Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=60—-048978

OF PUBLIC MEALTH AND WELFARK , L4 .:_J/I ‘. ,/' STATE FILE NUMBER N
DED Regi;?ruuon District No. ____________--‘_“/_.Primnry Registration District No.--=%._2___ £ _____Registrar's No, coee——ooeen
Al
| D AUS-T1196T :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Y . STATGas b. COUNTY issi
a. COUNT Butl er 8 ‘MZLSSOU.I'i Dunklin admission)
b. COI'I"EY {If outside corporate limits, give TOWNSHIP cnly) Length of stay in 1b <. CéTY Inside Limits
R
ToWN Poplar Bluff 6 days TOWN_Campbell YeiE No I
c. FULL NAME OF {If NQT in hospital, give location) inside Limits d. STREET (If sutside, give location) Reside on Farm
R e - g
'N Doctors Hoapital #0 N0 400 Gehrig =0
3. (’:AME OF _DE)CEASED First Middle Last 4. Dé\gE Menth Day Year
ype or print MAY -
DEATH
MAUDE BYERS smJuly 12, "1960
5. SEX 6. COLOR OR RACE 7. MarriedXQ  Never Married O] |8. DATE OF BIRTH | 9 AGE (lnat birthday} | IF UNDER )| YEAR _IF UNDER 24 HR
Female White Widowad (] Divorced [ 9“1888 ?2 Months | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
3 as arking life, even if retired)
HEsEL TS Housewife Bassett, Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sidney Bennett Alice Hipgans William H, Byers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NGO, | 17. INFORMANT Address
. no, f yes, gi datesy of i
{Yes, no Oﬁg\known)l (If yes, give war or datey of service) No Lance Cam‘lon . Essex , RO‘u‘te #2 s }!o.
= 18, CAVSE OF DEATH (Enter only one cause per line for (a}, {B), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED B bl ONSET AND DEATH
= IMMEDIATE CAUsE (o P1abetic Coma
o
a Conditions, if any,]  DUE TO (&) ACUte Pancreatis
which gave rise to
asbove cavse (a),
stating the under-
! lying cause [last, DUE TO {¢)
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II}, 1f daceased was femsle was
C:) disease conditien given in PART | {a} there a pregnancy in last 90 days,
§ l O Yes LD Ne [D Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar FART Il of item 18.)
I+ PERFORMED? (m] I} O
o YES O NO[T
- +
& | 720c TIME OF  Houb Month, Dey, Year
o INJURY 8.
g p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J
2. 1a ad the deceased from. ?"'6 ?o___&-.].z-ns-O—and last saw ::.:1 alive on_?'ll-60
aath obcurred at 3: 50 deMa m on the date stated above, and to the best of my knowledge, from the causes stated.
s SIGRATIRE [ 4 ( 776. ADDRESS Zic. DATE SIGNED
S . ( | Poplar Blufr, M:Lssouri 7/13/60
2 234, AL, CREMATIO N 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION. (Cﬂy !own, &f tounty) (State}
o REMOVAL (Spacify) .
T - J14/60 Woodlawn Cemetery Campbell ‘Missouri
< —% DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ] 2. REGISIRAR SIGNATURE
5| Landess Funeral Home, Campbell, Mo ; S en W )

{Licensed Embalmer's Statement on Reverss Side)




e
-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY JHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

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

[ob U &2vvas fe tRee3tdte somilagsid BoapAu)y




