500 F"-EDDEC 27 195 2 THE DIVISION OF HEALTH OF MISSOURI . 4025 4
.
i L STANDARD CERTIFICATE OF DEATH Stte Fite No -
"BLIRTH NO. REG. DIST. NO, Lﬁ b PRIMARY REG. DIST. NO. io__a qkem’slrdr'l ~0,5‘+
\ I. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where decossed lived. 1! institution: residence before
. COUNTY a. STATE b. COUNTY aduzissbon),
: Butler Mo, Butler
b, CCI)EY (1 outeide eorputata limitr, write RURAL and give vio| S Al:(Er}G'I;H SF €. ng . au Reaidence within limis of
townahip) tIn this place) & ¢ity g incorporated town?!
a town Poplar Bluff, Mo. towN Poplar Bluff Yer D . f
g d. FP‘-II!._IS-PP'I@AHI[EO%F (I not in hoapital or institution, give strect sldress or location) t A%r[?REEE-S':S (H rural. give loeation) p l Cad /a
Q INSTITUTION 212 Riverview | 212 Biverview
a 3. SIE.#‘\:!EE oF a, (Firsi) b. (Mlddle) ¢. (Last) 3. Dg}'g (Month)  (Day)  (Year)
= mm ot Print) Julie Monehan oeay Nove 26, 1954
g : I l 6. COLOR OR RACE | 7. #AR!}:ED gwgn NEEBR(SIEE!F?LB. DATE OF BIRTH 5. AGE m:h,.)m or Dot s v T e e,
» Deu ¥, oR! aye Qurs N
5 Female White R dowed March 15,1890 | “6IL™" [
: 10a. USUAL OCCUPATION (Civekind sf work | 10b. KIND OF BUSINESS OR_IN- | 1i. BIRTHPLACE 12, CITIZEN
K ﬁoncxmﬁma-uumﬁ...::ﬂ:f.fﬂx DUSTRY - ll‘c‘“ a State o= Forvign Gmatrs) ! lU COUNTRY] FrWRAT
= Q0 . .
: 13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. Mac. McFarland ‘ Unknown Matt Monehan, Dec'd
ﬂ 1& WAS osckms? E\(.'II;ZR IN‘U.S.ARMED i?ﬂcgsz 16. SOCIAL sEcumNTc;r 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
N o N t. VI . . -
S| G | (s er e cheeric Georgia Shenks, St.Louis, Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ¥  ||'Enter onl 1. DISEASE OR CONDITION . - . . . ONSET AND DEATH
Z 'H‘:e‘:::?af"(‘;;“:“::?g DIRECTLY LEADING TO DEATH® (gy _ Carcinoma of the cervix with
<] » (b, .
_ . metastasis .
: ANTECEDENT CAUSES ;
G ||, 74 dore not meon oUE To (v Lymohadenia due to recurrence of
o || the moge of dying, vuch | Morbid conditions, if any, giring ) s :
| ar heart falure, asthenia, | rise Lo the above cause (a) atating lymnhatitis of the cervix and
o cte. It means the dig. | the underlying cause last. ) e
case, injurd, o compli . DUETO ¢ 1pmphatici fibrosis due to x-ray
E tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS treatment.
= , Conditions contributing to the death but 1ok
a related to the dizease or condition cansing death.
Ef. 19a. DATE OF opTEl%.?{- 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= /77 X Ll
=] YES NO
)
21a. ACCIDENT {Specity} 21b. PLACEOF INJURY (a.x..fnorsbout | 2l¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
g }S-I%I.&EEIEDE bacne, farm, lactory, atroct, office bldg.. et
g 21d. TIME (Month) (Day) (Year) {(Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| m?uFRY ok L) "W WoRk
WOR|
o . TWORK O
? 2. [ jey cert;fy g‘g_f ﬂ“ﬂnded the deceased from 10-27 195}4' o t-2 , 19 54 , that I last saw the deceased
> ¢ on , and that deatk occurred at 5.2 m., from the cayses and on the date statcd above.
= GNATURE - (Degros ar gzcr RESS W 23¢. DATE SIGNED
LC /511) Je-tt - _)¢
& %Al?)'nag E Ml OA\I&.LCR A- | 24b. DATE 243, NAME OF CEMETERY OR cﬂzTAAToav | 24d. Locn'rlcofﬁbuy. town, or county) (S1ate)
. (Spedily) . .
g 1 Buri ;\1 11 28 54 | Ash Hill Cem. Poplar Bluff, Mo.
- DATE GN 4 5‘/.:} 25 FUNERAL DIRECTOR'S S1GMATURE ADORESS
| ﬁ Frank-Cotrell Poplar Bluff Mo.

(Licensed Embalmer’s Ststement on Reverse Side)




R ECEIVED
DEC 21 1534
BUTLER CO. HEALTH CENTER

FILE No. . .

“STATEMENT BY LICENSED EMBALMER

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

—t——

byme, or by ..... ... e raeraraaaraaaenaes e ,» Student Embalmer No...T7T==

working under my personal supervision..

Student .. iiriiaiciieiaireaas
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING I

to comply with the above constitutes grounds for revocation of license), . |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . |
J¥ this bedy is not embalmed, fact should be so stated above,

. LS




