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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-012484

STATE FILE NUMBER ;/ |

o::::n “J:u APR 2 0 1gsgggistrutioqm; No. J—f& Primary Re_g.is:rulion District Mo. .Ahé_e__.i__7_____ R@slrar'l No.____[ __________

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: R“ldencojef/ov(

100 a. COUNTY Butler o, STATE Mo . b. COUNTY But 1 gom! ssian,
=57 b. CSI'R:( {If outside corparate limits, give TOWNSHIP only) Insida Limits c. ch Inside Limits
rom  Poolar Bluff, Mo. Yes ] No [ tom Poplar Bluff Yes[l Na[J
. Egls_rl;“ﬂ:r%é”: (I NOT in haspital, give location) | Length of stay in 1b o d. iTD%IFEQEEES {If outside, give location) Reside on Farm
| [ 4
' /_ wstitumion 700 Abbott St. 2L 700 Abbott St. Yes (3] Ne[]
3. NAME OF DECEASED First Middie Laost 4. DATE Manth Day Year
{Type or print) , oF .
Jesse Jalter Hely oEATH April 8, 1959

Male o] ‘Ihite

MARRIED[JNEVER marriED[ ]| B DATE OF BIRTH

wpewep[] 3 oivorceo[f) April 1'1908 51:'hir|h:lcy) Manths

9. AGE (In ysars JF UNDER i YEAR| IF UNDER 24 HRS,

Days Houra | Min.

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?

| 5. SEX 6. COLOR OR RACE} 7.

during most of working life, even If retired) INDUSTRY StOddal"d COUIILY , Mo . U .S.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Howard Nely Francis Odle Unknown .
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IHFDRMAN'!' Address
oy = mirem] yon stve v dmee et i) | Unknown Mrs.Grace McFarland,Poplar Bluff Mo,

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and ().} : W%

IMMEDIATE CAUSE (o)

INTERYAL BETWEEN
ONSET AND DEATH

23s. BU .I.L CREMATION,

- Seeta

23b. DATE

4-10-59

23c. NAME OF CEMETERY OR CREMATORY
City Cem.

23, LOCATION (City, town/or dounty)

w

pur’

o)

a

o

&

w

7]

|

-4

& Conditions, if any, DUE TO (b} M

> which gave risa 10 ——

[ obova couse (o), }

= tating the der-

glz lylng _caves last. ? DUE TO {c) “?/ r .
5 =) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termlnal disease condition given in PART I (a) 19. WAS AUTOPSY:‘
& K« é PERFORMED?
2 & . 7 YES[ 1 NOKd
- % £ 1 20a, ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1 of item 18.)
=1 - w
: o1° a W / w4
] ™ /ﬁrM‘r P < a.
¢ S05] 2 ;nma ?{F .Hour Month, Day, Year
4 @pa NJUR — - ’ -
i SR fHo  em ‘/‘f-d‘? MJ C AAA
E 3 20d. INJURY OCCURRED 0. PLACE OFGNJURY {o.g., inor about home, ¢0i. CITY, TOWN, OR LOCATION / / |14 COUNTY STATE
= w WHILE ATD NOT WHILE m form, factory, strees. office bldg., etc)
5 g | woRK AT WORK F o

L4 -

E 21. I attended the deceosed from , to and last iaw: f:lwo on
5 Death occurred af ll . L[ro P . - m on the date stated above; and to the best of my knowledge, from the couses stoted.
H 22a ATURE %efawn or title) / % { 22b. ADDRESS 2. DATE SIGNED
-l
= ‘é 02O 4-9-59

{S1o1e)

Poplar Bluff, Mo.

24. FUNERAL DIRECTOR

25 DA ch. 8 LOCAL REG.
Frank-Cotrell Poplar Bluff iio. ‘//;

26. x\%r;ﬁmls SIGNMTURE

{LE d Embalmer's 4 on “Hulugﬂ.)




STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

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

«» Student Embalmer No. ....cccvvenvinncene

working under my personal supervision.

Student

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

Signature of Student Embalmer

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
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

. : £ /
P. O. Address 2 27'%

e - b



