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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1 diseases in Port | must be casually related.

N

*110a, USUAL GCCUPATION &Glu kind of wotk done

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

_Huﬂ JUL 13 1959.gisnmnon District No, oo 4--3---------Primury Registration Distries No. 5:007 Registrar's No,ﬁd__g_?_.___.._

59-02052

STATE FILE NUMBER

1. PLACE OF DEATH

o. COUNTY Biltler

2. USUAL RESIDENCE (Where decaased lived. M institution: Residrne}%a-

b. CITY {If outside corporate limits, give TOWNSHIP oniy)

tom  Poplar Bluff

Inzide Limits

Yusx No 2

a, “ . admf8sion)
STATE MY ssouri ™ Bi¥ler
c. CITY

rom Poplar Bluff

Inside Limits

Yat NoD

e. FULL NAME OF (1# NOT inhospital, give location)[l ength of stay in 1b
HOSPITAL OR

a. ?T"REET {If outside, give location) Reaside on Farm

/ sttution 706 South D _Strelet 3 Mo, |jo! aboress 706 South D Streef veo n.X
3. NAME o'r Firat Middle Last 4. DATE Afonth Day Year
DECEASED OF
(Type or print) ALPHA BRADLEY BURTON . oeard June 18, 1959
5. SEX 6. COLOR OR RACE 7. marriep [ nEvER Marmiep [_]] 8 DATE OF BIRTH 9. ?c:f’('l?h]é:;:rr)' IF UNDER | YEAR JiF UNDER 24 Hits.
oy fir Monthe | Dawa Houra | Min.
Female  '| White [ wooweo (] oworceo ) April £3, 1890 69 . |

X ; d 106, KIND OF BUSINESS OR INDUSTRY
during most of working life, cven if retired)

11, BIRTHPLACE (City and ntatu ur coutiity} 12. CITIZEN OF WHAT COUNTRY?

Housewife = = = = = = Arkansas '1 USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Richard Earmer Billingsley
15, WAS DECEASED EVER IN U.5. ARMED FORCES?! 16. SOCIAL SECURITY NO.|17. INFORMANT lddress

U] yea, gize wur or dates of vervice)

(Yea, na. ar unknown) I

No

None #97-05-3259

18. CAUSE OF DEATH [Enier only one cause per li
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAGSE (a}

Jor (&), (B). end ().}

Conditiona, if any,
whick gare rise fto
aboye canse (o)
stating the under.
iying cause lost.

DUE TO (b)

DUE TO (c)

Krs. Nell Douglas St. Ilouis, Mo.

INTERVAL BETWEEN
ONSET AND DEATH,

L. e

LﬁfwgfwﬁDﬂ

=

= PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN K PART I{a} 1. '\,‘\2:;; Sg‘f'%g?‘f

= M ?

-«

g L/ S, / ves{] wo 1 €

E 20a. ACCIDENTY SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)

& 0 O O

= 20¢ TiME OF Hour  Month, Day, Year

] INJURY 2. m.

E p.-m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldy., etc.)
WORK AT WORK

Death occurred at

the best of my knowledge, from the causos stated,

21. f attended the deceased from M , to W and last saw :_r.;_aﬁve on _.M_\,__
mon the date .llll/ above; and t.

gree or title)

e L R

225, ADDRESS 22¢, OATE SIGKEO

27 14

State)

- K s .

‘M, D, Poplar Bluff, lMissouri

23a. :unm..—:!ﬁiumou‘_ [23. pate~" 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county)
MOVAL (Speci - . - x 2
Burial . |6-22-59 Local .| St. Louis, Hissouri

24. FUNERAL DNRECTOR ADDRESS

Greer Croy & Fitch Poplar Bluff,

25, DATE

do. )5 | K

TR SIGHATURE _

{Licensed Embalmer's Statement on‘Reverse Side)



31Lng

- ) mAan

434N HLWAH 09 ¥
RCR1

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY ottt tcererassnteracsnaca e aaanes eeeresearsarmanseueteanrannry

working under my personal supervision..

Student.... ..o e iiiee e Signe
Signeture of Student Enbslmer

P. O. Address %‘&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
"to co-mply with the above‘ constitutes grounds for revocatign 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.




