A o m droda

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PEPARTMENT ©oF puBLI:N?nfa:i:r:;s;:‘:o”ft_-.:tzig r—Primary Registration District Nola..e.q.z.--__lleglmar + No. ---mm J UTE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED ——
EF"‘“ﬁﬁ{f}@ 8 gb 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence before
sdc ». STATE b. COUNTY ) admission
Butler Missourd Butler ission)
- br Ci‘l';f“(l‘f'cnurde?orporara limits, give TOWNSHIP only) Length of stay in 1b €. COILY Inside Limlits

TOWN Poplar Biluff 20 years TOWN pohlar Bluff Yeugg Ne D

c. FULL NAME OF {If NOT™m hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

STWTON 718 pdams St Yeug oD 718  Adams St. YeQ NN

3. NAME OF DECEASED Eirst Middle Last 4. DATE Month Day Yoar
OF

{Type or print)
Minnie Louise Alley DEAH January 25, 1965
5. SEX 6. COLOR OR RACE 7. Morried [} Never Married [J |8. DATE OF BIRTH | 9- AGE {fast birthday) [IF UNDER | YGAR | IF UNDER 24 HR

Widowed Divorced 0 |- Months | Days Hours { Min.

2 Fama]e yhite ® -1-1882 | 82
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Domestic Wavne Co. Missonrd 7.8 4
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME el 14. NAME OF HUSBAND CR WIFE

Vs 300
Rev. 4/359

10108
2p12.8

DATE AMENDED

sk =11 Sarash Rarrett Decmagaed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT 718 Ada ms Address St

Mps, 0Ola Marie Willis,Poplar Bluff

o] Monem
18. CAUSE OF DEATH {Enfer only one cause per lin {a), {b), and fc). INTERVAL BETWEEN
PART |. DEATH WASCAUSED BY:; « M sourl | onser'anp peATH
IMMEDIATE CAUSE (s) &M 2 ek g

{Yes, no, of unknawn) |(If yes, give war or dates of service)

DOCUMENT

~ o
Conditiony, if any, DUE TO (b} d,(, M@ 3

which gave rise to

sbove ceuse (8),

stating the under-

lying cause last. DUE TO (<)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART WI. i decessed was  female was
diseasa condition given in PART | (s} there a pregnancy in last 90 days.

0O Yes | ] No ] ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
e

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J fare, factory, street, office bidg., erc.}

AT WORK ( \
NOT WHILE OrRK O \

21. | snended the deceased from Il ; 2 ¥ and last saw bh . olive on 2 3 w"‘
()Je stated above, d jo the best of my knowledget !p&m the causes stated.

4 Deogree or title) 22b. ADDRES! (/ 7V 22c, DAJE SIGNED
% e 123 (Kpe BUPPB7LG

23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY ["23d. LOGKHTION (City, town, or Eounty)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

= IEEMOVAI. (Specify) .
Burial 1-28-1965 North Canno North of (Gibson, Mjasonri
24., FUNERAL DIRECTOR ADDRESS 25 DATE RECyOCAL REG. 26, REGUSTRAP'S SIGNATURE”

gﬂovd Russell ,Piggoht, Arkansas -2745

{Licensed Embalmer's Statement on Revorse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by % Student Embalmer No._____

=

working under my personal supervision.
g Sl .

Student

Signature of Student Embalmer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.




