ot P AR THE DIVISION OF HEALTH OF MISSOURI 58-039078
Welfore —_— STANDARD CERTIFICATE OF DEATH STATEFILE y
'ublic
ervice IF” FD n FC 3 1958giﬂr=!ioq District No. _... €9 __ 5 _________ Primary Registration District No. ---Q-Q-.U - -_-..- év M:_h_,-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence beféra
00 3 a. COUNTY Butler a. STATE OO b. COUNTY admission}’
!--57 b. CE)TRV (If outside corporate limits, give TOWNSHIP only) Inside Limits c C|DTRY g L},}g Inside Limits
| tom Poplar Bluff,, Mo, Yos (] No [X TOWNWM” Yesfg) No[]
c. FULL NAM%OF {I1f NOT in hospital, give location) | Length of stay in 1b d. STREE';5 (lf outside, give location) Reside on Farm
HOSPITAL OR ; ADDRE g,t
msTruTion M@ Pacific train 112 Saudm«e:q . Yes [J Ne [
3. PTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print atrck o
doseph £ ll}e/yba* DEATH . 10, 1958
5. SEX . COLOR OR RACE DATE 0|= BIRTH 9. AGE 0 F UNDER 1 YEAR] IF UNDER 24 HRS.
0 . MARRIEMEVER MARRIEﬂD C‘ gq l IGE s:i':|:;:;; Months | Days Hours Min,
hite WIDOWED ] pivorcen{ ] (07 ]

106. USUAL DCCUPATION {Give kind of work done

ReXred ~ g inien’

10b. KIND OF BUSINESS OR

R m%ﬁTEY I

11. BIRTHPLACE (City ond stote or country)

LCotonado

12. CITIZEN OF WHAT COUNTRY?

G

13a. FATHER'S NAME

Wendey

13b. MOTHER'S MAIDEN NAME

unkmown

14. NAME OF HUSBAND OR WIFE

Sittiom G, Gibright

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Tes

apenn |t 19743 1P 407 /24/19 B,

17, INFORMANT

Al tiam Wenley

16. SOCIAL SECURITY NO.

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART 1.

18. CAUSE OF DEATH (Enter onl'y cne couse per line for '(u), (B):ond {ch)

Coronary thrombosis

IIQS»i,dqaj,St

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any,
which gave rise 10
above couse (a},
stating the under-

DUE TO {c)

lying cause last.

puE T0 (i —Coronary Artery Digease

PART Il. OTHER SIGNIFICANT CONDITIORS CONTRIBUTING TO DEATH bui not related to the termingl dlsease condition given in PART 1 {0}

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

8700 P.

z
o
K X PEREORMED? )
2 g 420] YES[] No[]
- | 200. ACCIDENT SUICIDE HOMICIDE %0b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of irem 18.)
w
] o | ] |
3 2
v U | 20c. TIMEOF Hour Month, Day, Year
2 5 INAURY  aum.
§ 'z p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK i
21. | attended the dacoased from ___— = o= = - and last saw P aliveon = = = =

m on the date stated above; ond to the best of my knowledge, from the couses stated.

7.

~ /;ﬁ'c'd{s&*fty Healt

22b. ADDRESS . .
Officer Poplar Bluff, Missouri

22¢. DATE SIGNED

11/19/58

230. BURIAL, CREMATION, § 73b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, w-m or county)

Lowmm

{5tate)

7
REMOVAL (Spacify)
nemoudE” | 11/11/58
24, FUNERAL DIRECTOR v iy

Jumenod Home

ADDRESS

mexmm CPonk Cemetey

5. DATE <D, BY ?EG
’3 9

NATURE

{Licensed Embalmar’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY ittt tircre e sire ceirtarravaarer st ssasassramenssssannnstnstrasansns ., Student Embalmer No. .............ov.ve.

working under my personal supetvision.

........................................................

Signature of Student Embalimer
- ’ T . ) Licensed Embal
_ P. 0. Addtess.?. A
Note: The above MUS’i‘ BE SIGNED BY THE LICENSED EMBALME:R in his OWN HANDWRITING. (Fai[
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwritin
If this body is not embaimed, fact should be so stated above.
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vt ke e '
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