URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

53043
217
EILED VS DEC 2 8 1959 3 390 l STATE FILE NUMBER
Regiatration District No. ______=F ol ______ Primary Registration District No. e’ = S _ pegistrar's No, _ Y AV S,
I\ENDED
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased li institution: Residence before
a. COUNTY 'hutler a. sTaTEMIBBOUTrY 4 county Butler sdmission)
b. COILY {If outside corporate limits, give TOWNSHIP aonly} Length of stay in 1b <. COITY Inside Limits
R .
own Poplar Bluff Two days; rown  Harivell Yo O No i
c. f-lUOLéPrIqTAATEOgF (I1f NOT in hospital, give location) Insice Limirs d. ST'I;EREETSS (1f outside, give location} Reside on Farm
- AD
INSTITUTION Doctors Hospital Yes @ No O Rt. One Yesgf No OO
3. NAME OF DECEASED First Middlte Last 4. DATE Month Day Year
{Type or print) DOFTH
.o.r.goe X4 EA Nov. I7 I959
5. $EX 4 LOR OR RACE 7. Morried (] Never Married [} 16, DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER § YEAR | IF UNDER 24 HR
Mele Negr Widowudﬁ Divorced ] 0 187 29 Months | Days Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY lc BIRT ACE (3!’\0‘ ltata or couniry} 2.§|¥EN OF WHAT COUNTRY
PEpmresrof working life, even if reticed) None U e elle
Y ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Nmf OF HUSBﬁID OR WIFE
Unknown Unkmown ] ceaso
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, & SECURITY NO. 17. INFORMANT Address
(Yes, or unknown] { {If yes, give war or dates of sorvice) )MI'S +Adline HOuSt on, H&I‘lvell Mo.Rt.0One,
Ko 2 s -
[ 18. CAUSE OF DEATH {(Enter only one cause per line for (g {b f - INTERVAL BETWEEN
E PART f. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a)
o
g CQA,
o Conditions, if any, DUE TO (b)
b s U M :
above cause {a),
stating the under-
lyinggcauu last. DUE TO (c} . MMW ¥ - "'0
=z PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relared to the terminal PART 1. If decensed was female was
g disease condition given in PART | (s} there a pregnancy in last 90 days.
| § I ] Yes ’ O No O Unknown
f £ | 5. WAS AUTGPSY | 20a. ACCIDENT  SUICIDE _HOMITIDE 20b. DESCRIBE HOW INJURNQCOARRED. (Enter natura of injury in PART | or PART I of item 18.)
. o PERFORMED? m| a a
; U YESOO N O
-
' &1 20c.TIME OF  Hour  Month, Day, Year
a INJURY s.m.
' ; p.m.
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [0 farm, factory, street, office bldg., ete.}
NOT WHILE AT WORK []
b .
21. | attended the deceawd fram 'n and last saw hie':' alive on
: Dlni rre on the date s}
6 or ti |..236
= W
2 27a. BURIAL, CREMATA’? 23b. DATE 23c. NAME OF CEMETERY yiiaiienn
Q REMOVAL {Speci Pleaant s
i Burial lNov 22/1959 Grove
< 24. FUNERAL DIRECTOR 25, DATE RECD. BY OCAI. REG.
= Morme- 6)
a manl .

(Licersead Ef

Balrmer's Ststerment on Reverse Slde .
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmezo. {_4 4 Jy
[N -
- P. O. Address
Nofe: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN HANDWRITING. {Failure to compl
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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