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THE DIYISION OF HEALTH OF MISSOURI

FILED VS JUL 27 1959

Registration Distriet No. ...
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STANDARD CERTIFICATE OF DEATH

59—-024311

E

- Primary Registrotion District No, _5.“907 _______ Registrar's No. 5 ?"g._

1. PLACE OF DEATH

2. USUAL RESIDENCE {(Whare deceased lived.

If institution:

H Ruld-ns-'b- c)
- COUNTY o, STATE b, COUNTY ° '“7“":"
° Butler Mo . Butler
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . 0 OR
Town  Popler Biuff Yesth NeO W 42 5 rown  Harviell Yasu Nog
< Eg]S-FIﬁ'F‘:IA.‘EF?F (1 NOT inhaspital, givelocation)|Length of stey in 1b d. STREET (1f ourside, give location) Reside on Farm
£  INSTITUTION Dipr. 's Hospltal 1 vr, ADDRESS Rt ,1 Yedll NoD
3. NAMK OF First Middte Lost 4. DATE Month Day Year
DEICEASED OF
{Type or print) Nellile Lnarens Halter DEATH July Ll_ 1959
5. SEX 6. COLOR OR RACE 7. marrientd_] NEVER MARRIEC [ ]| @ DATE OF BIRTH 9.AGE (In pears | IF UNDER | YEAR [iF UNDER 24 HRAS.
S b’trt.hday) Months ] Daws | Hours | Min.
Female '| White ¢ wioowen [ oworeen (O Mar., 20,1923 36 ..
“}10a. USUAL OCCUPATION (Gize kind of work done | 106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and mtate or country) =7 [12. SITIZEN OF WHAT COUNTRYY
during mo#l of working life, even if retired) . i ”J/‘; - .
Housewlfe Arkansas " He S

13. FATHER'S NAME

4. MOTHER'S MAIDEN NAME

!
Bert Myers Lillie Smith
1S5, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Addnﬂ
(Yes. no, or unknown) | {if yes, give war or dates of servicel 3y, “U
No Lawrence Halter Harviell Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH |Enler only one catise tine for (a), (b). and (c}.]
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

< | Fevrr. .

Conditions, if any, DUE TO (b}
which gaze rise fo
abone cauge d?.
mmnn the under .
= fying cause leat. | DVE 70 (¢) —
=} PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 3. ";‘Eﬁ g;’;‘zgﬁ‘
[ 4
3 296 X vis( no [0 &
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Tor Part 11 of ifern 18.)
& a 0 ]
2| ¢ TiME OF  Hour . Month, Day, Year
o[- INJURY a. m.
ah-. p.m. -
]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢, in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT - NOT WHILE Jarm, factory, street, office bidg,, elc.)
WORK AT WORK

21. I attended the docaaud from JS

/e

- ., to

Death occurred at

/— d é]nnd!ast:swj:;_ahveon ]-3— 3 5

hi

4 . mon the date ltaud above: and to the best of my knowledge, from the causes athted.

22 40
&

/Deﬂru or title) z

2a. SIGNATURE

Aaf

uh:z? éZA,/3€u¢f%?Jn1o

DA SIGNED
7T b

dissases in Part | must be casually related. Coroner connot certify 160 a death due to ngtural causes.

23a. :uTam_c:(@un?n’. Izao DATE 23c. NAME OF CEMETERY OR cn:unonvﬂ 23d. LDCAT)ON | town, of county) P/ (Sr?fc)/
EMOVAL (Specify
Buried |July 5, 1959 Memorial Gardens Poplﬁg_Bluff 0.

Y

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

24 FUNERAL DIRECTOR ADDRESS

Irby Funeral Home Rector, Ark.

. u7/nzcn70cm. REG.

{Licensed Embolmer’s Statament an Reverse. Side)

26. §G$TRA; SIENATURET




ON 3T

U3INID HITYIH ‘00 ¥311ng
eeer B E ne

STATEMENT BY LICENSED EMBALMER

1 };ereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Lo o 2 I 5 - PG , Student Embalmer No...........

working under my personal supervision..

Student .. .. iiciiaaerariiaeaeaaana-

Signature of Student Embalmer
Licensed Embalmer No.... .. /w
- P. O. Address._mz;(....é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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