alth,
¥alfara
tblic

prvice

00

oroner cannot certify to o death due 1o natural causaes.

must be casuvally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER 2
.. Primary Registration District No. _50_02 Registrar's N&T....doocno ol

LILED JAN 23 1G5 Qe srotion oiswict ... A 2.

98-047065

1:~PLACE-OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutign: Residance before
o COUNTY POPLAR BLUFF, MISSOURI || « STATE Mac o  sb COUNTY é! iy
b. CITY {If outside corperate limits, give TOWNSHIP only}] Inside Limits e. CITY, =T O, Lao inside Limits
OR 0
row  POPLAR BLUFF e vol M lay BL._'F{ MNo°| reseo
e. FULL NAME OF (Hf NOT inhospital, givelocation}|Length of stay in 1b . ; . ;
HOSPITAL OR ” d. STRE (If outside, give lacation) Reside on Farm
mstitution POPL AR BLUFF HOpP, 2 DAY ADDRESS YesO Nol
3 :::!:l.rr First Middle Last 4. DATE Month Day Year
ED . .. A oF . "
(Typeorprinn I, .. DUNIEL ~ .-EDWARD HART oo lz- 17- 58
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR hiF UNDER 24 HRS.
“*“R'ED}DINEVE“ marrieo (] A 8 15 8l Ie_-q?;_r{_hday) Monits | Duw | flours | Min.
M W winowep [ oivorcep [) e
-}10q. gsum. occupnlout(imo;_;ind ofu_cfork gor‘g 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry anif atate or country) o 12. CITIZEN OF WHAT COUNTRY?T
uring most of working life, even if retire T
MILL VIORKER FET. MILL WOHKER pByTIER CO. MO. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LARKIN HART POLLY /%
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. SNFORMANT Address
(Fes. no. or unknown} ] (I‘f ves. give war or dales of ur‘n'uc) -
L NO, .~ "t Q7-u5-1594

18. CAUSE OF DEATH [Enier only one cauge per tine for (a), (B), and (¢).]
PART I, DEATH WAS CAUSED BY: ,
IMMEDIATE CAUSE (ag)

INTERVAL BETWEEN
ONSET AND DEATH

EY)

Conditions, if an. | puE To (8) ARTERTOSCIEROSTS
twhich gare fise lo . ry-aa T T BTN Ml S et
abose c:un a),
rtating the under- .
z lying  cause last. BUE TO (¢)
=] PART 1, OTHER SIGNIFICANT CONDITKONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEK IN PART |(q) 15, :élﬁgg;g;?‘r
- 3 .
3 ] ] 3 , X | ves 0O wOd @
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part 11 of item 18.)
& a (] a
-<J 20c. TIME OF  Hour  Month, Day, Year
b INJURY  a. m,
E pm.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul Aome, |20, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jarm, factory, sireet, office bidy., efc.)
WORK AT WORK

;]_d l? 58::& faar saw ;":‘:1 alive on 4—#—5-8—

St i o {Degree or title)
: ~ C
4

/

Zh;,;tﬁ’mu. c':wzun!?'n; 2. DATE 23¢."NAME OF CEMETERY OR €8
EMOVAL (Spect .
Buria 12~20-58 Dunning Ce.

21. I attended the deceased from 12 _LE EQ , to
Deatp occurred atL'A:_]_U%AM—__ m on the date stated above; and to the beyt of mp.fnowledge. from the cauaes atated.

22¢. DATE SIGNED

24, FUNERAL DIRECTOR ADDRESS

7

25 DATE

7/5

26, REGE ;R'S :J/:NATURE

Frank-Cotrell Poplar Bluff, Mo.

v
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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 e
L e < T+ 3 S - P R bemnaans , Student Embalmer No,.....]

working under my perscnal supervision..

Student......cooiieiiiiiiiiiiiieiiiii e areraaaas Signed./.
Signeture of Student Exbalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license). oL
‘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.

.’ - . - - -




