No. 300
10.48

©

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

" BIRTH NOD.

ALED JUN 2 1856

THE DIVISION OF HEALTH OF MISSOURI.
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, !i b PRIMARY REG. DIST, NOM Real':rrar'sNo.h.ﬁ.gf o

1476

State File Noweoeiees v venen

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where !.cal.‘qi. lived.

If institution: residence belore

. COUNT . . ininetond.
a Y Butler‘ a. STATE MO. b. COUNTY Butler’“ inalon)
b, CITY {If cutride corpurate Umits, writa RURAL andw‘:vl:lhlw csr AI?EI:SE; 1,1?:;\ c. CITY ’ 3 4 . :.‘:;“::'1::&,:;2:? w,::;
TS Poplar Bluff, Mo, TOWNPoplar Bluff =
d. FH(I.).IS.P?I_IJ_\AI\{EO%F (If not ia hespital or institation, give streot address or location) ASE‘)I‘DRREEE‘SI; (It rural, give location) 9f f
mstiution: Doctors Hospital Route # 2
3. NAME OF 8. (First) b. (Middle) . (Last) 4 DATE  (Month) _ (Do) (Yo
(Type or Print) Cora Eartlee Clutter oean Maye 32, 19557
5, SEX &. COLOR OR RACE | 7 MAD%%!‘E% IsiE\\rlEgCESRRIEDl 8. DATE QF BIRTH 9. I:Gshi;’rxa;n bl; UNDER | YEAR | (F UNDER #4 HRs.
. (Bpeuif t Y. onths | _Days | Howrs | Min.
Female |[White arrie Oct. 23, 1897 | 57 jf'ld
1¢a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . N . 12, CITIZEN OF WHAT
- rking life, ovon H ratired) DUSTRY {City and Stete c> Foreign Countrvl} |
fousewire Butler County, Mo. D| OUNTRY?

13b. MOTHER" S MAIDEN
Serena C.

13a. FATHER'S NAME

Albert S. Godwin

NAME 2

14. NAME OF HUSBAND OR ¥IFE

James H. Clutter

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMA‘HT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unkoown) | (If yew, sive war or dates of service) NO.
No James H. Clutter,Poplar Bluff Mo,
18. CAUSE OF DEATH M ICAL CERTIFICATION lg;gg}'.\l. BETWEEN
.Fnt“nn!yongmw I.-DISEASE OR CONDITION . : 7 Sl . et - L ! ANE DEATH
Linie for (g}, (1), and {2) DIRECTLY LEADING TO DEATH (o)
——r————— ' o N A
» This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (6)
as heart fallure, asthenia, | Tise to the above cquse (a) siotiag
ete. It means the dis- .:me underlm.ng cauze Iast. . ,
ease, infury, or complica- DUE TO (c) .
tion which covized death, § 11. OTHER SIGNIFICANT COMDITIONS
. .+ | iConditions contributing to the death but not
related to the direnase or condition causing death.
19a. DATE OF OP'FI%;N 19b, MAJOR FINDINGS OF QPERATION 20. AUTCPSY?
) S &2 s L] wo B/
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) Y (STATE)
SUICIDE bome, {arm, factory, strest, ofica bldg., e18.) .
HOMICIDE ) _ RN
21d. TIME {Month} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY. WORK AT WORK
~—— —_—
Y -3 1957, to\,g ~ 2~ 195 That I last saw the deceased

2. I hereby ¢ Ju_thatéaitended the deceased from
alive on and that death occurred a

i), from the causes and on the date staicd above.

23p. SIGNATURE g 4

(Degroe or r.ltleq ﬂb%jisz /:Q//WZ) , 5 DZ.JSIGN‘T

% NBEE N: g\lr_ cg::fn- 24b, DATE 240, xﬂs OF CEMETERY. OR CREMATORY 24d. LOCATION (Cits,.town, or county) (State}
[ ) -
urial  |5-6-55 Memorial Gardens Poplar Bluff, Mo,

TR TN iiddaie

75. FUNERAL DIRECTOR'S SIGNATURE

| Frank-Cotrell Poplar Bluff, Mo.

ADDRESS

DAJE REC'p BY LOC
o, .

{Licensed Emba!merl Staternent on Reverse Side)




Y

' RnFACYEa s

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 emb:
—

byme, or by ... it e eeeemmeetaeareaaarreaoaas
[ el St

working under my personal supervision..

Student......
Signeture of Student Embalmer

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

if emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.




