WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

48

<

BIRTH uo

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
b fILEB JAN 11 1956 STANDARD CERTIFICATE OF DEATH

F
REG. DIST. NO. _'B_nuum sec. orst. wo. 2O L

JO730

State File No,..o oo

Registrar's No. Q,-T

2. COUNTY  patler

2. USUAL RESIDENCE (Whare decoassd lived. If iostitution: residence baford
a. STATE b. COUNTY adilmion)
Mo. Wayne

b. CITY (It vutside corpursts limits, writs RURAL and give .

LENGTH OF

¢. CITY (I outside eorporats limits, write BRURAL snd give townahip)

*This doer not mecn
the mods of dying, ruch
as keart faflure, asthenia,

o) OR .
owx Poplar B luff, M&T="|>™*Y®%esi .5 Ellsinore "
d FUHA.SLN#?_EO%F lﬂmhbuplulorludwﬂm Kive street atdrem or locathon) d.ASJ[?R%% (I rural, give locatien} | /
stitution  Poplar Bluff Hosp. Route #1
3. NAME OF a. (FIrR) b. (Middle) c. (Last) 4. DATE (Month)
DECEASED : S
(Mmeu) Janel :'Condray- vearw De C. 29 1955
6. COLOR OR RACE | 7. MARRIED, NEVER MARRI :)l 8, DATE OF BIRTH 9. AGE (o ywars| 7 onttn ) TAR | # Dmitn 21
Female /|'inite  INEPEEREPETEns )| Docs 19, 1955 =wwwr [ G |27
102, USUAL OCCUPATION (OWekind ot sork | 10b. KIND OF BUSINESS OR IN. | 15 BIRTHPLACE (¢, wd sevne or ,m,,_ Cruntey) 12, CITIZENOF WHAT
during rotired) DUSTRY
e B e Poplar Bluff, Mo. O}y Saunrhy
13a. FATHER'S NAME (3b. MOTHER'S MAIDEN NAME 14. nmt OF HUSBAND OR WIFE
James Condray | Etta Mae Boyer None :
}!\b’. WAS DECEASEDE\&ER IN',EI'.S. ARM‘ED I:?RCES‘: l 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
N yeu, WAT or ten
i v James Condray Ellsinore, Mo, -
18, CAUSE OF DEATH ERTIFICATION ' INTERVAL BETWEEN
" ) CONDITION gt ONSET AND DEATH
e o0ty b et | b LY LEADING TO DEATH® g c;ij 4,0&..“ 5 teom

ANTECEDENT CAUSES

Aforbld conditions, if any,
mumm:::ﬁfgm

- 1
DU TO b M/Q.M

. i . | he underlying co
popifmpeddoil DUE TO (o)
tion which crused decth. | 1. OTHER SIGNIFICANT CONDITIONS . 072
. . mmmmm«'wmﬁm ? A
19a. DATE OF OPERA- | 1950. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION o [ wo B
21a. ACCIDENT ipecity) 21b. PLACE OF INJURY (ag. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
E’Ilglﬁg!EDE et furen, instary, strwed, olies bidg ., sa.) oL, f.a'i'.Z: . C
21d. TIME (Month) (Day) (Year) {(Houn | 21a. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? &7
INJURY o | Moot L] M ean _ )
zz.Ihcrebyem)f Mn;u the deceased from L A= AL 10353 to /=T 190 V' that 1 Jast saw the deceased
alive on ,X and that dealb occurred af 1.\,;%9.4. m., from the couses and on the date sloted above,
235. SIGNA Degres or title . ADDRESS 2%. DATE SIGNED
rd -
M—-—- 74&" 0 %LMM ), L%ﬁ/{u/f/ =%m 2~ RT3
3ia. BURJAL CREMA- | 24b. DATE 24c. KAME OF cemm-:ﬁv'ﬁa CREMATORY | 24d, LOCATION ACity, town, arbounty) | (Bl
uria 12-30-55__| Mt., Cem. Ellginore, Mo, _ .
DA 8Y LOCAL GNATU Lf.g 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/ ). & 104 Z ) Frank-Cotrell Poplar Bluff, Mo.

. (Dcensed Embeioer's Siatement oo Reverse Side)




RECEIVED
JAN g 195
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

SLUIOAL vovranssscrscssssssnsssannnasnsanes Signed Cvee s o ey me e et S et e

Student Embalmer
Licensed Embalmer No.

P. O. Address

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

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




