alth,

Velfore

blic

rvice

All diseasas in Part | must be causally related.

Q-ﬂ

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

58-039086

STATE FILE NUMB )
Reqisrrar'} No., 82 ________

h@] DEC 15 105 Reqistation District No. ... £ 3

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

I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsé:qnc}w'fcro
. COUNTY STATE b. COUNTY admissi
Butler Missouri Butlef
CITY (lf outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY 0f ¢ Inside Limits
OR Yo [ No[] OR o Yo Ne[]
TowN__Poplar Biluff Twsp, TOW__ Poplar RIuff
FgLL NAMEOOF (1f HOT in hospital, give location) | Length of stay in 1b d. STREE"I’S (i outside, give location) Reside on Farm
HOSPITAL OR r ADDRE
1 INsTiTuTion Route # 1 years Route # 1 Yes{yd No [
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeor
(Type or print) . OF
Arla Alice Leatherman DEATH November 26, 1958
. COLOR OR . 7 . DATE OF BIRTH ] .
5K T T COLOR OR RACE T wmeoEdeven wanmeo[ ]| B PATE 5 AGE [ s runoea T veadie o s e
Female White wooweo[] owvorceo[IMarch 22, 1904 21 | |
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dﬁng most of wai il\g life, even if catired) INDUSTRY '
ousewl own home Arkansas USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sylvester Tomlin Sarah_Johnson Melvin Leatherman
15. WAS DECEASED EVER iIN U, S, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yes, noy pr unknown)f (it va war or dates of service) .
o™ “ st none Mr. Melvin Leatherman; Poplar

B]nii Mn
INTERVAL BETWEEN

PART |. DEATH wAS CAUSED BY: . ! ONSET AND DEATH
IMMEDIATE CAUSE (a) Coronary Occlusion / 30 seconds
Canditians, 1f any, \ DUE TO (&) Congestive Heart Failure 24 days
ch gove rise to -

ubovo_cous. {a},

e cone. o, } DUE 10 (o) Pneumonia 20 days

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition glven in PART 1 (o) 19. WAS AUTOPSY

PERFORMED
434 YEs{] MO 2.

MEDICAL CERTIFICATION

21. 1 attended the deceased fion llé 3{ 58 1o
Death eccurred ot -

0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART W of item 18.)
] O O

2c. TIME OF Hour Month, Day, Year

INJURY  a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., etc.)
WORK AT WORK
11/26/58 and lost luwt alive on 11/22/ 58

m on the dote stated above; and to the bast of my knowledge, from the causes stoted.

24. FUNERAL DIRECTOR

ADDRESS

Greer C™oy & Fitch, Poplar Bluff, Mo.

25 DAT.F/CD ?ocu. REG.

{Licensed Embalmer’s S!nrv(-nl on Rloverse Side)

z%s % Zu or title) ¢ 22b. ADDRESS 22c. DATE SIGNED
M, D, Poplar Bluff, Missouri 12/2/58
zw, CREMATION, | 23b. DATE 73c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) {State)
REAOVAL (Spacify) . . )
rial 11-30-1958 City Cemetery Pn Iﬂ gr~Blnff Mjseonri
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~=rt STATEMENT BY-LICENSED:EMBALMER

" B Y
(LR |

o e e e

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

BY 18, OF DY ittt it bttt a i s e e e eis e a e e s e sn e ens .» Student Embalmer No. .......coceveueen.

working under my personal supervision.

VA
SUAENE «vreeererreirerreiisiernereeeresereesseasseeessssnness Signed /[é/éémr ..............................

Ao CE L ) 7' ' ILicensed Embalmer No‘/‘?ZY

P. 0. kddress%.MJ&

BRI | 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.

3 T




