t. Health,

, & Welfare

$. Public
th Service

Coroner connot certify ta o death due to nctural couses.

Doctor, coroner, etc. must use only stondard nomenclature in item 18. MNo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tsCuring TNe MedICal CafTINiCanicn In The 3pLCITIC Manner raguirad DY |73, i40 MoKy 1747,
Jismases in Part | must be cosually related.

THE DIVISION OF HEALTH OF MISSOURI

D CERTIFICATE OF DEATH

STATE FILE NUMBER

“HLED Vs ocT 91959

Ragistration District No. .

———~Primary Registration District No,

DBOT ... Regisnars N%ya .....

T. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decwased lived.
STATE -
* P‘!O .

If institution: Residance bafors

admissisn)

b, COUNTY Butle .

Butler
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits
OR g ,
TOWN Poplar Bluff, lio. |[resuXneo

e. CITY

“Qy“mu Poplar Bluff

Inzide Limits

Yes Ne O

¢. FULL NAME OF (I NOTinhospital, givelocatien)

Length of stay in 1b

Raside on Farm

during most of working ltfe, ecen if retired)

ousewvife

New iiadrid County,lo..

HOSPITAL OR d. STREET liputside, give lacation)
/7 nsmtomion. 911 Velma S5t. abpress 711 VETHY Yosi{ MoD
3 ::e-l‘.n:!'b Firat Middle Lart 4. DATE Monia Day Year
OF
(Type or pring) Floy Thomas veatk Sept. 26, 1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {7n pears | IF UNDER | YEAR JIF UNDER 24 HRS.
MarriED B NEVER marriED (] | ast birthday) [reameT Do e A
™ - .
Female 3| Col. wipowes [ oworceo (AT o« 6, 1901 ) J ]
110a. USUAL OCCUPATION {Gire kind of work donre | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafo or country) ¥ 12, CITIZEN OF WHAT COUNTRY?

U.S.

13. FATHER'S NAME

Henry Grimes

14. MOTHER'S MAIDEN NAME

Unknown

15. wWAS DECEASED EVER IN U, 5, ARMED FORCES?
(Fea. no. or unkrouwn) J {If yes, give war or dated of scrvice)

No

16. S0CIAL SECURITY NO.

17. INFORMANT Addrexs

1ill Thomas, Poplar Bluff,

l"IO .

INTERVAI. ):1 EEN
T AN EATH

Conditions, if any, DUE TO (8)

18. CAUSE OF DEATH [Enfer anly onre caise ifte for (a), (b), and (O} v
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
£ !ZE: - .

/uﬁu

which gare rise to
obore cause (a),
stating the under-

lying cause last. DUE TO (¢}

Landuie,
Tnlirco-gelerlle

J

20y epey)

= rd i

=] PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K1) B ;Hz’spl‘l;?:g? X,

= ER ?

3 A2 o] ves[J wo

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Par¢ I or Part 1 of item 18.}

g (] (] a

2 20c. TIME OF  Hour  Month, Day, Year

S INJURY 2. m.

E P.om.

X | 20d. INJURY OCCURRED ¢, PLACE OF INJURY {e. ¢., in or about beme, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, stteet, office bidg,, etc.)
WORK AT WORK A 0 + / i » 1 / ra i ri
2l. I attended the deceased hum , to . and last saw ':':: alive o )

Death ocgarred at 8 23 O PO T ] r.ho date stdted above; and to the bost of my knowledge, {from the causes stated.

Z2e. MIGHMATHRE

{Degyee or title)

Fi

22a. BURIAL, cnzunlou‘
REMOVAL (Specify
Eurlaf'

23 DATE

9=-29-59

23:. NAME OF cEME‘rERY OR CREMATOR

City Cem.

a E

J Zpev

22¢. DATE SIGNED

SO = ~5

23d. LOCATION ('Ciﬁ. toten, or county}

Poplar Rluff,

( Srate)
110,

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff,

[0

Ay A

26, STRAR Y SIGNATURI

{Licensed Embalmer’s Sictement on Reverse Side)




:

, .o 9%,
6564 ¢ @

I g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ... ...t
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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. .
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T - .
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