No . 300
10.48

~

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

<7893

HLED AUG 19 w Suh File Noo L et A
' mIRTH MO, REG. DIST. MO. _L\E)_ PRIMARY REG. DIST. M-M Registrar's No. ._3.3:.5_."._..
1. PLACE OF DEATH Z USUAL RESIDEMNGE (Where Meosined lived. If lasti Munce befors
a. COUNTY a. STATE + b. COUNTY sdunisvion),
Butler Mo, ROUNY Butler.
b. CITY (1 outaide corpurate Umits, welta RURAL and ghve c. LENGTH OF ¢. CITY (U outxidy carporste Hrnits, write RURAL ss.d ghve township)
townahip)| STAY (in this place) OR i
T8N TOW__ Poplar Bluff Qo /2 ¥
d. FULLNAMEOmem pltal or fox. give sireot addreas or loeation) d. STREET (If rara), hve loention) /
HOSPITAL O ADDRESS 0o
INSTITUTION 1405 Bradle}; 1L05 Bradlev
3. I?E'?:Néﬁs%% a. (First) b. (Middle) c. (Last) 4. DATE (Mcath)  (Day)  (Year)
{ Twpe or Print) Hazel Pearl Sutt DWHAug= 9, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| 7 tomem 1 T [ oot
/ WIDOWED, DIVORCED (Bpe last birthday) |Moaths , Hours | Min.
1 e Widowed June 29, 1912 | 41 101
lDa USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or toreien eountey) 1, 12, CITIZEN OF WHAT
dome during moet of working life, even if retired) DUSTRY C, COUNTRY?
Day_work Dexter, Mo. U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J., M. Young 1 Iva May Cookemboo _ | HNone
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 GIGNATURE OR NAME ADDRESS

‘YN 1o, o7 unknown} | (If yes, give war or dates of service)
O

4,98-14-49L6Mrs, Betty McIver,

SanAtonia,Texas

18. CAUSE OF DEATH
. Enter only onecaus: per
line for {a), {b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

*This does not mean ANTECEDENT CAUSES

CAL CERTIFICATI

1 VAL BETWEEN
bor/ 20

Morbid conditions, if any, giring DUE TO (
rite 1o the above cause (a) sating .
the underlying couse lost.

the mode of dying, such
a8 heard fallure, asthenia,
de. It means the diy-

case, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which coused death.

19a. DATE"OF‘OPTEIF‘{J!;‘- 195. MAJOR FINDINGS OF OPERATION T e - - . 20. AUTOPSY?
R (ISR / 7&::2 x E’ YE D NO
21a. ACCIDENT {Bowcily) 21b. PLACEQF INJURY (o5 inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, farm, factory. street, office bldg., we.) - - - .
HOMICIDE
214. TIME (Moath) {(Day) (Yeard) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | wrLEAT Nu'rwun.z . . )
INJURY . WORK x5, ORK _ . . - . -5
7 > 727 o -
21 hereby I athmde g deceased fro Z l/ 18 , lo I (A ‘ . I_J', that I last saw the decensed
alive on ,apd that deg occud at 8:25P ., fro thé/causes and gp the dalgastated above.

WRITE PLAINLY-—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

-l

tmo

f“-\.

DDRESH

i o Lk 1 P T

z#. BURIAL, CRE|
A }
urlai'

7. NAVE OF CEMETERY OR cgﬂ-m_Tonv .
Woodlawn G

24d. LQCATION (dny(mwn.uzmmy) +  (Btate)

Poplar Bluff, Mo.

431

"R

:f

FUNERAL DIRECTOI S SIGNATURE ADDRESS

Frank-Cotrell Poplar Bluff,Mo.

=
LI

d Embel

on Reverse Side)




. .
4l . e

RECEIVED

BUTLER Al Gk o iR .

FILE No. . | -

|
|;

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, of by.somnmcsrt

Student Embsimer No.

working under my personal supervision.

a
Student ....... Ceddtresnrenssesenesensaanan Signed.. L M_KW

Student Embalmer

. 412
P. 0. Address_ &7,

Note: The abov'er MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN VRITING. (Failure to ‘¢
the above constitutes grounds for revocation of license,)

If this body is nat embalmed, fact should be so stated above.

Licensed Embalmer No m /‘/

- * ¢




