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STANDARD CERTIFICATE OF DEATH
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ALED MAR 13 1651.
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\‘E—J), -Primary Registration Distriet No—% a o 7
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad. If institution: Resldgncn_b.l_oh
o COUNTY Butler o. sTATE Missourl s county Butlepirisin
b. C(l)'l';‘f {If outside corporata limits, give TOWNSHIP only) | Inside Limirs €. CIIJ';Y 1 Q/ D Inside Limits
TOWN Popl ar B].Uff YesH NoO TOWN Rura 0 Yes[) NoD
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b 1 . . ) ;
HOSPITAL OR d. STREET 1 rsideprgi n)[ Reside on Farm
istiTution Poplar Bluff,Hopp, 8Hrs AoDRESs D M4 S.WUET FEsk YesO NoO
3. MAME oF Flrst Middle Last 4. DATE W Year
DECEASED Colter OF '
(Type or priat) Eenneth Dale DEATH R L7
5. SEX 6. COLOR OR RACE 7. 8. DATE OF_RIR 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
Male White MARRIED [} NEVER MARRIED FY] é_ég_?;'? ' Tast histhday) [t ,,,m Howc T wrin
¢ | wwowen[J ¢ pivorcep D

-1 10a. USUAL OCCUPATION (Gise kind of work done

during most of wart!ny hfc eten if retired)

§06. KIND OF BUSINESS OR INDUSTRY

BIRTTLACE r 6md At ow oy}
- .
(7

'ZUCSKN OF WHAT COUNTRY

13. FATHER'S NAME
James Colter

I3, WAS DECEASED EVER IN U. 5..ARMED FORCES?
tFea, na, -‘Nuéknawu) it e, ive war or dates of aervice)

16. SQCIAL

14, MOTHER'S IDEN NA%E H
RMANT

Grace R
SECURITY No.[i7. ames Colter.

INF,

’Ft@k »

Mo.

18, CAUSE OF DEATH [Enter only one cauge per line fof(a)e (D).
PART {. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) » é/ﬁ

INTERVAL BETWEEN
ONSET ANO DEATH

and {¢}.] o

Conditions, if any, DUE TO (b} *
which gare risg lo - )
abore cauge (3} . - .. .
atating the under- .
= lying cause laal. DUE TO (o)
=] PART 11. OTHER SIGHIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART I{n} 13. }\,‘?:‘S'__&l!l":%f;\'
™ ) !
-
o 766& ves [ no
;L_' Z0a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW \NJURY OCCURRED. (Enfer noture of infuty in Part T or Part I of item 18.) -]
i ] a O
2| 2c. TIME OF  Hour  Month, Day, Year
b} INJURY  a. m. o
E p.m. . \ .
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY. STATE
WHILE AT O ‘NOT WHILE Jarm, factory, streel, office Oidg., ete.}
WORK AT WORK
7 -"'“,
-
2l. ! attended the deceased from | é 7

,A,P/.J“ 7

Death occurrad at

/yh‘/monrho

. to M:dz-——l_“"d"“'“w hin alive on’g"’g“f 7

date stated.apove; and to the best gf my knowledge. fram the causas atated.

%{ IGNED
/e J

23g. BURINZCREMATION, T23b. DATE

RmovBﬁﬂjﬁ B=l-57

= R

e @ N D gl A ] P

Z%WIWC';U.@G o7 county) V4 Wﬁmlﬂ

Sro LAt/
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isk,

Mo

25. DATE RECD/Y LOCAL REG.
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{Licensod Embalmer's Stoieman oanover.le Side)

W‘mm S SIGNATURE -
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"RECEIVED
mAR11 1957

BUTURR CO. HEALTH CENTER;

MEWL.___

A gl

STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... il S R e , Student Embalmer No.........

working under my personal supervision...

Student ... e Signed....oo.iii e eema e .
Signature of Student Enbalmer . ‘ A . R

. - o P.-O. Address . ... ... ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (F
to,comply with the above constitutes grounds for revocation of hcense) . . ) :
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg T o
If this body i3 not embalmed, fact should be so stated above ) 7 :




