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WRITE PLAINLY—USING UNFADING BLA*CK INE—MAKE A PERMANENT RECORD

FILED JUN 16 1955

THE LAVRIVUN Ur BEALIA U MIDoUUR 175{){)

STANDARD CERTIFICATE OF DEATH

¥ " PRIMARY REG. DIST. NO. 3 ;tﬂl.ﬂ'ﬂ’l Norrcrrrernen [..

State File No......

B e

This docs wt mean | ANTECEDENT CAUSES

Sl foZolornniraie

'BIRTH NO. REG. DISY. MO, S
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whm doennd lived. If institutlon: rwsidence befors
a. COUNTY a. STATE f+ 1 b, COUNTY + ¢ sdinkaiont.
Butlee Mo. Butler
b. CITY (1 outzlds corpurate Umits, writs RURAL and . LENGTH OF . CITY Rexidence
by Sorpume . it m‘:r'l:-hip) cSI'AY {ln this place) ¢ OR _ I-'euy mmmwwm
TOWN  Poplar Bluff Days TOWN Poplar Bluff YD,
d. FH!.-SLP:!PAT_EO%F {If mot in hoapital or institution, give strest address or location} ..AS'D[E!&ET& (I raral, give location) i Ta 8 /0{ /E
INSTITUTION.  Dr'g Hospital Poplar Bluff Mo. Rt.3
3, I;IAME orl-': a. (First) b. (Middle) ¢ (Last) a 03}'5 (Month) (Dey) (Year)
(Typeor Pine)  Odell Duren DEATH June Y4, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9 AGE Un yesrs| ¥ oz 1 TEAR | & DER 5 as,
IDOWED. DIVORCED (8pw last birthday) | Manths , Days | Hours | Min
Male White arried Aug. 20, 1880 T4 |
10a. USUAL SEEEF:ATION I;’clw'-::n;oamn;- 10b. KIND OF BUSINE‘SSD?ET wf . BIRTHPLACE (10 4 souee or Foreigs Country) lztgllj'rd%r‘:?pwmr
armer I11.
lilaa. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jintus Duren Angy Johnson | Minnle Duren
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' $ SIGNATURE OR NAME ADDRESS
(Y-.kanmrn} 1 (If yw. sive war or dates of service} u g
) 99-03-&06 Mre Claud Mack Greenway Ark
18. CAUSE OF DEATH CAL CERTIFICATION L. INTERVAL BETWEEN
| Enter only onecouseper | |- DISEASE OR CONDITION ﬁ ' T ONSET AND DEATH
1o for (a), (b), and (e | DRECTLY LEADING TO DEATH (a) Anlvnnaan, A,,/ é,. B A ey, Mt e lias

Morbld conditions, if ang, gising DUE TO (b)
rise to the above cause (a) stating
the underlying couse lost.

the mode of dying, ruch
or heart faflure, asthenia,
e, It means the dis-

77

eaze, Injury, or complico-

A Ve, S
Sepsntlns ?

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituding to the death but not
related to the disease or condition cousing death,

tion which caused death.

DUE TO (c)._M M'_A_/
/

iy

/7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION A ’ . 20, AUTOPSY? .
TION 2 0
ves (] wo

21a. ACCIDENT {Bpwecity) 21b. PLACE OF INJURY (eg..Inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, fares, fastory, strest, office bldg., ena.)

HOMICIDE .
21d. TIME (Month) {(Day) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

; WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK .

2 [ hereby 1 attended the deceased from b ~ Z 195 i oL~ # 19 57-’ , that T last saw the deceased

alive o , 19537 and that death occurred at m., from the causes and on the date stated above.

2. SIGNATUR

24a. BURIAL, CREMA-

T e

Woodland Heji

Juné 7, 1955

2. DATE SIGNED

)/,}/?Za b=10-33—

. LOCAT] y(Oity. town, of county) (Btate)
Ark

rhtsg Rector

LOCAL

25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

<

RE@; sm% 4gv ’OLULQ

LT/ G

LB Mﬁj

7 [

(Ticensed Embalmer's Statemant on Reverse Side)




RECEIVED

JUN 13 1055
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 emba

.

byme, orby ............aa.lL et e e raeeten——ns

working under my personal supervision..

Student...... PR
" Signature of Student Exbslmer

P. O. Address

.{fote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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

I'




