. Health,

—

& Welfore
. Public

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

‘y

-—

All disecses in Part | must be causally reloted.

s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

neD VS JUL 22 1059

THE DIVISION OF HEALTH OF MISSOURI

_STANDARD CERTIFICATE OF DEATH

59-024297

STATE FILE NUMBER

. Registration District Ne. .

43

Primary Rngulranon Dlﬂrlct No. .___.3..-9.°_7._-_..__ Reglnmr 5 No. No., 52_] _______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence forg
a. COUNTY a. STATE . . b COUNTYB edmissjén)
Rutler Missouri utler
. C:JTRY {If ovtside corporate limits, give TOWNSHIP anly} Inside Limits c. CiOTRY . fnside Limits
tome  Poplar Bluff YesY ] e [] tomw Poplar Bluff Yes[J o {X]
c. f{gls-}!.’-i"?:EEO]?F {If NOT in hospital, give location) | Length of stay in 1b o1 d. i.lrJ%EREEES (It outside, give location) Reside on Farm
©  iwstirution Doctors Hospitlal 3 Bourg| —§ R. Rl 3 Yos (X Ne(J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print} . OoP
Allie Bell Carl peatH June 19, 1959
5. SEX & COLOR OR RACE| 7. MARmED@NEven maRRtES] 8. DATE OF BIRTH 9. AGE (In years | F UNDER | YEAR| IF UNDER 24 HRS.
. . M s ) Hours Min.
I Female / White y  wiooweo[) pivorcen[] Dec. 14 ’ 1906 lostpihday) oy o i I
100, USUAL OCCURATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er country} ¢ 12, CITIZEN OF WHAT COUNTRY?
during most of working life, eyen if retired) INDUSTRY .
‘B ousewife Home Stoddard Co. Mo. U. S. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wWill Jarvis Laura Thrower harles A.-Carl ..
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address

{Yes, no, uw-\m)l (i yes, give war or dotes of servica)

Alvada Kegin,

Omaha, Nebr.

PART I

18. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

?r {a), {b}, ond (c).}

Iy@J

INTERVAL BETWEEN
ONSET AND DEATH

o
21. | attended the deceased from
Death occurred ot

, to

Londlticns, if any, DUE TO (b) =
which gave rise to } / 0 A/
above couss {a), M /&‘ )
tating the under- -
z lying souse last, ) DUE TO (¢} Q 2e £ 4AATECo ), L
- PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass conditian given in PARTH () 19. WAS AUTOPSY
h 3 3 PERFORMED?
2 f X YES[] NOo[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 25, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 14.)
w
8 O O »
§ 2c. TIME OF Hour  Manth, Day, Yeor
a IMJURY  am.
k3 p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthomes,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Farm, facrery, sireet, office bldg., atc.)
WORK AT WORK .

LA 3

M.

7'7 Fd . e
= > ] and last sawh alive on Q — 17 ) 7

m on the date stated abovt. ond to :he besl of my knowledge, from the causas stated.

22a. SW) (Dogree or title) M 22b. A f /
72 - : - g / AL h m o |
13e. BURIA!.,CREMM:TION, 23b. DATE Z3c. HAME OF CEMETERY OR CREMATOR 23d. LOCA lty, town, or umr) .
"BU4{EI” | June 22, 59  "foodlavn Poplér Bluff, Mo

24.

FUNERAL DIRECTOR

"rank-Cotrell Chapel, Poplar Blufff

ADDRESS

26. RS SIGMATURE

(Llcm&nhlnu . S!I"unl on Reverss Side]

'




WESEIVED N S ~

L 171959

BUTLER €0. HEALTH
FUE Rlo S |
. 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 BY civeeeieniiiiiiie et cnsie st s et sc s ssnssrenseenssssassererararanarsnseneenneneay StUdENt Embalmer No. ...,

working under my personal supervision.

Student ..ooveeviiii e, i (T R PO

Signature of Student Embaliner
3574/
*  Licensed Embaper No... e
P. O. Addtess % o }
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallur%
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.

[y
- > » . A

¥




