THE DIVISION OF HEALTH OF MISSOURI
Health, 5__9—020554:
Pw:llhlnu STANDAR (ER""CA'“ OF DEA‘“ S.TATE FILE NUMBER
ublic ;
Service FI.ED JUN 2 2 ‘[gmi;gistrcﬁon_ District No. 1 ‘-3 Primary Registration Distrif:f Noa_...a__a,..?. _________ Regisfrur:s Nn.._a_é.z _______
| = ; -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rcsjdqncg b;!!nr J
s . ) admissio
L 300 a. COUNTY Butlier a, STATE Fissouri b COUNTYBU.tler' 55 "/
1-57 b. CITY (¥ ourside corporote limits, give TOWNSHIP only) [ Tnside Limits < Y tnside Lfmits
oM Poplar Bluff Yes{e] No[] TOWN Qulin Yes[J Mol
€. FgL];.l NAME OF (If NOT in hospital, give location) | Length of stay in 1b oi2 d. STREE';S {If outside, give location) Reside on Faorm
HOSPITAL O e ADDRE
o __wstiutionPonlar RINFF Hogh, 1 dawy o Ronte 2 Yes Lo )
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) 0P
, Trecia Gail Helty DEATH June_ 2, 1959
! 5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER mgmsom 8. DATE OF BIRTH 9. AEE S‘,:':;:;; ::::ﬁﬂ ll);r:m |:°uu:nelz 2:“:?(5.
- Female ,| White p weowes] oworceo(J|Fune 1, 1959 dl
:o:-‘ 10a. USUAL OCCUPATION {Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
o= during mast of warking life, even ifratired) INDUSTRY . .
2 one Mi ssonri 4 T.S.4,
= 13a. FATHER'S NAME }3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
£ J.T. Welty Fyelyn Fowler XXXXXXK
‘EL 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, go. or unknawn)| (IF yes, give wor or dotes of service) . -
i %3 | Fone J.T, Welty Gulin, Mo. Rt,2
1z 18. CAUSE OF DEATH {[Enter only one covse per line for {a), (b}, and {).} INTERVAL BETWEEN

PART I. DEATH WaS CAUSED BY: /

gt et

¢ﬁﬁunwf

ONSPT AND DEATH

w
)
@
a
o
&
< S
e w IMMEDIATE CAUSE (a) &
'8 zl- 4
s x
i o Conditions, if any, DUE TO (b
5 > which gave rlaw te
E [ above couvse (@},
< =z stating the under-
H 8 cz’ lying cause last. DUE TO (<}
£ 2iE PART (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss conditien given in PART | (a) 19. WAS AUTOPSY
ET =% o PERFORMED? @
32 g 7545 ves[] No{)
' 5 - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
- = - w
EEET & O O d
6§ 5 <HM5] 0c. TIMEOF Hour Manth, Day, Yeor
3 ald INJURY  am.
.: Z‘ 3_,' B p.m.
g E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY(U-?.. inar abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it = w WHILE ATD NOT WHILE ) form, factory, street, olfice bldg., etc.)
if 3 WORK AT WORK
E E 2}. | attanded the deceased from 6"1- 59 . to _6—9— 50 and lost saw E;:‘ alive on 6-2-59
g E Death occurred at 8. M - m on the date stated above; ond to the best of my knowledge, from the causes stated.
g 2%a. slcyrlms qu or title) & | 22b. ADDRESS 27¢. PATE SIGNED
£% _ .
i iy /4 A 215 OAK_ST.POPLAR BLUFF, {M0,6-13-5

23a. BURIAL, CREMATION,

e

23b. DATE

June 3,1959

23c. NAME OF CEMETERY OR CREMATORY
Gravel FHil

1 Cemeterv

234. LOCATION {City, town, or county)

St oqFpencis, Arkansss

{State)

e

24. FUNERAL DIRECTOR

ADDRESS

Lloyd Russell Fiprott, Arkensas

e

TRAR A SIGNAT

{Licensed Embalmer's Patemant onfReversd Side)
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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 .o

>

PP I

working under my personal supetvision.

SEUAEAE coviiniiniiiniitiiciiti e vvrenveenns s ebisassranes Signed : @7&/ Ao EF

Signature of Student Embalmer
' Licensed Embalmer Noglo 7

P. O. Addre@ffm..m

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 thiis body is not embalmed, fact should be so stated above.
- _ l_ ., “ . .. ‘




