Coroner cannot certify to o death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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PRE DIVISIVR LT REAL
STANDARD CERTIFICATE OF DEATH

... Primary Registration District Ne. .3—0

ALED JAN 4 1957

Ragi stration District No. .

D

T VE MisoUuhg

STATE FILE NUMBER

9 7 Reg:srrorsNolo. g

1. PLACE QF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

Il institution; Residance bafore
admission)

a. COUNTY Butler a. STATE MiSSOLlri b. COUNTY }ﬁﬁa r
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY bsid. Limits
OR
oy Poplar Bluff Yol Nos om West Phains, Mo. , Jo¥o nax
c. FULL NAME OF {If NOT inhospital, give location)| Length of stay in Ib p" .
HOSPITAL O d. STREET ([f outside, give locdfign} Reside on Farm
msnrutionDoctors Hospitall 2 Yays aooress R R # 3 veXs Nem
3 ::g!l or Firet Middle Last 4. DATE Month Day Year
EASED
{Type or print) SH-IRLEY’ ¢ MAY TAYIJOR DEAT" 2-23‘-1956
. . . 8. DATE OF BIRTH 9. AGE ([ IF UNDER 1 YEAR ]IF UNDE .
5. SEX 6. COLOR OR RACE 7 MARRﬁoi] NEVER MARRIED L] At b(lrrr‘hg;%r)s Mmm| AL I’;J:F‘RIZIB:::S-
Female White winoweo [ ovorceo (] Guf=193%7 19
-110a. USUAL OCCUPATION {Gice kind of wark done 110b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
lousekeeping Own home Kapsas Cityn Missourii USA

13. FATHER'S NAME

Vernon A. Mills

14. MOTHER'S MAIDEN NAME

Leona Mvers

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn) | (If pes. give war or dates of serviced

16. SOCIAL SECURITY NO.

No None None

17. INFORMANT Address

Walter B.. Tavlor West Plains,

N

INTERVAL BETWEEN
ONSET AND DEATH

4

18. CAUSE OF DEATH [Enter only one cauge per line for (@), (b), and ().}
PART I, DEATH WAS CAUSED BY:
IMMEGIATE CAUSE . (2)+ Ggwc, samZfl Ol

Conditions, if any. DUE TO ()
which gare rise to N . - . N ' - -
% abore couse (8) - * Lot e . S . . N {-
stating the under- .
= lying couse last. DUE TO (¢)
=} PART- {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL. DISEASE CONDITION GIVEN IN PART 1(2} - 1'§,' :‘é?zsr 33;2?* ‘
i ?
|
3 5‘?3.)( ves [} nodel ‘
:-‘;' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or-Part Il of item' 18) -~ - ‘
§ O O O .
2| %c. TIME OF  Hour  Month, Day, Year ‘
ol  WWURY. a m. . [N _ |
ha" p.om. . - . L . |
Z1204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or about Aome, | 20f. CITY, TOWN. ORt LOCATION COUNTY STATE
WHILE AT 'D NOT WHILE O Jarm, factory, street, office bldg., elc.) - |
WORK AT WORK j
—
12!, Iattended the deceased from { 8 =7 ff’rc‘ ., to / 9} e Z 5 -~k and last saw :e’ aliveon _f s —2n-F c
Deathoccurredat .. 203 _g mon the date stated above; and to the best of my knowledge, from the causes atated.
L #2a:; S1GWATURE - « <(Pegree or title) . . %]22b. ADDRESS Coe et T ey 22:)31\ SIGNED
. MD: Poplar Bluff Moi. .- |/ ZVQZ
23a. Burial, cremaTion. {230 pate (/. 23. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, town. or county) “(Staze)
EMOVAL (Speeifp} .
HEROVEY" 12-23-56 -West. Plains, Mo.

24. FUNERAL DIRECTOR ADDRESS

Robertson Funeral Home W.

Plains,

stDo”.E “Tv/ T“

é;jzem "5 SIGNATURE ___ @? —
= A AL
s el

{Licensed Embalmer’s Statament on Reverse Sida)




b

RECEIVED

DEC 31 1956
BUTLER CO. HEALTH CENTER

FILE No.

'
. rer————————————————————— — — ————————

STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY Lt iriiiieciiiiietietceaaaaacaecaetersenaaeaanaasmanssacnssaacrnananssersebonnanan , Student Embalmer No........

working under my personal supervision..

Student ...t ia et e s
Signature of Student Embalmer

Licensed Embalmer No.%ﬂ
P, O. Address/:.M../.‘f%

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this boc}y is not embalmed, fact should be so stated above. .- -

.




