THE DIYRIWUN OF REAL A DF MmIUUKY
STANDARD CERTIFICATE OF DEATH

l{’b .. Primary Registration District NOK n b

FILED APR <4 -5889

Ragistratien District No, ...

'OV

STATE FILE NUMBER

,.,,7/4 L

1.

PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where decensed live

. I inatitution;: Rasidence before
admission)

. STATE b.
> Butler ° Mo. COUNTY Butler
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits 0_9 Inside Limits
T%?VN POplaI“ B].Uff Mo L] Y’X‘ NoO ﬂ?}RwN Poplar BlUff Yes Ne O
S EgIS_ILhI':"mMéOF {If HOT inhospital, givelocation)|Length of stay in 1b d. STREET (I} outside, glvu lacation) Reside on Farm
institutiodn . Doctors Hosp. aooress 633 Oak St. Yesd NoO
3 :::l:.:)f First AMiddle Last 4. DATE Aonth Day Year
ED OF
(Tupe or print) Agnes Irene Byrnes oesth - March 23 ,19 57
A e ST < R v e L e
Female White wioowep [ oworcep [} Oct .24 ’ 190 N I

-110a. USUAL OCCUPATION (Give kind of work done

(Give 106, KIND OF BUSINESS OR INDUSTRY
during most of working life, cven if retired)

P.B.X Operator

12. CITIZEN OF WHAT COUNTRY?

U.Se

1}, BIRTHPLACE (City and mtate or country)

Portageville, Mo. 9

i

”

"[13.FATHER'S NAME

Sam Byrnes

14. MOTHER'S MAIDEN NAME
Nina LaSieur

ki

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, no. or unknown)

16, SOCIAL SECURITY NO,

7. INFORMANT - Address

Coroner cannoct cortify to a death due to naotural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

i, fMMivel UWaw Liky IJIT

.

PULIVUr, wruner,

(If yrt. pive wdr or dates of serice)
No | 4,39-03-6364 Mrs.Virginia Dowdy,POplar Bluff ,Mo.
18. CAUSE OF DEATH [Enier only one cause ger Yine for (a), (b}, and {c).] . INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: b ) ‘ X . ONSET AN DEATH
IMMEDIATE .CAUSE (2} = b : L y - Y.
- L]
Conditions, if any, DUE TO (b P
which gare risg to . . - . S , '
2 - .aboue c:uu ;)- - - - .. Coe e, . : :
stating the under- . ;W
> lying cause lasi. BUE TO {¢) 4
=] PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ,ao'ummu GIVEN IN PART ((n) R B ;VEF 3#;82?7
= ?
< 5
) /7 / ’\/ ves [ no ]
E 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY QCCURRED. (Enter na.rurt of injury in Parl I or Part 11 of item 18.)
g a (| |
2 2c. TIME OF Hour  Month, Day, Year
J . INJURY  _a.m. e o
E p.m. -
] =] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or chout home, 2}f. CITY, TOWHN, QR LOCATION COUNTY | STATE
WHILE AT O ‘NOT WHILE a farm, factory, atreet, office bldp., eic.}
WORK AT WORK . .
. [} - -
2. I arcended the deceased from ‘?_L_ , Lo had - and last saw ":',:; alive on 2 N\ 7
Death occurrgd & . M 5 P a_monthe date stated .pqn and to the best a_f.‘rny knowledge, from the causes stated.
225. SIGMATURE : 9] ESS OATE 516
Sl /o 2907
23g. BuRIAL, CREMATION, CEMETERY OR CREMM‘ORY - 23d. LocATION (ay wn, or county) < (Spdter
REMOVAL { Sproy,
Buria Woodlawn Cem. Poplar Bluff, Mo. ,

. diseoses in Part | must be cosuvoliy related.

!
<

24. FUNERAL DIRECTOR

Frank-Cotrell Poplar Bluff, Mo.

ADDRESS

\TRAR'S SIGNATURE

D) 2>

BCD BFOCAL REG.

{Licansed Embalmer’s Statemdnt on Reverse Side)

I Y B e S —



RECEIVED, | o
.. RPR1 1087 - T _ . :
BUTUER 120, mwmmm, | - : L S .
HLEcNo, : - o A L
i oe 1 ’ 7 [ T K -- .. - -- -"_.‘ . _-.'. } . . . _ _‘: .. 7.. . : '
¢ - T e AT Ui e, C - . ‘ .
' « . STATEMENT BY LICENSED EMBALMER '

. . .
I hereby certtfy that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ....... S e e e e . Student Embalmer No. .......

.
1

- working under my personal supervision..

Student......coviiiiiiiiirii it nraaaa.

' ‘ T T o K o Li‘censedEmbalmerNoS g

\- : o T .'_ T - P.o. Addregﬂm‘m

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revoca.tmn of lxcense) .
If embalmed’ by a STUDENT, he also shall sign in'his OWN handwntmg T
- , If this bodv 13 not embalmed, fact should be s0 stated above. >

am —

, ’




