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jiseases in Port | must be casually related. Coronar cannot cartify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must yse only standard nomenclature in item 18. No symptoms will be listed. All
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -’

STATE FILE NUMBER

M‘ .. Registar's Noéf'by

59-031639

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.ud.n:. b.fou)
. COUNTY a. STATE __, . b. COUNTY admis s}
¢ Butler Missonri tler
b. C(I]':;Y ({f cutside corporate timits, give TOWNSHIP only) | Inside Limits <. Cg;‘( Inside Limits
sown Seaver Dam Yesu NeX||¥T 5 roww  LOplar Bluff YesD NoaX
c. Eg%;]#:rESF {1£ NOT inhaspital, give location) Lengrh'o-: stay in 1b 4 STREET {If outside, give lagatian) Reside on Form
/J  INSTITUTION Home 3 Vks ADDRESS H. 111t Yes&k Noo
. NAME OF First Middie Lost 4. DATE MontA Dap Year
DECEASED 0 QF
(Type or print) Moski Leze Lawson oeath Sept. 22, 1959,
5. SEX 6. COLOR OR RACE 7. MARRIED (L] NEVER MARRIERFE ]| 8 DATE OF BIRTH Is Ase é‘h:hﬂmr)a IF UNDER 1 YEAR [IF UNDER 24 HRS.
5 . . ast Girthday) | aMonths | Hours | Min.
Female ,| White 4 .. o0 ool AuE. 3L, 1959 Fak |
110q. gSU‘AL occuPA‘rlout(iGiole‘find oftgz}:rtigorég 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) ) 12, CITITEN OF WHAT COUNTRY?
uring t gf working life, even 1f relire .
ThEant Poplar Bluff, Mo. U. Suw Ar

13, FATHER'S NAME

Unknown

Nadine

14, MOTHER'S MAIDEN NAME

Freeman

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17 INFORMANT
(Pes, rmg unkngwn) l {If pea, give war or dater of serzice}

Mrs. Uel Freeman

Address

Poplar Bluff, M

which gave ris

18. CAUSE OF DEATH [Enier onlp one cause per iine for {a), (b
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if crw.

abore couee als
stating the under-
lring  cause last,

INal 92cibirru

INTERVAL BETWEEN
ET Al

DUE TO (B) WW y\

DUE TO (¢}

PART 1. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)}

9. WAS AUTOPSY
PERFORMED? ()

72 ves (3 no 3

20a. ACCIDENT SUICIDE

g g

HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part H of item 18.)

O

20¢. TIME OF Hour
INJURY a.m,
p.m.

Montk, Day, Year

MEDICAL CERTIFICATION

204. INJURY GCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

Jarm, factory, strect, office bidg., ete.)

20¢, PLACE OF INJURY (e. ., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY

STATE

Death occurred at

21. I attended the deceased from — = , to y /4‘

7
-

rormn the causes stated.

i m on the date stated above and :o the best of my knowl.dge f

22a, luimrl.lf:{//@ﬂ/‘:wm‘Ibﬂ/{Zp Z%GM

Z?.c DATE SIGNED

23a. BuRiaL, c:tt‘uug?n‘. b DATE 23¢. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION (City, Toi'n. or counlty) (State)
M (1] Iy ~
BUFLHT" | 9/23/59 Lone Hill Cemetery, Poplar Biluff, lio.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECQ. BY AL REG. 6. ST S SIGNATUY
Frank-Cotrell Chapel, POplarwglufﬂ/

{Licensed Embalmer's Statement on #ov.uc Side)




STATEMENT BY LICENSED EMBALMER

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

Lo o ¢ LT B o ¢ , Student Embalmer No,..........

working under my personal supervision..

Student .. oo
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (Fa
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,



