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LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE -

r

R FEB 1

'BIRTH NO.

J 1951

a. COUNTY

| 1. PLACE OF DEATH

Butler

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _A?_pnmmv REG. DIST. no._-—'?_pﬁ_z_,g,,,,m,,m

; State File | No..: ..... .‘. R — -

i re

4”

2. USUAL RESIDENCE (Wb d'u-ud lived, 1f fnasitution: reidence befors
a. STATE Mo. e COUNTY Butle adabnlon).

b. CITY {1f outcide corpurate limits, write RURAL and give

TSN Povnlar Bluff

¢. LENGTH OF

townahip) | STAY (o tbis plaes)

c. CITY {If outelds corporate limits, write RURAL and give w'ub!pf "

TONN Poplar Bluff Al ¢

line for (a), (b), and (c)

*This does not mean
the mode of dyinp, such
as heart faflure, asthenia,
e, It means the dis-

DIRECTLY LEADING TO DEATH® (59

ANTECEDENT CAUSES

" Morbid conditiona, if any, gising DUE TO (b)
rise Lo the above wm{ fa) ﬂm
the underlying cavae loat.

T&LP?.FT‘EO%F (I1 not in hoapital or instisytion, give strest sddress or locatlon) A%I’g (1f rural, glve location) 0
INSTITUTICN  Doctor's Hosp. 916 Bremont
S'DNE%%IE\SOEFD a. (First) b, (Midadle) c.T 1(Laat) ] ‘ 4, QST‘E (Menth) (Day) (Yearn)
(Typeor Printy  RUFUS R. PRESLEY DEATH T 27 /fj—/
5. SEX 6. COLOR OR RACE | 7. anﬁgg Esvggcrgsnma‘g . 8. DATE OF BIRTH 5. AGE (In renl v voe | Dmmu ¥ Gwoek 1
. () ¥’ o H Mh
Male White Widowed e 10/20/1859 ' 2ol i el
102. USUAL OCCUPATION (Giva kindaf werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oty Il. CITIZEN OF WHAT
O U | Memphis, Tenn /| ot
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'__John Presley Unknown UnkKnown
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ~ ADDRESS
{Yeu, 50, o1 unknown} | (If yes, give war or dates of service) NO. £ I
No, P Roy Hayden... POplar Blu Mo .
18, CAUSE OF DEATH ’ INTERVAL BETWEEN
| Enter enly oneccus per | 1. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (e}

eaze, injury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
relgted {0 the disease or condition causing death.

-3 I

19a. DATE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

2FAUTOPSYT

WORK

yes [ wo [
21a. ACCIDENT {Bpectly) 2ib. PLACEQF INJURY (eg.. tnorabomt | 2Ic. (CITY. TOWN, OR TOWNSHIP} (COUNTY) + (STATE)
-+ SUICIDE . hotoe, fartn, Inatory, strwet, offios hidg. et '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY AT WORK

2.1 hercby certify that I- altended the deceased from
, and that death occurred

to s 18—, that I last saw the Mm

at]-_'_%&m from the cause)-qnd on the dale slated above.

O At DATE SIGNED
4 YL ik L50-c)
Zs. BURIAL CREMA_ | 24b. DATE 2. RAME OF CEMETER 7 mwn.oroounty) (State)
emoval 4| 1/28/51 111,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 43¢ |z FumeraL oirecTOR's s1cuATuURE ‘ADDRESS ]
(k. 5 1957 | grome. , FRANK-COTRELL....Poplar Bluff,Mo.

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED
FEB 13 M5
BUTLER CO. HEALTH CENTER

ALE N AL~ G-

M
STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Noee..cevupaas

working under my persona! supervision,

51gned.sseeecenss tttetranaans tresassenaeans
Student Embalmer

Note; ;F_g\e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



