’ h - THE DIVISION OF HEALTH OF MISSOURI - .
wso ) FUED SEP'22 1856 STANDARD CERTIFICATE OF DEATH < L & i
! BIRTH KO. REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. NO é_lji_ Repirtrar's No. {0 L
1. PLLACE OF DEATH ] 2. USUAL RESIDENCE (Where & d lved. If inmitgil ) befois
'l & COUNTY o\ tler a. SIATE Mo b. coum'vB"t_] . aduiuioa.

b. CITY (Tl outside corpurate Uimite, writs RURAL and give ¢. LENGTH OF ¢. CITY (I cutalde corporst limits, write RURAL sud givs townshin)
R } (in this place} OR
oW Rural Coon Island - TowN Rural

. i . 5T : . ;
d. FULL NAME OF 0f aot La boeslial or Intiation. cire vt addrieg or Tocstion} || @ STREET. (11 rural, phve kcation) (o1 26
imstitution Neelyville RFS Neelyville HF l
3. NAME OF 8. (First) B. (plddle) e (Lash) & DATE  (Month) (Day)
DECEASE ROBERTA oF ) Cen

(MchHm) Barbara Booten DEATH Sagpt. 13,1955

/ 6. COLOR OR RACE | 7. MARRIED, NEVER Msnmm.a. 8. DATE OF BIRTH 9, :.EE Us reans| ¥ o0E
Fomale /| Wnite | MREBHRRSST| 5 on 20 Nare | B | |A]E
wu USUAL ﬁzrzmon n‘fi‘:::?’:"“"‘: 10b. KIND OF susmasso%gr IRNY. 11 BIRTHPLACE  1¢i4, uad State or ,,,,m Cuntery (7 | 2 crrlzsuor WHAT
Housewife Lutesville, Mo. USA~
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Willlam kills . {Amy Abernathy . __
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME “ADDRESS
rv-rroummn) I (If yes, rive war or dates of servies} RNO.
none Joe Booten Nealyville, Mo.-
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION . . ONSET AKD DEATH
'mﬁﬂiz‘)’m‘(’; DIRECTLY LEADING TO DEATH*(y _ Hypostatic Pneumonia : . .1 1 week

ANTECEDENT CAUSES
*This does not mean )
the mode o dpng, ruch | Mortid cmditons, f any, ieia peTo @ Fracture, neck of left femur, | 7 months
s beart faflure, asthenia, | Tise to the above couse ( . i _ _
. It means the dia. | tb¢ underlying cause logt. . - .

ease, injury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

Conditions contributing to the death but not ) ?0 40
related to the disease or condition causing dealh.
192 DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ~ * s .~ . o 2 - - | = AuToesy?
: TION
. . B ves [ o &3
21a. ACCIDENT {Boweity) 216, FLACE OF INJURY (e.q., norabos | 21c. (CITY, TOWN, OR TOWNSHIP) ;] O~  (COUNTY) . (STATE)
SUICIDE : becma, farm, fastory., sirest. offe bidg...ate.) . R T
HOMICIDE - home . ‘Neelyville, . " Butler. Mo,
210, TIME Mesth) (Dss? (Yar) Glesn | 2l6. INJURY OCCURRED, | ZIf. HOW DID INJURY OCCUR? '
INJURY 2-13-55 o | "woRk "g::n%(‘é Fall . e C-
2. 1 hereby certify thot 1 allended the deceased from — 2=12=__ 1923 1o 9=13= 190D, that I last saw the deceased
alive on 7= ) 1999 , and that death occurred ata.._l.ﬁA m., from the causes and on ihe da!e stated above.
2. St . MDD, (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
. 911124 N.Main,PoplarBluff .M
s, BURIAL . CRENA- | 24b. DRTE 24T, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or eonnty) (Biate)
TN Rmowiu.wﬂ :
ur ia Bntler Co. Ma.

(S(ept. 14/55 | K4 o .
DATE BY TURE 25 I’UNENM. DIRECTOR'S SIGMATURE ADDRESS
jf/;/:C{%é im Mé z I McCorda Gispg naylor, Mo.

O ]

-Sumntmml!mm&de)




STATEMENT BY LICENSED EMBALMER

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

eoort asematnrnereensanssaannrees \ Student Embalmer No.

el

Licensed Embalmer No. _Lf_é ?

P..0. Addms_%k;% X,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Féill.u'e to comply with
the above constitutes grounds for revocation of licenss,)

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

working under my persona! supervision.

S5tudent ..iviseinranrsencnastenans vesasnne
Studmt Elbnlnor

. 14




