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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. i 1 PRIMARY REG. DIST. NO.

FLED MAY 27 1955

" piRTH N0 D £S S~ S

14780

State File No..wioniuae

319°] 0

pE—

Hegistvar's No...g ,/

i. PLACE OF DEATH Z. USUAL RESIDENCE (Whars d d lived: If, tomtiruns idence before
8. COUNTY  putler > STAE Missourl ™SO Byfler v
b. Cg'R'Y {II outside corpurata limits, write RURAL and give [N I;IENGTH CF c. Cg;{ (I outaide corporate limits, write RUR:&:M cive township) . U
tow. (lp cnH . P
TOWN BEpa—ci= Poplar® Bl Al T Town Rural - Poplar Bluff Twp., ]?' {
d. FH&%P?#AT_EOORF (1{ not in hospital or institution, give strect address or location) dAsDTDRRE& (I rurs!, alve location) EON
INSTITUTION ~ Poplar Bluff Hosp, 4 Mi East &1/2 Mi N of Poplar
3 NAME OF _ (First b. (Middle ¢, (Last) LWk
DECEASED o (First) { ) 4 DgTE (Menth)  (Day, ¥
{ Type or Print) Betty Beatrice Monehan DEATH May 16 1955
5, S5EX / 6. COLOR OR RACE { 7. MIAD%FHEB gIE\\I’ggCHElBRRIED' 8. PATE OF BIRTH 9.’:\‘?5&2’?:- l: u:-u 1R | 7R u .
5 {Bpeci!, on! Hours | Min.
Female White Nevermarried. . |Feb 7. 1955 377 |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BARTHPLACE (State or foreign oountry) D | 12 STzEN oF whAT
done during moet of working life, even if retired) DUSTRY COUNTRY?
e - Missouri U.5,.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cleo Monehan Bessie Tippens ] e ——— -
[5. WAS DECEASED EVER [N U.S, ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT' S5 S|GNATURE OR NAME ADDRESS
(Yes.no, or unknown} | (If yes, xlve war or dates of servios) NO. D
Mg | =eeemee ] mmm-—- Cleo Monehan s Poplar Bluff 1
18. CAUSE OF DEATH M ICAL CER ICATION INTERVAL BETWEEN
_Enter only oneceuseper | I. DISEASE OR CONDITION _ u’%‘/ . ONSET AND DEATH
Jine for (ay, (b), snd (o | DVRECTLY LEADING TO DEATH® (g) P . St
o This does 1ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
ar heart foffure, asthenia, |. Tise to the above cause (ajstating | e e e e i - — - . -
de. It means the dip. | the underlying caureloat. - -7 2o . STe TR LSRR T Y I
eate, infury, or complica- — ‘DUE TOI(c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS~'* .+ 4+ X LU
Conditions contributing to the death but ok
related to the diszease or condition causing death.
198, DATE OF OPERA. | 180" MAJOR FINDINGS OF.OPERATION i ~ .... T FuoLL a0 | 20 AUTOPSY?
e o AR | O w8
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY {e.x.. incraboat | 21¢. (CITY, TOWN, OR TOWNSH_IP) {COUNTY) (STATE}
SUICIDE bomae, farm, factory, street, office bldy., ate.) ol P I TRETIE S
HOMICIDE ]
21d. TIME (Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILE AT ] NOT WHILE . .
INJURY . - m. " WORK ATWoRK LI} 2 weetess e - - . ox. . . P R T
- — — —e——— ‘
22, I hereby ceriify that_l’-,am"d;g—gﬁ-de ceased from G~/ f/ . 1983 , lo 2 /6 . 19&, that I last saw the deceaszed
- aliveon =6 , 1 , and that death occurred al ﬂ:aaem., from the causes and on the dale staled above. |
IG -/TURE R {Degree or uueD Zx. DATE SIGNED
W ML——-\ ‘ /7( J’ ..

A

(1 icensed Embslmer's
P masrent Ny Sy

22 BUR AL, CREMA- | 24b. DATE ¥ 24c. NAME OF CEMETE EMATORY . LA o (J:y.;p&n.o:cqpn;y) .. - (Btate)-
. {Bpecify}
qurfsﬁ 5-18-55 Brown Chapel. Cemetenly _Butler, Co. -Mo.:
DATH RECD BY IYTRAR'S SIGNATURE L M7 {25 FUMERAL DiIRECT | HATURE ADDRESS
REG.
Wﬁdm 6‘ 7Vl e 0T 7 Fisk, Mo,
4 T r

Stare: on Reverse Side)




RECEIVE ’
MAT 23 1955

BUTLER €0. Heatny cemep '

e T —
Al s

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the bodz whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. Student Embaimer HNo.
working under my persona! supervision,

Student ..... tesesssansaan Mrresscsesassnens S:gm:
Studmt Enbalnor

Licensed Embalmer No 6/ Z? /
“P. 0. Addmjmzté‘ Z7z

)

o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MANDWRITING. (l'-':p'lm to comply

the above constitutes grounds for revocation of licenss.)
If this body is*not embalmed, fact should be so stated above.

o Tt



