HEALTH OF MISSOURI .
THE DIVISION OF 4()17;1 5

13a. DATE OF QOPERA- le. MAJOR FINDINGS OF OPERATION ) ) : Q.. 20. AUTOPSY?
TION ) . ", U \ 1 [ &
11-22-56 Roger Anderson well leq splint applied, yes Ll wo
21a. ACCIDENT (Bpeci{r) 21b, PLACE OF INJURY tex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) /— (COUNTY) (STATE)
. IDE . bome, fares, fastory . streat. ofSive blde .. eva.) 1 . .
homicioe Accident Home : Poplar Bluff, - Butler, ‘Missouri
2l'd. T(l)%E . '(Mnn’ﬂ:} (Day)  {Year) (noynax) 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
Ry 11-21-56 Qe MmErT ] e Fall

22, I hereby cerlify that I attended the deceased Jrom Nov,. 21 1236 1 _D&z_, 19_5&, that T last saw the deceased

b

at death occurred al M& m., from the causes and on the date stated above.
23b. ADDRESS l ]_24 N, Ma i n B L. _DATE SIGNED

aliveon _DEL, <., 19
2a. SIGNATU

Poplar Bluff, Missouri 12-6-56

Ng. 300 -
10.48 FILED DEC 17 1956 STANDARD CERTIFICATE OF DEATH o State Eile No.
4 40
BIRTH NO. REG. DIST. NO, PRIMARY REG, DIST. NO. __l Kegistrar's No,.... o s yebienea
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If instlitytion: residence befors
> 2. COUNTY Butler a. STATE [Mo ., b. COUNTY Butler smimin:.
b. CITY (If outslde corpurate Umits, write RURAL and aive c. LENGTH OF c. CITY - d. In Residenee within Umlts of
OR ow TAY OR Y rated fown
3 vowy Poplar Bluff, Mormw|STAV@eessel  .5ix  Poplar Bluff R
d. FULL NAME OF (Ii ot ip hoepital or izstitution, give streot address or loeatlon) o STREET (If raral, give location) /;;C
HOSPITAL OR ADDRESS A &
S wstitution . Brandon Hosp. : 703 Cynthia /o
E ng%NE‘ES%% a. (Fir.st) ] b. (Middle) e, .(Lmt) 4. DsFE (Month) (Day) (Year)
f {Type or Print) Lillie ranklin peas Dece 2, 1956
? 5. SEX / 6. COLOR OR RACE | 7. m{mﬂ%ﬁ. EE\\:‘SRCHE‘ISRR[E 8. DATE OF BIRTH 9. Lﬁss o yesn] ¥ bt TUR | ¢ GKOER W WIS,
. . Bpecify) - I D H X
5 Female | White IREBWEG ** | May 6,1876 G o] P [ B | e
2 || 10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE L Ty
o donldurh:xmmtofworkle(u‘l(‘l.'::::nl‘:r:drzg N DUSTRYT ~ (City aad State or Foraign Coustsyl O lz'CgLTITZ‘%h\’"?FWHAT .
2 Housewife layne County, Mo. .
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. W. Sweazea ) Nancy McAdams unknonw
E 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
“ i(Yu.nn.ul unknowa) | (1f yes, sive war or dates of service) NO. + r
= ||Mo ' Franklin KRobinson,St.Louis, Mo.
| 18. CAUSE OF DEATH - - MEDICAL CERTIFICATION _ INTERVAL BETWEEN
[+  Ent 1 1. BISEASE OR CONDITION . N H
. {[timetor cor, (b, and (e | DIFECTLY LEADING TODEATH"(y . Hypostatic pneumonia 2_davys
i «This does not mean | ANTECEDENT CAUSES .
Q|| the moce of aving, such | Aertie conditions, if any. gictng DUE TO (0) Fracture surgical neck left 11 days
= at heart feilure, asthenta, | rise to the above cause (a) stoting femur
& cte. It means the dix- ‘the undeslying cause last.
) ease, infury, or complica- DUE 7O (c}
5 || tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS .
A~ Conditlons contributing to the death but not . :
E rdcr(’d f? :hc dw':au of;gmndum:awmin: death. ?0 4 O
™
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W.Tl., Bramdo @
uIE)NggERMI AVI'-ALCREMA. 24b. DATE .| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, or county) (5tote)
(Bredly) -~r -
ROrsal "112-4-56 City (em., - - Poplar Bluff, Mo.-
* 5. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS

uf?’f' 2| RN

Frank-Cotrell Poplar Bluff, Mo .




RECEIV :

DEC 10 195& 1956
BUTLER CO. HEALTH CENTER

FILE No. .

e ____

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oo ceetieitacrerraaara o saieanan et a s , Student Embalmer No..............

working under my personal supervision..

Student....cooimioiiiei it i iiiitiisesae e maeaaan
Signature of Student Eabalmer

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

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

1*-this body is not embalmed, fact should be so stated above,



