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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

T
[

ALEDAPR 11 1956

! BIRTH NO.

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. l b —_

ALTH OF MISSOURI

8250

St0te File N viens s ccnnencanarerisens

PRIMARY REG. DIST. NO. (90

16. SOCIAL SECURITY
NO.

(11 you, rive war or dates of sorvice}

(YeTrc.)or uwokoown)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete degossed lved. If inatitotion: residence befors
a. COUNTY Rutler 2 STATE . Mo, i cou“ﬁap@i@ii‘éf'aﬂé'ﬁ"é
b. C(t;{“( (£ outeide eorpurste limlw, write RURAL and -—-v-h &rAlfNGLiDEF' c. CITY 4. s Rexidence within, lilts of
townabip) {ia LA . . o 4 city rporated town?
town Poplar Bluff, Mo. TOWN  Cape Girardeéau WRRDY
d. FIEIJ'O_éPIIQAMEOOF (If not in hoapital or institution, give sirect sddrews or location} . ASJDRREEE‘.!S (If rural, glve location) . .D' uf l{ .
INSTITUTION  Poplar Bluff Hosp, 315 North Ellis
3. NAME OF 2, (First) B. (Middle) <. (Last) ‘ 4. DATE (Month}  (Dsy) (Yean
{ Twpe or Print) Dortha K. Sawyer peatH March 27,1956
5. SEX 6. COLOR CR RACE | 7. MARFR,E% !SIE\YCEE MBRRIED. Z] 8. DATE OF BIRTH 9.13(‘35 (Il:i:'C)lrI ;; uu:n |D|"ul ; UNDER B KRS,
- 2 , (Bpedify) ¥ ont ayn ours | Min.
Female | White "IV rEEE” “"A~Jan.5,1912 [ ]
10a. USUAL QCCUPATION wind ot work | 10b. KIND OF BUSINESS OR IN- | 1L HIRTHPLACE - . - 12. CITIZEN OF WHA
;pmﬂxrinl to(-orklull(ﬂi::unnﬂ:i;r:;) ; DUSTRY % (City and State or Foraisn Cawnter) CJf oGUNTRY " T
School teac Iberla 0. 0O
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE
' Wm, Harrison Marlow Minnie C. Bear 0.P.Sawver Divorced
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mres Minnie Marlow,Humansville,Mo.

18. CAUSE OF DEATH - .
| Fonteronlyonecauscper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Bocat

ONSET AND DEATH

- INTERVAL BETWEEN
'M*[M/Lﬂ-

line for (a}, {b), and (c)

*This does not mean ANTECEDENT CAUSES

LOM s

Morbid conditions, if any, giring DUE TO (b)
rire {0 the above cause (a} stating
the underlying couse last.

the mode of dying, such
aa heard fatlure, asthenia,
elc. It means the dis-

ease, injury, or complica- DUE TO (c}

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the discase or condilion causing dealh.

tion which caused death,

19a. DATE OF OP'IEIFE)Ahi 19b. MAJOR FINDINGS OF OPERATION . ad E O 2. AUTOPSY?
7 oo 0‘7\}-—\.,«:}L:-.-V- ves [ wo
21a. ACFClFDEET (Bpeelly) Zib, PLACE OF INJURY tg..m;bw; 21e. (CITY,. TOWN, OR TOWNSH]P] (COUNTY) (STATE)
g homa, farm. f . %, v -
HOMICIDE &, ’ ma, farm, factory . siree f.!‘ o8 L0 MW -
Zld TIME (Moath)  (Day) (Year) (Houn) 21e. IKJURY OCCURRED | 211. HOW DID INJURY
S T P | WHILEAT[ ] NoTuE Reto Mt WW
2. I hereby certify that 1 altended the deceased from i:%sf— , Lo j;al 19:&2#}10! I last sow the deceaced
alive on = , 18 nd that death occurred al _.,._‘_._Am from the causes and on the dale stated above. .
Za. SIGNATURE - D : . (Degres or tit}e): | 2%. DATE SIGNED
M K o Lretdo o p F-7/-SH
BURIAL, CREMA 24b DATE 24c. NAME OF CEMETE N (Oity, town, or county) {State)
Tl0ﬂ REMOVAL ' .
emova 3 29 56 ansv1lle Cem. Humansville ., Mo
D BY LOCAL ATURE ' FUNERAL DIRECTOR'S S| GNATURE T nooREsS
'ﬁ l‘ﬁ ST Frank Cotrell Poplar Bluff,Mo.

~ {Licensed Embafmer’s Statement on Reverse Side)




RECETVED.
APR 9~ 1956

BUTLER CO. HEALTH CENTER .
FILE No.

STATEMENT BY LICENSED EMBAL-MER

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

DY I, OF DY .eu i iiieiieiammmrreenaeaara oottt n s rearra e s asn ot an s , Student Embalmer No..........

working under my personal supervision..

Student ... o...oiiuerrrvmncaeicsonsrensoscsaioansannans Signe;ggmrﬂ ..... M

Signature of Student Embalmer -~ f
Licensed Embalmer

P. O. AddréshOF 7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



