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THE DIVISION OF HEALTH OF MISSOURI

S99-008582

. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
[Fn APR 1 n 1qmgum:ﬂon District No. 7 _3 Primary Rggish'mion District NO-._.._..ag.Q_z__.._ Reg_istrnr': No..___ __ﬂ_ ______
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsldancc before
COUNTY Butler o STATE Missouri b COUWNTYButler® m'yﬂﬂ)
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY G/ M Inside Limits
tows  Poplar Bluff Yes O Ne [ o Fisk, R. R. # 1 Yes[] Nof[]
Egis..é_l_ll‘_l:MEoOF {If NOT in hespital, give location) | Length of stay in 1b d. iTJ%EEEES (If cutside, give location) Reside on Farm
R
insTiTuTion Poplar Bluff 30 Yrs, Yes [] NeYJ
NAME OF DECEASED First Middle Last 4, DATE Honth Day Y ear
T i . OF
" (Type or print) Jaspel“ Newton Tlgue DEATH Mar. 12 1959
SEX 6. COLOR OR RACE| 7. ‘ 8. DATE OF BIRTH 9. AGE (in yeors JFUNDER 1 YEAR] IF UNDER 24 HRs.
0 . MARRlEDmﬁEVER MARRIED[] 2 {52 —= — —
Male White WIDOWE" - - | pivorcen[ ] Aug. 20, 1885 lost Yo Mo | D 2 i | .
. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) P 12 ClTlZEN OF WHAT COUNTRY?
during ast of life, wvan if retired) INDUSTRY . . -
ReﬁTred"? rm er Farming East Prairie, Mo. U. S. A.

130. FATHER'S NAME

Tally. Tigue

13b. MOTHER'S MAIDEN NAME

Mandy Moore

14. NAME OF HUSBAND OR WIFE
Mary Jane Tigue

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yu,Nn or utkngwn)| (If yas, give war or dates of rervica)

None

16. SOCIAL SECURITY NO.

17. INFORMANT
Mrs. Mary Tisgue,

Address

Pisk, Mo. R. # 1

18. CAUSE OF DEATH (Enter only one caus, {ine for {a}, (b}, and {c).}
PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL EETWE EN

}

-
< | . P
E‘_:,, %—M—‘g 2 0’
- 1
Conditigns, if any, DUE TO (b)
which gave rise 1o }
above cause (a},
stating the wnder-
g lylng cause last. DUE TO (¢)
pl PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to tha terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
S PERFORMED?, -
£ Hae] ves 1 nofAf 2
2| 20a. ACCIDENT SWCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
uw
8 o o o
;’ 20c. TIME OF .Hour Month, Day, Year
2 JURY  am.
X p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
work  LJ

NOT WHILE
AT WORK

O

21.

farm, factory, street, office bldg., etc.)

| attended the deceased from % aw : ;,m / b ; iE ;: ;und|ast§awh aliveon /2 m" -’}
Decn rred ot l m

on the date stated above; and te the bast of my knowledge, from the couses stated.

77 L F7 D oe L mp

22b. ADDRESS

Poplar Bluff, Mo.

22¢. DATE SIGNED

S Minr S5

73b. DATE

nsﬁwu. E.I':p.eT)

3/15/59

Rombauer

23c. NAME OF CEMETERY QR CREMATORY

23d. LOCATION [Ciry, town, or county)

Rombayer, . Mo.

{State)

" INIU ‘a
230, BURIAL, CREMATION
Ir

Frank-Cotrell, Poplar Bluff , Mo

24. FUNERAL DIRECTOR

ADDRESS

LOCAL REG.

Li od Embel

5 DAj

JR"'I. Side)




.

SECEIVED

APR 8§ ¢
BUTLER CO. HEALTH CENTER

FiLE No.

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, OF DY o.ovuvirvnsvesnernerrssierrrrsnsrerssssseesssnsesssessneneanssnsninsiissisnsannsnsnnsas ., Student Embalmer No. ........ccoeunveen.

working under my personal supervision.

StUdEent ceceeiiiierriieirrr e ea e ranrrren SIBNEA ..ieeeiiieriiiirerisirninsre it s et e arab e ae
Signature of Student Embalmer

Licensed Embalmer No.......c.....cvevven
P. O. Address.......ccorveerininirenciiianenes

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 alsoc shall sign in his OWN handwriting.

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

-




