URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS FEB 2 91360

Registration District No. _______ &7,

%—Jrlmaw Registration District No. 2@.---.7___Requrrar s No. __-__g_______-

—60--0

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY 8 STAY§ » b. COUNTY admission)
N Butler i ssourd Butler
b. COITET (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY Inside Limits
Town  Poplar Biuff Life TowN Boplar Bluff Yo fg No DI
c. FULL NAME OF (If NOT in hospilal, give locatian} Inside Limits d. STREET {I# cutside, give location) Resids on Farm
HOSPITAL OR ADDRESS
| WSTUToN 1217 South 11th Streefy=f %O 1217 So. 11th Street {™=0 g
r 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} , . OF
MATTIE BELL DUKE cea Feb, 12, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [] |8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER IDYEAR IF UNDER 24 HR
. Widowed Diverced [ Menths bys Hours Min,
Female White X 3-13-1882 77
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or countty) | 12, CITIZEN OF WHAY COLNTRY
urin mcm oi rlung life, sven If retired)
Hé 11's - - - = - - =~ -|Jackson, Migsouri | USA
13a. FATHER'S NA.ME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J HJ H]';ghepl - m wm w =
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Y: o, or unknown} | {If .- give war ar datas of service) . .
NS |* "NJite None Fred Rush Poplar Bluff, Missouri
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: WD DEATH
= IMMEDIATE CAUSE (n) ‘M&CMMAJMAAQ MW{ - AL
=]
0 v
(o}
[=] Conditlons, if any, DUE TO (b)
which gave rite to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l If deceased waz female was
g disease condition givan in PART | (2} there a pregnancy in last 90 days.
§ IDYes I O Neo l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
o PERFORME 0 0O a
=] YES[J NO .
-
6 20¢. TIME OF Hour Month, Day, Year
& INJURY a.m. -
E3 i . -t
] BN 20d INJURY OCCURRED v 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i “ WHILE AT WORK [J farm, factary, sireet, office bidg., efc.)
NOT WHILE AT WORK [
L *| 21. 1 attended the decessed from / 2‘_2 = j_—? Ibm.lnd last saw mu!ive on, .2 "“,7"" 50
Death occurred ot : OO AM m on the dste stated sbove, and to the best of my knowledge, from the causes slated.
= 22s. SIGHATURE egree or till 27b. ADDRESS 22c. DATE SIGNED
c A 2~/%40
L (ML )i M.D, Poplar Bluff, Missouri / .
Z a. “‘E"‘ifékf"é _1{;(;»:, 23b, OATE - & NAME OF CEMETERY OR CREMATORY 23d. LoCAtION {City, town, or county) (State}
[a] REM ¥ . »
| Burial 2-14-60 Malden Cemeterv Malden, Missouri
< | “24. FUNERAL DIRECTOR ADDRESS . DATE REGD. 7ocm. REG. EG, R‘S S[GNATURE N
> 1
@|Greer Croy & Fiteh Poplar Bluff i

d Emhbal

s St on Rmru Side)




STATEMENT BY LICENSED EMBALMER

1 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.

D,/O
Student Y - PR
Signature of Styden! Embalmer
[}
Licensed Embalmer No. . d” |

P. O. Address - u’?‘&'(l £

Nofe: The abéve MUST BE SIGNED BY THE.LIC'ENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). N
If embalried by a STUDENT, he also shall sign in his OWN handwriting.
“ If this bedy.is' Aot embalmed;) tated above.
s \d_ls_' ‘9' ‘y.cs‘rn? em a‘T_eiy fa%‘i.tldb‘!d E.:e 50 stated above
“

“ t




