. SOCIAL SECURITY NO.
Unknown

17. INFORMANT Address

Graham Mott, Foplar Bluff, Mo.

18. CAUSE OF DEATH (Enter only one couss per b
PART 1. DEATH WAS CAUSED BY:

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

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Canditions, if any,

UE TO (b
which gave riss to } PUE )

above cavse (a),

stating the under-

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

REMOY AL iSpueih-)
urida

9-26-58

Memorial Gardens Po

E
1]
E
?
3
B
E g Iying cause last. DUE TO {c}
g 5 - PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.net related 10 tha 1ermingl disecse condition given in PART 1 (o) 19. Wa$ AUTOPSY
- = By PERFORMED? ()
5-g r YES[ ] No[]
5 ;;_ 2] M0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter noture of injury in PART | or PART 1l f item 18.)
o G o O .
z 3 2
o : U] 2e. TIMEOF How Month, Day, Year
4 o ‘a INJURY  am.
‘-:'- "% p.m.
E 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. “-.: WHILE ATD NOT WHILE D form, factory, street, office bldy., etc.) .
& WORK AT WORK :
E 2}. { attended the deceased from J-1b=O0 , o 7= - and lost iuwﬁ%ulive on 9 - 24- 58
2 Death occurred at 11:30 A .m : m on the dote stoted obove; and to the best of my l-:noqwlcdie,’from the couses stated.
£ 22e. TURE e or title) 8] b, ADDRESS ©21 Plinme Biv'd 220 DATE SIGNED
b -
23a. BURIAL,, CREMATION, | Z3b. DATE 23¢. NAME OF C{uETEﬁ\' OR CREMATORY 23d. LOCATION {City, town, or county) {Stota)

plar Bluff, WMo.

o
1
3

24. FUNERAL DIRECTOR

)

u.JR CISTRAR'S snc.ununsm

ADDRESS 25. DER D. BY kOCAL REG.
Frank-Cotrell Poplar Bluff,Mo. | /* //(7 &

4 Embal .

(L o Reverse Side)




i aRECLIVED
.‘,' UCT 22‘958 i . ) 3
BUTLER CO. HEALTH CENTER

FILE No. e /
o : "STATEMENT BY LICENSED EMBALMER .
’ I herei)y certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY s e e re s ra vr v s s s s e e ransa b s n e e nn ranra et «» Student Embalmer No. .................e.

working under my personal supervision.

Student .ovviieiiii e e ran e ar e Signed %Wg Lol A BN

.. , oL . . .
Coe Licensed Embat}

o R P. O, Address\J7Lx

s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (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,

[f this body is not embalmed, fact should be so stated above.

¥
[




