;;LLED V&OSEPonaiaiJgsa_f.—_?—--_---.frimnry Registration District No.

R1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

D067 s B

29-031599

STATE FILE NUMBER

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institution: Reside before
| a. COUNTY But 18 T a. STATE I\f[i ssou IbiCOUNTY But 1 er yr‘niulon)
b. CILY {If outside corporste limits, give TOWNSHIP only} Length of stay in 1b c. COI‘LY nsicte Limirs
TOWN Poolar Bluff 3 Yrs. oWy Poplar Bluff YalJ Ne )
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTTUTION —— Home Yagy N0 1020 Stella v D Ne ¥
3. (P‘IIAME OF DECEASED First Middle 4 éast 4. D‘S\FTE Month Day Year
pe or print |
Y ot Noah Oben fLaton pean  Sept. L, 1959
5. SEX 4. COLOR OR RACE 7. Marrie:i‘t% Never Married [1 |8. DATE OF BIRTH | ¥- AGE (lmt birthday) | IF UNDER | YEAR IF UNDER 24 HR
. + B i h H Min.
Male Jhite Widow oveed 0 | 2 /23 /1847 72 e e B
! 10a. USUAL OCCLUPATION (Give kind of work dong { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired} . ., - o
Timber ork Timber JJayne Co. Lo. U. S. A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unitnown Unknowun Re¥a waton
15, WAS DECEASED EVER IN U.,5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, noHa(r)unknuwn) (If yes, give war or dates of service) Mrs. Reba wnaton , Popl ar Bluff R Mo
= 18. CAUSE QF DEATH {Entar only one cavse per lina for (a), (b), and (c). . INTERVAL BETWEEN
uZ.l PART |. DEATH WAS CAUSED BY: Ql T N_D DEATH
‘ g IMMEDIATE CAUSE (a) o - srieg
: o 4 J
; o Conditions, If any, DUE 1O (b) §L}-¢- ¥ u-’/'“ (J £e- fazﬂf-p e ﬁ ~le A /5‘-5,, a2
' which gave rise to v 7 3
sbove c;um d[aJ. &; 4 -
tating the under- - . .
fying " cause  fost. DUE 10 (¢) /:Zb w el — gt 7 e Ve - 2 £
Zz PART 1. OTHER SIGNIFICANT CONDITIO EONTRIBU“NG TO DEATH but not related to the terminal PART NIl If decemsed waf female wos
g disease condition given in PART there a pregnancy in last 90 days.
g ID Yes I O No l ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? 0 g - 0]
v YESO NC .
- R
| 20c. IME OF Houf  Month, Day, Year
P INJURY a.m.,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK (O
i \ A o . - A
2|. | attended the deceased from_é‘_mddé—m z%nd last saw m‘nlive nn_?a .)42//-.,:7[ A ’I
Death occurred at. L R I‘1 L] m on the dste stated a ., and to the best »f my knowledge, from the causes stated.
S 22. SJGNA‘I’URE () or tile) . 2() 27b. AD -~ 22¢. DATE SIGNED
for -1 - ; It
£ ’(41 p & ( .h:»/ “ Al Ay 0‘ /..\ e ‘-)z//u./? 7 L0 SPHer
< 23.. BURIAL gIEMAnoN 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCM’ION tc-fy, :own, ob??fh '_ '(Suy
a pecify) ! 7‘?
£ 9/6/59 City Cemetery, Poplgx B
-4 24. FUNERAL DIRECTOR _ - 25. O ECD. BY REG. 26. S GNAT
»| Frank-Cotrell Chapel Poplar Bluff W

{Licensed Embalmer‘s Smnment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalplo.
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his dWN HANDWRITING. {Failure to cor
with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



