oot THEDIVISION OF HEALTHOF MISSOLRI 59— 55 4: ________ |

, Welfare STAN DAR (ER'"FICAT! 0’ DEATH TATE FILE NUMBER
Public
Sarvice rm APR 6 mﬁ_eqishclion District No. o0 43 .......... Primary Registration District No.___é_Q_Q,_? ______ Registrar's No. No.._!__‘_f_e.'.'.‘._,..._-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence re
, 300 a. COUNTY Butler a. STATE Missouri b. COUNTYS toddaf'a"'irv
157 b. C:JTRY {If cutside corporate limits, give TOWNSHIP only) Insida Limits c. chY re 3¢ Inside Limits
+ om Poplar Bluff Yos (71 No [ Tom _Bernie ¢ | Ve NeDJ
c. Egl‘s_'l:_l_?:r%'gF {If NOT in haspital, give location} | Length of stay in b d. STDIBEREEES (M ourside, give lacation) Raside on Farm
Al
insTiTuTion Assem. God Nursing Home 1|[¥r, West part of town | Yo Q@
3. NTAME OF I?E)CEASED First Middle Last 4. DQTE Month Day Yaar
(Type or print Joseph M. McFerron oA March 20, 1959
5. SEX . 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9, A|GE| Ei,:';::;; ;:,I:,?.ER;::AR 1::::05!! z:":'as.
Male White wooeo (Y 3 ovorceoD)| Noy, 10,1877 | ‘B [ ]
100 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (iry and state or country) 12. CITIZEN OF WHAT COUNTRY?
lifw, aven If ratir
Watbhmawes o) Wa @ tepairing] Unknown 9 lu.s.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Unknown Unknown deceased
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT MAddress
Y. o, or unknawn}| (I yes, give war or dates of servica
Re el 0TI OV | Unknown  Mrs, Minnie Kitchen Poplar B]];ﬁfamg.
18. CAUSE OF DEATHAEMM only one cause per |m- for (u), (b}, and {c}.} P 2 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) ) ’ Z . Z _ ONSET AND DEATH
IMMEDIATE CAUSE (a) __ - Pmpyez A L L 37 ) { A——L Pl b et b

) / R
Conditions, H any, } DUE TO (t) A ;ﬂ/}ﬂ Loy / oy

which gave riss 1o (7 - :350)&

above covee (a),
stoting the wunders

USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S iying couse lost. DUE TO (<)
. H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition glven in PART i (o} 19. WAS AUTOPSY
g s PERFORMED?
< i YES[] NO( 1<
- £ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
= w
g Y O O 0
5 3| 20c. TIMEOF Hour Month, Day, Yaar
2 S INJURY  om.
'.2'. X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
T WHILE AT[] NOT WHILE D farm, .ctory, street, office bldg., etc.)
5 WORK AT WORK
£ 21. 1 attended the deceased from _ ¢ [ — 6%, 2Hew 5Cmiln 20 alive on _2 A4 e
H Death occurred at . s 1 on the date stated cbove; and 10 the best of my knowlgdge, from the couses stated.
> § 22a. snmu /; \dV (Degrae or title} (N2 | 22 ADDRESS QATE SIGNED
: - : {20 Bel el — 150, ]
E: (S I O2¢.f¢ 2 £
23a. BURIAL, CREMATION, | 23b. DATE 23:. NAME CEMETERY OR CREMATORY 23d. LOCATION (Ciry, M-Ju county, i
ify)
, BT 3-22-59 Lloyd Cemetery Hest Pglcemb, Missouri
- 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECDOAY . REG. 25 RAFS S!UhATﬁRE
Duffie-Rainey Funeral Home _Reruie. . > 7 !
{Liceny L remant on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ccevunenen

Licensed Embalmer- ﬁé[/]?f
P. O. Addres%’éfz/ﬂfyf.%

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.

DY M, O DY it it tr e v e e e e e e gn b e rans

working under my personal supervision.

Student .veeieiiiii e ee e
Signature of Student Embalmer




