o 306 HLEQ__ JUL~14.195 " THE DIVISION OF HEALTH OF MISSOURI 18092

1048 . STANDARD CERTIFICATE OF DEATH State File Novmon, e
L - LJ . . . y l
" BIRTH NO. \3 L/ ?5 7 \5 ‘),REG. DIST. NO. | PRIMARY REG. DIST. Noaa_ojﬂmmmru Nn...........Z...S.....
© T FLACE OF DEATH 8 2. USUAL RESIDENGCE (Where deconsed lived, I fastlvition: residence before
a, COUNTY Butler a. STATE Mo. b. COUNTY But ler sdmiion.
b. CITY (1 outeids eorpurate limita, write RURAL and cive S LENGTH OF | . cg‘g 4 Is Resdence withm ol of |
bip) in this place) a *
TOWN Popla r Bluff M township! (in this place! TOWN Popl ar Bluff ‘l;ily or corparlhd town?
g d. FHIOJS-P;!{‘AL;I_EO%F (If not in hoepital or institution, give streot addres or location) A%rgREEEgS {If rarsl, give location) 0 7. J-Z
0 wstrution . Poplar Bluff Hosp. 1414 Mill St. |
51 = |
3, NAME OF (First b. (Midd) ¢. (Lasty
& NAME OF a. (First) ( 3] ( 4 4. DATE J (\Icmth) (Dnyigg(l:a;) |
= { Type or Print) Mary Ann Eastwoo perry June
é 5. SEX / 6. COLOR OR RACE | 7. \INJAROR':'L%D E'{’\‘;’EEC%SRRIED,D 8. DATE OF BIRTH 9. lquEir‘t}:‘irun IF UNDER 1 YEAR | oF uwDeEm u s,
g Female w}lite DM D, 0 {Bpecif, June 3 0 19 51" t v} Montlnl D&. Houra | Mia.
2 || 10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T 12, SITIZEN
g don-durinxm:nu!ro:kinxlilo.ounﬂ;n:::l) DUSTRY POplaI‘ B uff S"LM Foreiga Countrv QI R OliWHAT
&
< 13a. FATHER'S NAME 13b, MO_THER'S MAIDEN NAME 14, NAME OF HUSBAND OR er
q Raymond Eastwood Nadene Cochran None
% lg{ WAS DE&EASE? E\(lER IN|U.S.ARM£P F(!)RCE_S‘; 16. SOCIAL SECURkTg’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
=8, RO, OF nowa, You, RITe WAr OF o O BOTVIOE, .
3 8 | Raymond Eastwood Poplar Bluff, Mo.
| 18. CAUSE OF.DEATH . ] . MED]CAL CERTIFICATION INTERVAL BETWEEN
4 || Enteronlyonecauseper | 1. DISEASE OR CONDITION ﬁ - : 'ONSET AND DEATH
7 Jine for (a), (5}, and () | DIRECTLY LEADINGTO DEATH® (5) . S S D
i “This dors mot meean | ANTECEDENT CAUSES . ' '
3 the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b)
= ar heart fatlure, asthenis, rise to the gbose canse (a) stating
.= de. It means the dia. | Uhe undesiying couse last. , C e
> case, injury, or complica- DUE TO (c)
> tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= : "1 " conditions contributing to the death bul ot
a related to the direase or condition causing deafh.
(™ 19a. DATE OF OPTE_FFE)Ah-I 1$b. MAJOR FINDINGS QF OPERATICN . 20. AUTOPSY?
= 7 é -? o YES D NO
21a. ACCIDENT (Hpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
p SUICIDE boms, farm, factory, street, office bldg.,ata.)
é HOMICIDE
g 21d, TIME (Moath) (Dayp) (Year) <{Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEATf—] NOT WHILE,
i INJURY WORK AT WORK
; 2. I hereby cerlify that I atlendcd the deceased from , 19 , that I last saw the deceased
ﬁ alive on ., and that death occurred at:L_jo_P m _,_fram the causes and on the datg gtated above.
= |l 23. SIGNATURE >_‘_,._.,¢,L_ (Degreo or a_meb 23b. ADDW. W 23. DATE/SIGN
;-1 P A i W o/ "7 é, _@ﬁ
B u?jua}q? n:é\"' CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY/ | 24d. LOCATION (Otty,Ao¥n, o1 county) / }{mw)
. {Bpecity) . . N . s .
; Buriat. 7-6=5. Woodlawn Cem, Poplar ‘Bluff, Mo.
DATE BEC'D BY/LOCAL REG‘fNAT ?Lf/ 75 FUNERAL DIRECTOR'S 51GNATURE ADDRESS
2// 0'/.1 4 M»C._ Frank-Cotrell PopthrCBLuff, Mo.
hd 4 - - —

Embalmer’s Statemeut on Reverse Side)




© RECEIVED

1353
BUTLER CO. HEALTH CENTER

FILE No. . —————

STATEMENT BY LICENSED EMBALMER

Alas
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by e, OF DY ... i isatsssamsereeeeaeeeaaeaaaaanas , Student Embalmer No........ ...

working under my personal supervision..

-
SEUAENE + o e o T et e e Signed..m.ﬁf. .

Signature of Student Embalmer

Licensed Embz(l/mer No ' /f/f

P. O. Addres?/;;m%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
fo comply with the above constitutes grounds for revocation of license).

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

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




