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v, 10.48

WRITE PLAINLY-—USING TINFADING BLACK INE—MARKE A PERMANENT RECORD

oy
0
o

/

THE WAVIEAIN W TRMLIFT W I RE

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO Mklﬂlﬂrdr: No. ......3

PILEB JUL 30 1956

REG. DIST. NO. ! :)_

22944

State File No...

7..5

STAY (in this place}

R
TOWN

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jvconsed lUved. I lnstitutlon: reidence befors
2. COUNTY 3 a. STATE b. COUNTY diztalon).
Butler e Mo. . Butler "™
b. CITY (It oytcide corpurate limits, write RURAL snd give ¢. LENGTH OF |[ <. CITY & s Residence within Hmits of

u city corporaled jown?
Yes N

Poplar Bluff, Mg™™ ToWN POplaI‘ Biuff SR
d. FULL NAME OF (1f oot in hospital or institution, give strect address of ioestion) 1f roral, give location, 0 171
HOSFITAL v

Poplar Bluff Hosp.

“ABoREs 1010 Clyde St. .

INSI'ITUT[ON
3. L_l;qEﬁéhéE 25 a. (First) b. (Middle) ¢, {Last} 1 4. Dg}'g (Month) (Dny} %w)
{ Tvpe or Print) Jess ie Maude Roberts pearn May 28
5. SEX , 6, COLOR OR RACE | 7. MAD%E"!’E% RS!iEVOERCIESRRIED 8. DATE OF BIRTH . 9. AGEhil;;:c;n ;’r uz.u :D\"nn F UNDER b Kis.
N . (Bpeclty) o ¥, on sys | Bours | Min.

Female' | White arrie Feb.17,189L | 8™ ™| |
10a. USUAL QCCUPATION (Clvekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN

domdurin.:mgnotwork.ln;l.lf..nunl! retired} h DUSTRY (c'“ “d Svate or Foreign Cmunry) D TR‘(?F WHAT
Housewife Blue Springs, Mo. e Je
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE

Frank Adams Emma Poe

Tom E.Roberts

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'C"(

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

(‘j’uNM.or unknowa) 1] y-.l_iu war or dates of zervice)
0

Tom Roberts, Poplar Bluff, Mo.

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and {c}

1. DISEASE OR CONDITION ~
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Mortid conditiona, if any, giving DUE TO (b}
rise to the above cause (a) stating
© the underlying carae last,

*This docy not mean
the mode of dying, such
aa hearl fallure, asthenia,

etc, It means the dis-
DUE TO (&)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND TH

ease, Injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but wof
related to the disease or condition causing death.

G

19a. DATE OF OP_FlF‘l:m 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
i 4 20 YES D KO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATEI’
. SUICIBE homs, farm, factory, sireet. office bldg. evo.}
HOMICIDE
21d. TIME {Moath) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY = | WORK AT WORK
2] hereby “’Tgfy at atlcnded deceased from 22_‘631_6% lo _.5123__ Isg_ that I last eaw the deceased
alive on # and that death occurred at m., from the causes and on the dale slated above.
Zia. BIGNATURE ., J Li (De ;jugb DDRESS I 2. DATE SIGNED
(NYNCA { l,\J K g -] ¥ -SC
24a. BURIAL, CREMA- | 24b. DATE 1 o | 24c. NAME OF CEME!'ER OR MATORY . Lt ity, town, or county) (Btate)

REMQVAL,_(Bpesity)

TgN'urla

Poplar Bluff, Mo.

75 FUNERAL DIRECTOR' S §1GNATURE ADDRESS

DATE/REC'D B LCK:AL
j}yfﬁ‘ﬁf

City .
ATURE
M ﬁ:irggk-{:otrell Poglar Bluff! Mo.

{Licensed Embalmer’s Ststement on Reverse Side)




RECEIVED
JUL 24 19%

BUTLER CO. HEALTH CENTER
FILE Mo..

. STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..coviicriaean.. P e etaeeaeea e eaareaaeas

working under my personal supervision,.

Student .. -ccieneuinimm i i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.

. 1



