AP s THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 12" "2\3’
N 'F“_ﬂ] JUL 31 1559 STANDARD CERTIFICATE OF DEATH G g _2“6_“(__)“_
'BIRTH WO._________________________ REG. DIST. NO. I PRIMARY REG. DIST. no.ci_ﬂt'{,_z_ R,,.-,.,,,-,N, e-—5’5"-6'/
LL 1"PLACE OF DEATH ' 7. USUAL, RESIDENGE (Where deveased tved. '1f loatitaibon.: rskloscs befors
';. s. COUNTY But ler - a. STATE Mo . . b. COUNTY But ler adizisaion),
j ! 0 b. CITY {If outnide corpursts Lmits, write RURAL and .h‘.-m CS'I'AL\['-:NSE ’EF c. CBI’;{ {If outalde corporate limits, write RURAL and givy townahip)
ow p) 1 ce)
TOWN Poplar Bluff, Mo. TOWN  Poplar Bluff o/ 2 /
d. FULL NAME OF (If pot in hospital or institution, give streat address or loeation) d. STREET (X! rurs), give iceation) tJ
HOSPITAL OR . ADDRESS ‘
INSTITUTION Brandon Hosp, 319 North C _St.
3. DNEACEES%FD a. (First} b. (Middle)} ¢ (Last) 4. DSTE (Month) (Dny) (Year)
(Typeor Pint)  Nancy Jane Cone camdune 18, 1952
5 SEX / 6. COLOR QR RACE | 7. Miﬂo%ﬂED. EFVSSCPESREIED.’ 8. DATE OF BIRTH 9, ]:GE Un yc;u B: W'::l 1 YEAR | oF uwDER 1 WES.
. {Bpaclly. t onl Duys | Hourn | Min
White arried / Feb. 14,1876 | 55" | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forsign oountry) 12. CITIZEN OF WHAT
done during most of working life, even if retived) DUSTRY 0 RY?
None S5t. James, Mo. oo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
){—rm"x 0w X/ el M . Mote (Cone
15, WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos.no. or uoknown) | (If yew, give war or dates of service) NO.
No Charles Love Poplar Bluff, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgﬁggrvn‘lﬁgw
_Enteranl 1, DISEASE OR CONDITION ..,
e o ek | 'DIRECTLY LEADING TO DEATH® oy (EA/ DO CHRND/ 7S G-/ PR

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) CA'e s A4E /yp‘é—’a 7:60/0’9/)/

.as heart fallure, asthenia, |  rise to the abose cause (o) siating .- o= & .
etc. Il!mcm the dis- *the underlying cause lagt. >~ * . T oLl AT LT 0 - - . -

case, infury, or complica- i -
tion tohieh eaused death. | 11, OTHER SIGNIFICANT CONDITIONS -- P ALY &

" Cuonditions contribuling to the death but not
relafed to the dizease or condition cousing death.”

WRITE PLAINLY—USING UN];'ADING BLACK INEK—MAKE A PERMANENT RECORD

- || %a. DATE oF-oP_F%nN- -190.. MAJOR FINDINGS OF OPERATION * TR L NI TS .5 IR ot . 4l |20, AUTORSY?
o ebiea e L 21 | wdwd
) 21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (a.g., lnoraboct | 2lc. (cm' TOWN, OR TOWNSHIP) " O(COUNTY) (STATE)
SUICIDE . home, farm, Isctoty, sirest, offios bldg..a0.) Dl o Ly T
HOMICIDE
214. TIME (Mosth) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY = | "ork L) AT woRk. e
2. I hereby cemfy that I atiended the deceased from 19 o , 19 , that I lost saw the deceased
alive on , 18 . and that death occurred at 3.;.55_P_m fram Lthe causes and on the date stated above.
23a. "¢/  (Degres ortitle) | 23b. ADDRESS . 2%. DATE SIGNED
- S Qf\}\ D NS Brksn e c//-‘/‘ Mo _ /7//-5-(
2 Bg ER MI A\;. CREMA- | 24b. DATE \ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (Btats)
{Bpedity}
Borial 2 | 6-20=52 City Cem. Poplar Bluff, .Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '7%&}" =. rum:nu. DIIIE.CTOI 8 SIGNATURE : ADDRESS
REG.
T2/~ &2 A _t _Frank-Cotrell Poplar Bluff, Mo.

(Li d Emb s & t on Reverse Side) ’




\RECEIVED
~JUL 30 1992 .
WBUTLER T0. HEALTA CENTER |
Vi Wo. /g2 FL 22 .

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.

Studant Embalaer No.

working under my personal supervision.

/7 . ———
- —C - C XD
Student ..... crertaarsinns rrteesaneennaaas Signed..........1. LTS .._‘_.__._.C’_W ____________
Student Embalmer U
Llcensedi balmer- No fxz 'f n/w!
P. 0. ‘Address -—«m,m{{ - ’/F/ . 0o,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING {Failure . t’:\Eomply w:?i:/
the above constitutes grounds for revocation of License.)

If this Body is hot embalmed, fact should be so stated above, ° ’ =

» )



