ERI DIVISION--OF -HEALTH — STANDARD CERTlFICATE OF DEATH

FILED ¥S.0GT. 5

egistration Districy

1959

59-031601

___1#3._._-___?"!!““' Registration District No, _ZZ__§ 0 _07.__Reg|s?rlr s No. -ﬂ—?— ______

STATE FILE NUMBER

(433
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residente before
2. COUNTY Butler a. STATE Missourie county  Stoddard  admission}
b. CITY {If cutside corporste limits, give TOWNSHIP only) Length of stay in tb c. COILY Inside Limity
own  Poplar Bluff 6 days wn  Bernie Yes K No O
. FULL NAME OF (If NOT in hospital, give |location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
' wsntunon Lucy Lee Hospital Yes®) No(J City Yes [ No
3. NAME OF DECEASED First Middle Last 4. DATE #Manth Day Year
(Type or print) OF
MARY ELIZAEBETH EDWARDS DEATH Sept. 7, 1959
5. SEX 6. COLOR OR'RACE 7. Married [ Never married [ DATE os BIRT] 8 9. AGE (last birthday} | IF UNhDER ) YEAR :_1: UNDER 24 HR
. Widowed [ X Divorced ] g Q Months | Days ours | Min.
Temale White

T10a. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR iINDUSTRY

.

BIRTHPLACE [City and state or country)

12, CITIZEN OF WHAT COUNTRY

(Yes, no.nrounknuwn) I(If yes, give war or dates of service)

during most of wo_rking life, aven if retired) Sumner ' IllinOiS U . S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willis Donley Leota May Jennings Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL BECURITY NO. 17. INFORMANT Address

Mrs. Isis ‘Avery,

Huron, Ohio

' = 18. CAWUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢). INTERVAL BETWEEN
: Z PART I. DEATH WAS CAUSED BY: . B ONSET AND DEATH
* g IMMEDIATE CAUSE (a) Congest ive heart failure 48 hours
18 . . 1 i A few
! [a] Conditions, if any, DUE TO (b) Genera 1 1z ed Arter ]-OS C EI'OS S years
which gave rize to
above cause [a),
! stating the under-
-1 lying cause last. DUE TO (c)
= IGNIFICANT NDITIONS IBUTING ,TQ DEAT t t | t d d d § [
g g PART 1. gl:'fs‘: :sggdlllcu gwencg PART I (l) ggg% lir ?bb 4 re 1€ rer ﬁﬁl— gélﬁ-ﬂmm e.ca;::gm;:::m |:;?a¢% d\:v“\
; 2 rege&gerif’orat lomcge v1g Eer . = e | O boun
I é i D > OO £ GET EFUTY oM 0B H . infury in PART | or PART 11 of tem 16}
PERFORMED?
=) YESD NO Gk
' s 20¢. TIME OF Hour Month, Day, Year -
' & INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, sirest, office bldg., etc.}
NOT WHILE AT WORK [J
21. | attended the decessed from 9/ 1/ 59 ta, ‘/7/ 59 and last saw Ef':' alive on 9/ I/ 27
Death occurred et A 1 P e m on the date stated above, and to the best of my knowledge, from the tauses stated.
/) N yd ]
8 22a. SIGNATURE ¢ 22b. ADDRESS 2%c. DATE SIGNED
4=t 1A L.May,Jr 330N. 2ndSt. -PoplarBluff,Mo. 359
3:’ Z3a. aungvlkﬂgmmfﬁu, p MATORY 23d. LOCATION (City, tewn, or caunty) State)
[a) REM peci + M
e Buriall hany Cemetery Campbg}}ufqlssourl, Rte. 1
<« 24. FUNERAL DIRECTOR ADDRESS 25. D ECD Al. REG. | 24. AR'Y SIGNAT
% |Landess Funeral Home, Campbell, Mo. ?

{Licensed Ermbalmer’s Sralament on Reverss Sldq)

v

o




STATEMENT BY LICENSED EMBALMER

working under personal supervision. |
Stude Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. [Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. pdo

if this body is not embalmed, fact should be so stated above.

- . ¢ 1




