THE DIVISUN OF AZAL TR UF MiasUUK) 401

:::‘;u P HLEB JAN 31 1957 STANDARD CERTIFICATE OF DEATH 3 0";'5TATE FILE NUMBER ,é
fie ! Registratien District No. .. Lkb . Primary Registration District No. . 7 ... Registrar’s No. Ml..............,,.,..
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Rasidence betare
\. o COUNTY Butler o STATE Mo, b. cOUNTY But, lé¥""
0506 b. Cé':( {H cutside corporate limits, give TOWNSHIP only) | Inside Limits c, Cé';‘! . . a ‘ﬁmde Limits
TOWN POplaI‘ Bluff Mo. Yesu NoO TOWN POplaI‘ Bluff Q\ s X Ne O
€. ﬁg%&#:g%g’: {If NOT inhaspital, glvclocullon) L ength of stay in 1b 4 STREET fouts‘de give location) Résid& ] arm
wstitution 919 Davis St. aopress 919 YosD Km
3. :::l;‘ :t'b Firat Middle Lost 4. DSTE Month Day Year
. F
(Type or prin) Amanda Leora Freeman patw Jane Li, 1957
5. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
: Mann)éo EJ never marrien (] 8' tast brr ;iy) Wonthe | Dave | Hous | 2in.
Female White wicowen [ pivorceo [ May 31 , ]
-]10a. USUAL OCCUPATION (Gice kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and stato or country) £ cITizen o wHAT CoUNTRY?
during most of working life, even if retired) C
Housewife ‘ Poplar Bluff, Mo. U.S.
12, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Y arber Dorcas Ann Freer
1(5Y' WAS DECE:SED}EVEI}I IN U S, ARMEEMEOR!CES‘! ) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
8, RO, O YUNENOWA, { ves, give war or s of service,
No , James T. Freeman ,Poplar Bluff ,Mo.
18. CAUSE OF DEATH [Enter only ane cause-per line for (a}, (b). and (¢).] INTERVAL BETEW:;].EN
PART |. DEATH WAS CAUSED BY: . ONSET AND D H
wmeDiaTe cause @ __Coronary Occlusion 1 hour

Conditions, if any, DUE TO
which gave ris io @
chote cause (4

sating the under

- iying  canse lasl. DUE TO (c)

=) PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n} 18 ;ﬁg&lmﬁf

= ?

-« Y ;—

g 4 s ( ves ] nod

i [20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part Ior Part 1l of item 18.}

E 1 0 O

4-!:; 20c. TIME OF  Hour  Month, Day, Year

o INJURY @ m,

E . op.m.

ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] HOT WHILE ] farm, factory, sireet, office Vidg., ele.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2t Iattend;d'thedecea:cd nt : [anuar&r 14, Y ""14"57 and last saw :::’ alive on 1-l4"57
m on the date stated above; and to the best of my knowledge, from the causes stated.

Death occugred at

0. SIGNATUY R ee or title) &) 226. apoxness N ] 22c. DATE SIGNED
J. W. McPheeters, M.D. Poplar Bluff, Missouri  1-19-57
23a. BURIAL, CREMATION. 235. DATE 23:. NAME OF CEMETERY OR CREMATCRY Z3d. LOCATION (City, towrn, or county) {State)

Boss w1 ) 1957 City Cem. . Poplar Bluff, Mo.

24 FUNERAL DIRECTOR ADDRESS Z5. DATE RECD, BY AL REG. - ISTRARE GNATURE
) Frank-Cotrell,Poplar Bluff,Mo. ] /‘x W

wvocror, coroner, atc. musr use only sTdhaal O o
\.} diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

-

{Licensed Embul.me“{:_s S!c:femenl on Roverse ‘Snde)
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STATEMENT BY LICENSED EMBALMER

-

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

by me, or by ....ciiini il U S PSP e ‘stident Embalmer No

working under my personal supervision..

Student .
Signature of Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h!

Note
to comply with the above constitutes grounds for revocation of hcense) .
1f ‘'embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed fact should bg s0 stated above. Te

—




