0. 300
0.48

- . THE DIVISION OF HEALTH OF MISSOURI 4 3 2
ﬁLED JAN 25 1956 STANDARD CERTIFICATE OF DEATH $110 File Noouwcmssmesmsrrerrsig oo
M- {
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. ' Regisirar's Na........l...l... T
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 instizution: residesce befors
. T . ST . adinirglon!,
a. COUNTY But 1er a ATE Mo . b. COUNTY Butler dr: i
b. CITY (If outslde corpurats limits, write RURAL and give ¢, LENGTH OF ¢, CITY . d. In Residence within Umits of
OR wophip) | STAY (ia this place) OR ack incorpors wa?
1own Poplar Bluff, Mo. | towsPoplar Bluff iR
d. FULL MAME OF (If not ia bospital or institution, cive streot address or location) «. STREET ~ (If rural, give location} ?— T
HOSPITAL OR ADDRESS {7 |
institution 1400 Barron Road 1400 Barron Road o °
3. gE%hgﬁs%'B 8. (First} b. (Middle) c (Last) 4. DS-II-:E (Month)  (Day) . {Yean)
(Type or Print) Susan Ida Zehe peari Jan. 10,195:6
8, 5EX l 6. COLOR OR RACE | 7. MFR%E% NE\ygEchEHSRRIED. 8. DATE OF BIRTH 9. AGE (l:...n’ln ,‘l; U&ﬂ ID!'m F LNDEA u W,
. {Bpeci] . ¥, o Hours .
Female !|White widdwed =% 1 Jan 10,1878 i, i e e
- USUAL OCCUPATION (Gie kind of work | 100, KIN S TR LA ) A
O S SOty | W OF SRR | T OIIUCE 0wt gt sty [T
Retire otel Operator BonneXerre P © e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Frank Rongevy. Margaret Cral None
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea. MN unkoown} l (If you, Wive war or dates of service} NO
0 rs. Fred Walker,Poplar Bluff, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFIGATION - . INTERVAL BETWEEN

. Enteronly onecaussper | 1. DISEASE OR CONDITION

. ONSET ANILDEATH

line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH'(a) . — r.

*This does nol mean ANTECEDENT CAUSES A
the mode of dying, such | Morbld conditions, if any, giving DUE TO {B)
at heart faflure, axthenia, | Tide fo the above cause (o) stating .
ele. It means the dis- the underlying caue last. . a . )
case, infury, of complica- DUE TO ()
tion whieh cauaed deagh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not » .
relntcd to the dizease or condition causing dcagwh Ly / ;Al JM‘

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION M 20, AUTOPSY?
TION /_{ 22 ‘
ves L) o
21a. ACCIDENT (Bpeciiy) Z1b. PLACE OF INJURY te.5..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE borme, (arm, lastory, strees, offios bldg., s10.)
HOMICIDE - - e
214. Tll:_lE " (Mosth) (Day) (Yer) (Heun | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. P S WHILE AT NOT WHILE
INJURY m | "worK ) AT WORK -
2. ] hereby certify that I attended the deceased from él:_-_.{%, lo ’ 19_ﬂz, that I last saw the deceased
alive on '] , and thal death occurved at 2: m., frofs the causes and on the date slaled above.
2. SIGRATURE ¥ ﬂ . (Degres or tith) 4)2:». DRESS ] |}3c DATE SIGNED
o . .

24b. DATE 24;: NAME OF CEMETERY OR (State)

1-13=56 Citv Cem. -~ _ - Popl

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ar Bluff, Mo,
DATE; REC'D BY LD%AL RAR'S SIGNATUR qtr?‘v 5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
17/{/}'4'; G‘W( M‘l)%/‘ Fr ank-Cotrell Poplar Bluff, Mo.

d (licensed Embafmer's on Reverse Side)




RECEIVED
JAN 23 1958

BUTLER CO. HEALTH CENTER .
FILE No. .
—;——w eeerom————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsa

Student Embalmer No........-..-.

by me, or b\y .................................................................................. ,

working under my personal supervision..

Student...ccoiemnioiiaiiie s ietirit e asaaraaaaaanan
Signature of Student Embalmer

1o

Note: 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 alsc shall sign in his OWN handwntmg.

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




