Mo, 300
10.48

F‘LED NOV 9 1955 THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State File N,qg 31.7(5 -

' BIRTH no.___________________L REG. DIST. NO. _(:t-_))_ PRIMARY REG. DIST, M.M Repisirar's No
1. PLACE OF DEATH ; - 2. USUAL RESIDENCE (Wbere decensed livad. 1f lastligtion: residence befors
a. COUNTY Bu]_t er - a, STATE Mo'. - b, COUNT\Eltler . sdmisaiom,

b. CITY (If outside corporate limits, writs RURAL and give

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

¢. LENGTH OF ¢. CITY (I cutside corporate lim!ty, write RURAL and give townehips
township) | STAY (in thin place) OR Lf
O _popler Bluff T0WN_ Poplar BIuff o (&
d. FH(I}.SLPT_IJ;\AI\;-EO%F (If not in hospital or Institution, give streot addrem or [ocation) d'A%rgREEErSS (U rural, gve Ioutlun)
INSTTUTION 111 North D. St. 111 North D, St,.
3. IS'EAC%E s?—:'i-: 8. (First) b. (Middle) c (.Lm) 4. Dgl!'t . (Mcnth) (Day) (Year)
{Twpe or Print) Ei e Ragsdale oEatH Oct. 27, 1955
5, SEX 6. COLOR OR RACE | 7. #ARRIE% N%EVEECPQBRRIED.Q 8. DATE OF BIRTH 9. AGE (In rt;n ; :z.n | YEAR | r CNDER M M,
(Bpe: o Dwsr» | B Mia.
famals White wigdowsd d “Dec 10, 1869 g | |
10:; USUAL OCCU!PATION (Givekind of work | 10b. KIND OF BUSINESS og_r IN- | 11. BIRTHPLACE (Siwte or forelgn coustry) 12, CITIZEN OF WHAT
TN mot of wopking Llife, aven if retired}
SomestTc " housewifé" Alabama 7 RYT
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Brown no recoxrd deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 50CIAL SECURITY ., INFORMANT" ¢ Nr
{Yes.no, orucknown) | (I yew, rive !:r-or:.nl- of garvice} Mrs . Leva ’Bé;'mgigaiii re) Bh§¥ﬂnbgfgs.
18. CAUSE OF DEATH TIFIGATION INTERVAL
| Enter nty ogscauseper | I. DISEASE OR CONDITION M ‘%‘
lne for (8), (b), and (¢) DIRECTLY LEADING TO DEATH‘
*Thit does not mean ANTECEDENT CAUSES W
the mode of dying, such | Aforbid conditions, if any, givtng DUE TO (b} ‘
ar heart faflure, asthenia, | .. Tise to the above cruse (o) sating .. LA -t g e mee e e = g o+ = .
ete. It meoms the dis— | ihe undesiping cawae last.~ - - - o= BT SET - 443)( : -
ease, injury, or complica- DUE Tov(c) . i _
tion which caused death, | 11. OTHER SIGNIFICANT-CONDITIONS- -~ - - ° LR e 1
Conditions contribuling to the death but not
related to the disense or condition cauting death.
19a. DATE OF OP_F%A';- 15b. MAJOR® FINDINGS_ QF OPERATION * ¢ . | Y S LA P ol o] 20, AUTOPSY?
o Jro . . i mL_..] NO
21a. ACCIDENT (Bpedty} 215, PLACEOF INJURY (e.x..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, [astory. sirest, ofics bldg., et0.} oL Lo - e
HOMICIDE
21d. TIME tMonth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2I4. HOW DID INJURY OCCUR?
L wuu.sn MOT WHILE e
INJURY m | work “,p“ R PR
} * 417, ‘f‘ =
F-A § .’!?"7", certif ””" I-gitended the deceased f me 4 19‘-" that I last saw the deceased
be on , 1 and that death occufed al - TIL m from the causes and on ths date stated above,
2. £ : . (Degres or “m(ll 23b. ADD W zac DATE SIGNED
- P %l s v 0226-, 21 (Al of 53
24a. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY | TION. (City, m!n'ar county) - . (Btate) .
TION, REMOYAL (Boedir) '
burial /55 g Poplar Bluff, Mo,
DX DB GNATURE f;lg oi 2 ADDRESS
(5/“3-?7&?% M 7 ' orning, Ark
-« = A= e 1 |
4 . ﬂ.xTnud Embafmer’s id




RECEIVED

0CT 31 1955
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 embalmed by me, or by __.. IR8

Studant Embalmer No.

working under my personal supervision.

Lo £,

D - W, — *
SEUdENt uucnsinetansoanrs veeesnnesacrannase Signed ...
Student Embalmer:

Licensed Embal&\u:r No 782
P. 0. Address Cdrning: Ark,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If tlm boady is not embalmed, fact should be so stated above.




