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

" THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 7 1956  sTANDARD CERTIFICATE OF DEATH 15597

State File No.erisnimaigonseseeinnns
- . . obj 3 L
IR IRTH NO. éa? JZ REG. DIST. NO. t{’_b PRIMARY REG. DIST. MO, 3 Kegistrar's No.... ’ ...................
[. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosasd lived; - tastitution: residesce before
a. COUNTY - a. STATE iv .. b COUNTY, ndunjmion}.
Butler Mo, Qe ¢ Butlerd/s
b, CITY (If outids corpurate Hmits, write RURAL and give ¢. LENGTH OF ¢, CITY N P dIs Ruldm within [imits of
OR STAY (ip this place) OR & city. corporated town?
TowN  Poplar Bluff, Mo ."(m) cEEPEl town Poplar Bluff L SEETRDTT O
d. F#](S'SEPE"#ANI!_EO%F (H not in hospital or lnstitution, rive streot address or localisn) ASJDRREgS {If raral, give location)
instirution Poplar Bluff Hosp. 808 North Riverview Drive
3. 6‘5‘?;“&55%’3 8. (First) . b (Middle) - ¢. (Last) l 3. DA-;E (Month)  (Day) (Year)
(Twpe or Print) Marilyn Schalk oearn May 18,1956
5, SEX 5. COLOR QR RACE | 7. ‘xiﬂD%%!'Eg gIE‘\fCE,ECPESRRIED 8. DATE OF BIRTH 9, I:GE"(‘{;:-:H ;’F Ux:l ID‘rm IF UNDER 1 Was.
: (Bpecily 3 ¥, on ays | Hours | Min,
Femaled White Never marrie Jan, 16,1956 ’ l
10a. USUAL OCCUPATION (Giv of wor 10b. KIND O ISINESS OR IN- 1 1), BIRTHPLACE . : . 8
:omd ing rmost of workluli‘l(:ro:ﬁ‘}fr:lir:dg - F BU DUSTRY (City and State or Foreign Country) |2%:5';;§§¥?FWHAT
Wone Poplar Bluff, Mo. O .S e
13a. FATHER'S NAME _ 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
 FadaShaLEd | ¥iad Btroud None
12. WAS DECEASED EVER IN U.5. ARMED FORCES‘: 16, SOCIAL SECURLTJ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
84 o, or ynknowo) | {If yes, xlve war or dated of service! A
No " Ted Schalk, Poplar Bluff, Mo.

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION . / ONSET AND DEATH
line for (), (b, and (¢} DIRECTLY LEADING TO DEATH* (5 ‘—&.-,

-*Tkis does nel mean ANTECEDENT CAUSES

the moce of dying, tuch | Aforbid conditions, if any, gicing DUE TO (B)
at Learl faflure, asthenia, rise fo the above cause (a) slating

ee. It meens the dis- the underlying cauae last. .

case, injury, or complica- DUE TO (¢}
tion which coused death, | 13, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
reloted to the disease or condition cousing deafh.

19a, DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION 2. AUTGPSY?
. TION
ves (] no B
218 ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Iactory, sireet, office bldg., s18.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. | hereby certify thaé I atiended the deceased from _‘LZL 19& {o _i_i_ 19& that I last saw the deceased

alive on Iﬂm and that death occurred atlLQD.Pm from the causes and on the date slated above.

23a, SIW ) (Degree or title) Bc. DATE SIGNED

RIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETARYDR town, or county) {State)

24a. B
Téon L 5.19-56 Cityv Cem. Poplar Bluff, Mo. :

DATE, REC'D BY LOCAL RARB; G_.,' 25. FUNERAL DIRECTOR'S SLGNATURE ADDRESS
WMJ-Frank-Cot.rell Poplar Bluff, Mo,

) TN

(Licensed Embalmer’s Statement ,ofi Reverse Side)




RECEIVED
JUN 4
BUTLER CO. HEALTH fl:ENTER )
FILE No.

STATEMENT BY LICENSED EMBALMER

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

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

DY MM, OF BY .ottt ittt caiiioiteesiaeianeeraaeeraasarana ettty .

working under my personal supervision..

Student ...
Signature of Student Embalmer

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

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

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




