THE DIVISION OF HEALTH OF MISSOURI 8260

No. 300 6
o || FUED MAR 16190 STANDARD CERTIFICATE OF DEATH ot e o .
"BIRTH NO. REG. DIST. NO. #2}_ PRIMARY REG. DIST. uo.g_m Registrar's No,w.. l ﬁ O
i, PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere dscossed lived. If jostitution: residence befare
9 8. COUNTY Butler a. STATE Mo. ; . b. COUNTY But Yep Ao
b. %EY {11 outelde corpurate limita, write RURAL Kive &I’A‘?ENGTH OF c. ng B .7 h“ d. 1z Retldence wilthin limits :h_
in 1] l ¢f EoTpora vt
town Poplar Bluff, aﬂ@” Gaisisbetl  roen  Poplar Bluf it o 1 °f;§" e W
d. FULL NAME OF (If not ia houpital or institution, give -l.ruu aduress or location) o STRE {If rar!, give location) E 0
HOSPITAL OR ADDRESS 7
INSTHOTION  Route ¥ 2 Route #2 ¢
3 NAME OF a. (Firse) b. (Middie) c. {Last) 4DATE  (Momth)  (Dey)  (Yew)
{ T¥pe or Print) Cora Fern Chatman oA Fe b. .7 ;1956
5, SEX ] 6. COLOR OR RACE | 7. MARRIED, DDI'EVER MARRIED, 5 8. DATE OF BIRTH 9. AGE Ch:l:n)nn hl;' u&u |Dn'-ll F UNDER 4 RHS.
» on outs in.
Female /| White NEYELCYESSEwE™| Jan.19,1939 | “I7* [§™I5F || ™

dons during moat of working Life, even i retired)

tud ent Poplar Bluff, Mo.

102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESSD(L)ETw‘f 1. BIRTHPLACE (1.0 wad Seate or Foreign mn“,“q 12, C{ITITZ"ERP\"?FWHAT

- [ ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
el Chatman {Velma Uhl None

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yps, oo, or unkpown} | {If yes, give war or dates of sorvice)
N Mrs. Chatman, Poplar Bluff, Mo.

t8. CAUSE OF DEATH ) - MEDICAL CERJIFICA’ ON INTEE_\rril;‘gmzm
_FEnteronly oneceuseper | [. DISEASE OR CONDITION D
tine for (8), (b}, and (o | PIRECTLY LEADING TO DEATH? (5 . ‘ a
A on | ANTECEDENT CAUSES (n ﬁ/r cﬁ,} "VIM G |.,% o
the mode of dying, such |  Morbid conditions, if ang, giring DUE TO (b}

s bear! foilure, asthende, | rise fo the aboce cause (o) stating

de. It means the dis- | e taderlying couae last.

case, injury, or complica- DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
- related to the disegre or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . .| 2. AUTOPSY?
TION _ i
o ves L) wo (Y
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.s..Inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) l o~ (COUNTY) (STATE)
SUICIDE L bote, fsrm, factory, strest, offiow bldg.,e%.} o
HOMICIDE Ce . D
21d. TIME | (Moot} (Dwn) (Yean) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ey - s e
2. I hereby certify that I atiended the deceased from 69 o 27 77 S r I IQ?:C_.., that I last saw the deceased
aliveon T TCN | IQJE, and that death occurred a m., from the causes and on the dale siated above.
2. SIG (Dezreeorti 23@;‘ E51 ) |zsc DATE SIGNED
\(\D\M S \/\)\/ oy~ (B ™m \5__ f iru,,
grszla. Bg éz MI 3\.'L' CREMA- | 24b. DATE 24X, RAME or CEMETERY OR CRMATORV 24d..LOCATIUN (Plty, town, or county) (Smte)
. (Bpecdiy}
BuFiat 2-9-56 Black Cree k Cem, Poplar Bluff ,Mo.Rural

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD . %

)

)
|
e

DATE, REC'D BY LOCAL BQISTRA SIGNATUR| 2. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
»
MREQ M"W Frank-Cotrell Poplar Bluff, Mo.
o e

d Embal, on Reverse Side)




RECEIVED
BUTLER %AHEA:S 1956

gm - f
FILE No.

asf’ 13 }\‘N!

STATEMENT BY L'IC'ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

................................................................................

, Student Embalmer No.
working under my personal supervision.

LT P <L S

Signature of Student Embalmer

Licensed En}dﬁl’

P. O. Address

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 also shall sign in his OWN handwriting
14 this body is not embalmed, fact should be so stated above.




