No. 300

10.48

oy .
& D WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

=

]

THE DIVISION OF HEALTH OF MISSOURI -

4

ALED MAR g1a57  STANDARD CERTIFICATE OF DEATH

State File No. 3&8@ I|

w3007 7Y

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. Regisirar's Now fovmsemessssnsnissma |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If Institution: residence befors |
a. COUNTY a. STATE b. COUNTY adinimion).
Butler Missouri - Butler
b, CITY (1t outsid te limits, write RURAL and xi ¢. LENGTH OF ¢. CITY iy -
. OISl corpurate Hemltn. w O ownsbip) | STAY tin thia place) 798 ot -2; 3 g e et
OWN Poplar Bluff 6_Moa, WH Poplar Bluff “%5 * 0 _

1. DISEASE OR CONDITION

- ter ouly aDecBIMPEr | P YTV LEADING TO DEATH-m

lne for (), (b), and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (&)
rize {o the above cause (o) stating
the underlying cause lnst.

*This docs nol mean
the mode of dying, such
& keart fallure, asthenta,
de. It meens the dis-

case, injury, or plica- DUE TO (u)

Mogpordimn ot

d. FULL NAME OF ( (If Bot in hoepltal or instituion, give streot sddress or location) o. STREET (Hf rural, give location) - i
HOSPITAL OR ADDRESS - e J L
[NSTITUTION 116 E., Devis St. H,L . D v
3DNEACBEES%FD 8. (First) b. (Middle) C. (Last) 4, DSTE {Month) (Day) (Year) i
{Type or Print) Rose ( Yone ) White DEATH 2 24 1857 |
5. SEX 6. COLOR OR RACE | 7. MIARF;".,!'EE N!I;\YEECPEBREIE%J 8. DATE OF BIRTH 9. :‘.GE (Ir:hvn;n I¥ I"‘?.I :Dmu IF UNDER 1 MRS, |
. {Bpecity] ¥, n s Hours | Min.
Female Vhite red 7 5-20-$dd¢ 1es7 | “BY [0V °F | |
' |
10a, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
;oudurinamutnlwnrl:jn;u(l.,.:.nnuntr:d: 0 DUSTRY ?y aad State or Forsig Cn-ny) , IZCSITI%EI‘WIOFWHAT I|
. Housewd fe None }77] Y ([ U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN N 14. NaME OF HUSBAND'OR wIFE
Jim Legzons . Mary D ggher*;y
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH-OY 17. INFORMANT' 'b Sl GNATURE OR NAME ADDRESS
(Yeu,no.0r ynknown) | (If yes, xive war or dates of service)
Mo ' None T.M.White Poplar Bluff, Missourl
18, CAUSE OF DEATH DICAL RTIF!CATIO INTERVAL BETWEEN

4, ong AND DEATH

7

I, OTHER SIGNIFICANT CONDITICNS

Cunditions contribuling to the death but not
related o the disease or condition cousing dwﬂ

tion which coused dealh.

12a. DATE OF OP%%AQ 19b. MAJOR FINDINGS OF OPERATION

R 20. AUTO%

44 3 X ves ) wo E/

21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) oA,

SUICIDE " hotos, tatm, lastory, street. ofice bldg. w10

HOMICIDE _
21d. TIME {Month) (Day) (Year) -(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT ] NOT WHILE
INJURY = | “woRK AT WORK L

2. I hereby cey ¢ Jeceased from _@79&0 M 9% that I last saw the deceased

T2 : 24 Yand that death occurred ot _ m., from the causes and dale sialed above.

(Degree of title) ]

24b. DATE

-

24a. BURIAL, CREMA-
TIQN, REMOVAL(BM:)

ur a.l

Stanfield Cen

24c. NAME OF CEMEI'ERY OR C MATORY

23b, ABDR

ry

-5 ‘7
EG 'S
REG

TW

25. FUNERAL nlatcr

i

{Lice




* " RECEIVED

MAR & 1967
BUTLER CO. HEALT)! "E"TER ]
FILE No._ . ) - -
’ r . . ) r‘
T T e T TS T ATEMENT BY LICENSED EMBALMER
T

4 —

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

O N teeaeen , Student Embalmer NoO......ccvvrnn.

working under my personal supervision..

Student ...ooiiiiniiiiiiii i e
Signeture of Student Embalmer 1 -

r No..n&??.é
P. O. Addres -f—ffﬂdfﬂf

Licens¢d Embal

—_ .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body.is not ernbalmed, fact should be so stated above.




