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All diseases in Port | must be causally related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I . l MAY 4 1qmegmmnon Distriet Na.

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
LL

Primary Ragillruﬁon District No,

OF MISSOURI

59012507

STATE FILE NUMBER

Regi;trw's_fg,__%ﬂ,?:___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence befors”
. COUNTY Butler o STATE pM4issouri * OUNTY Butle nc*m ssion)
CgY {If outside carporate limits, give TOWNSHIP only) Inside Limits <. C‘STY of e IV, Inslda Limits
R R
TOW _ Panlar Bluff Yes L Mo LY Tow Poplar Bluff ¢ | YesO Nelg
c. ;gis_'l:_]?Atﬂ%gF (l—f NOT in hospital, give location) | Length of stay in 1b d. STREET {1f outside, give location) Reside on Farm
A ADDRESS "y
iNsTITUTioN _Home 7)1 _yrs. B. # 1 Yosf] No[]
3. NAME OF DECEASED First Middia Lost 4, DATE Month Day Y aor
(Type or print} . .
Henrietta (Nettie} Gardner pEATH  Apr. 16, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢. AGE {In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[ ] n y )
Female “Thite 2 wmowsn% pivorcen[ ] F ebi( 2 187 5 fent bgﬁ") "‘2""' 0‘6‘ Hours I Hie-
i0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPL ACE {City ond gtate or country) 12. CITIZEM OF WHAT COUNTRY?
dwrin, st ol working, lif wn if ratired [ R
PHOUBEW T TrEHE Frankfort, Kentucky U. S. A.

130, FATHER'S NAME

Marion Francis Hendrix

13b. MOTHER'S MAIDEN NAME

Lucindg Lyons

14. NAME OF H.USBAND OR WIFE
Deceased

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yas, UNG- unknqwn)l (f yes, give war or dates of service)

14. SOCIAL SECURITY NO.

None

17. INFORMANT

Mrs. G. Sparkman,

Address

Poplar Bluff, llo.

18. CAUSE OF DEATH (Enter only one coyds
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

;9|lne for (u). , ong {<).)

INTERVAL BETWEEN

Candltions, if any, DUE TO (b}
which gove rive 1o } -

above cause (o),
stating the under-

O'N/SI} ANE DEATH
7

Y

23a. BURIAL, CREMATION,

HOFIET”

23b. DATE

L/18/59

23c. NAME OF CEMETERY OR CREMATORY

Black Creek

23d. LOCATION {City, town, or cdonty)

Poplar Bluff,

E lying couse last, DUE TO (c)
= PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition piven in PART 1 (a} 19. WAS AUTOPSY
S S PERFORMED?
T Hul YES[] No[ 2
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
]
o O O d
Gl ¢ TIMEQF Hour Month, Day, Yaor
a INJURY @.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, street, oHfice bidg., etc.)
WORK AT WORK
21, | ottended the decoased from gwc '_" : ; 3 :, to ; ‘ .Zj;‘a 3 End last sawhii: alive on ;j ﬁ:a ; j: }
Dmﬂ‘r‘gd at ‘_'Q b DO - 15 11 m on the !nfu stated ubove, ond 1o the l’"L_?-LPV knowledge, From the couses stated.
% ‘ {Dogree or title} /z : a 22b. ADDRESS : 2! ry Z' g |‘22= I;!AZGNED

(S:a!o)
Ilissouri

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell, Povlar Bluff, Mo.

£
25. DA ;’EAECD BY WOCAL REG.

26,

4 State

d Embel

(Li

en “vuu 5‘.]

R'S}SIGNAT!
5




‘oM T4

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i e s e e e e e s e eaa s ane «» Student Embalmer No. ......coviivinens

working under my personal supervision.

Student .o e e e SignedéZ A

Signature of Student Embaliner

Licensed Embal
P. O. Address . dMELL 2505,

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.




