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WRITE P.LA]NLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED AUG

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4 - 1955

T A TImRS

REG. DIST. NO. é‘ '5___.

PRIMARY REG. DIST. NO-...D.O_.

4 7).
r State File No. HiJ_LG
- I\‘.:gi::;ar’.r Na,_%:zrm.

WORK

i 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased tived. If institution: ‘residence before
a. COUNTY a. STATE . b. COUNTY X nilinisaion}.
Butler Misaouri Butler d/2ra
b. CITY (1 outnid ta limits, write RU'RALnndzi c. LENGTH OF ¢, CITY 0. Is Redid
outside corpumia Hm mwvx:-hin} STAY (in this place) OR & ?‘gﬂr o incorpo, m::tedun:xut:;g»/
ToWN Poplar Bluff o 10 dea TOWN Gideon el = "
d. FULL NAME OF {II not in hoapital or institution, give nnot address or loeation) F“ STREET (If rursl, giva location) v
HOSPITA ADDRESS .
ISTTUTION Povlar_l;ﬁf_lia&m1
3. NAME OF First b, i(Middl c. {Last
D o LN a. (First} H¢ e) (Last) 4, DATE (Moath)  (Dey) (Year)
(Typeor Print)  Minmie #if Joe- Weldon DEATH  7.18-1955
5. 5EX . 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Lo yearn| IF UNDER 1 YEAR | IF ONDER u HEs.
WIDOWED, DIVORCED (Bpecify? tast birthday)} Monﬂn, Days | Hours | Min.
Female .f/ White Widowed* / .28 . |
10a. USUAL QCCUPATION (Giwekindofwosk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZI
dons urinxmmoiworkinclih.oven’;l; b ) DUSTRY {City and State cor Fornn Countrv) COUNTEE(?OFWHAT
ousewife None Marion County, Alabame / «S.A.
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_P.O.Beasley Dollie Parr | -
I15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, ng, or unknown) | (If yos, rive war or dates of service) NO. :
No None P.0,Be a Miss
18. CAUSE OF DEATH MEJRCAL CERTIFICA mggrvu BETWEEN
f. DISEASE OR CONDITION g AND DEATH
- Enter only onecauseper | &, by LEADING TO DEATH® P - m{
line for (a), (b}, and () ; (& / ¥ - - —
“This does not mean | PNTECEDENT CAUSES ] -
the mode of dying, ruch | Morbid eonditions, if any, gising DUE TO (b)
a8 heart failure, asthenia, Tﬂ {0 the above Gﬂwgn( a} stating . “ e
e, It means the dis. | e underlying cause lnst. . /_; ;)‘ & I AR
ease, infury, or compli DUE TO {c)
tion which caused death. | [1. CTHER SIGNIFICANT CONDITIQNS .
Conditions contribuding to the death but not
related to the dizeate or condition cousing death. -
19a. DATE OF OP_FIFB?J 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ Noa_ '
21a, ACCIDENT " (Brecily} 21b. PLACEOF INJURY (e.g..inurabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - N home, larm, factory, street, office bldg.,et0.} .
HOMICIDE s
21d. TIME ~ (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY AT WORK L2

v

2. T hereby certify that I attended the‘deceased fromZe_ 18 19K

_f .LL 19;” that T last saio the deceased

i)

CDB LDCALmI'RAR ?SIGNATUR%

767y

alive on hantl , 18 , and thapdeath accurred ai, rom the causes and on the daote stated above.
* (Dpgree or title) | 23b. | 23c. DATE SIGNED
sy A L& X7
%% ! ER A REMA- | 24b. DATE | 24, NAME OF CEMETERY OR €REMATORY .| 24d TION (City, town, or county) (Btate)
{Bpedily) . .
P 7-20-1955 | Stanfield: Near Clarkton, Mo.




RECEIVED e
AUG 2 1955 e .
BUTLER CO. HEALTH CENTER _ o

FILE - No. -

- . . P\» M
b o)
)M gEEA‘;EE T’BT'L‘ICEN @ EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emj

by me, oa-br ............ et e e et eaaaetsaeeemreeaneraere e nnnnnan PO . Studenf Embalmer No..........

working, under my personal supervision..

’ . . . ) .
SHUAENt wenennnerieeaereeensreenns e eeeeanns " .Signed...

Signature of Student Embalmer
¢

' ' - ‘ L'lcenued Embalmer No‘-ﬁ)7
. - l-t -lﬁ\“‘ M‘l By . res
. _ i AN RIS AK @7#4

Note: The a.l:»m.re,t usT BE\ Q‘H.E LICENSED EMBALMER in his OWN HA TING. {F
ﬁo‘coﬁ:}&y ith the arbove coz}gt round E evoca‘{l_.pw&,hcenae‘} <A % "'\\}\ W% \\
h

If embalmed’ by & STUD » he also shall sign in his OWN handwntlng. i
¥¢ this body is not emba.lmed fact should be so stated above.

-




