H.LED AUG 16 ]955 THE DIVISION OF HEALTH OF MISSOURI “ »261_8/?

Health, STANDARD CERTIFICATE OF DEATH e
Registrar's #&.‘Qﬂ..m._ |

, Welfare ’
Public Registration District No. ... 3—

Servics

.. Primary Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. " If institution: R.udcnn bofore
e COUNTY Butler o sTATE  Missouri e county Butle f“’"““'"“’
. 300 \ b. CITY (If cutside corporate limijgr give TOWNSHIP only) | Inside Limits e. CITY a‘}fdg Limirs
- 1-56 OR 3 i - . OR ] 0 v
Or © ASH HILL v YED NodiHi ke 1 H1le SW of Fisk el oo
e. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b - z
HOSPITALOR 7 M1 16 SU OF Fipk o 4 STREET 7 pjle G BY R feeen e
E w INSTITUTION P ADDRESS YesO° NeoDO
L4 T T
] L= C o
2 3. NAME OF First ﬁlddu ¥ Last 4. DATE Month Day Year
T o
s DECEASED OF -
2% (Typeorprind) _ ppank L Scobt Goble DEATH * 7 e 5By
o 2 S SEX 6. COLOR OR RACE 7. f 2 8. DATE OF BIRTH 9. AGE ('In pears | IF URDER 1 YEAR |IF UNDER 24 HRS:
23 Lale U marrifp(] Never marrieo ] 2GE (In, pear ”‘"‘""l AR i e [ LS
T white woowen[]  oworeeo[H  © .25 1874 82 .
- -[10a. USUAL OCCUPATION (Gise kind of work done 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) /i 12, CITIZEN OF WHAT COUNTRY]
E g w during most of working life, ecen if retived) - )
bl . -
s, 7 sebired farmer —— e Osklend Gty Indlang .S A,
£ 0 -
E 5 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ©
L]
v -
To & William  (toble Fary Combs
Z s w0 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- = (Yer, no, or unknown) l {If yes, give war or dales of service)
2w oy mmmmemmeee | —me oo Aoyt A Gable Braseley o .
£ ‘-5, o 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] - INTERVAL azgg&an
Su = PART I, DEATH WAS CAUSED BY; e - . ONSET AND H
'; oo- g-l IMMEDIATE CAUSE (a) Art 81'10 EOIGI‘OtiC hea.I‘t di sead 6e yr.
- E )_
® -
- Conditions, ifany, ) pue To v __Arteriosclerosis, chronic oo
28 0 which pave rizg to » P .- L - . T : . ' ' -
g g atbou cguaz ;).
» &2 staling the under- .
EG o - tying couse logt. | DUE TO (‘)_s__ 11t Y ??
g g =} PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDTION GIVEN IN PART I(a) 15: ;;iég;gs?\'
w g = . 1
-3-§ s |3 - ) , ) ‘-{Q—(‘O ves( w0 @

-5 - E 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW (NJURY OCCURRED. (Enfer nafure ofmjmy in Part Ior Part H of item 13.)
=9 |8, O 0 O ——

g . - - | - .

38~y | [ 20enTiME OF . Hour.~ Month, Dar, Year [ - : :

83— T 3 g \muﬁv"-'-‘. a, m. . . el
M I o m. ' : - - :

2 w

- 3. g X1 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

e WHILE AT NOT WHILE Jarm, factory, sireei, office ldg., ete.)

E 2 | wosrxk AT WORK

v E D P
¥ .

- 2l. 7 attended the doceased mm_aﬁ_luly_lﬂ,‘iﬁ_ . to ly 19 and last saw fx alive on 28 July 1956
a‘ % Death occurred at __a_:_:m_R.M_.___m on the date stated above; and to the best of my knowledge, from the causes stated.
e . 23] SIGNATURE (Degree or tirle) : o 22 ADDRESS ' - © - 22¢, DATE SIGNED

. c .
vow Lg er Harwell, M.D. - Poplar Bluff, Mo.

5‘ " 23a. BURIAL, CREMATION, | 23b. DATE &. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (Sta‘e)
< H REMOVAL (Speeify) . E . .
LE- pardal 38 bhill . . B > Lo

. FUNERAL DIRECTOR . E X . . RAR’ ATURE

fa
g
e

ADDRES! , 3. D ECD. BYAQOCAL REG
T do, Yne, | to’@ AL L

fLicensed ‘Embalmer’s Statement on Reverse Side)

C, 2)

o




RECEIVED
AUG 13 1956
BUTLER CO. HEALTH € ENTER

FLENo.__ .~

STATEMENT BY LICENSED EMBALMER
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