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Coroner cannot certify to o death due to notural causes.

Doctor, coroner, atc. must use only standard nomenclature in item 18, No symptoms will be listed. All
USE ONLY BLACK INK OR RIBSON TYPEWRITE IF POSSIBLE

{isooses in Part | must be cosually reloted.
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AILED APR 17 1957

Registration District No. ... ... ).

1L Y IJIVI VT TTReAR 1T W MU RID

STANDARD CERTIFICATE OF DEATH

.. Primary Registration District

12290

20

o STATE FILE NUMBER R
0..\..-1.-.............. Registrar's Ngﬂﬂl.._—--

1. PLACE QF DEATH 2, USUAL RESIDENCE (Where dcconuti lived. I institution: Rasidenje belore
. COUNTY a STATE b, COUNTY odmizsion)
° Butler Mo Butle r
b. CITY {lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY . ' Inside Limits
OR QR - -
Town Poplar Bluff, Mo. Yesu HNoll roww Poplar Bluff g Yedi Nom
Y
p . - N . 14
c. Iﬁg%h?ﬂ%g’: {1 NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (1 ourside, give lacation) Raside on Farm
INSTITUTION Bpandon Hosp, ADORESS 50, Valley St. Yesa Mo
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
CECEASED . . oF .
{Type or print) Millie Shaw . seati April 3, 1957
3. SEX 6. COLOR OR RACE 7. marruien [) NEVER marrign []] 8 DATE OF BIRTH |9. ’AG'E'(]?hﬁmr)a IF UNBER | YEAR JiF UNDER 24 1ats.
=z oy Dirinday) [Montha | Daw | Hours | Min.
Female Col.. mooheo B owoncen () May 6, 1883 3. .

-] 10a, USUAL OCCUPATION (Give kind of work done

during moat of working life, ecen if retired)

- Housewife

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and sfafe or country)

Lexington, Mis s.

/

12, CITIZEN OF WHAT COUNTAY?

U.Se

13. FATHER'S NAME

Nixon Whitters

14, MOTHER'S MAIDEN NAME

Elizabeth

unknown

{Fea. no. or unknown)

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(2f pry. gior war or dader of service)

16, SOCIAL SECURITY NO,|17. INFORMANT

Address

No Leola Jordan Poplar Bluff, Mo
18. CAUSE OF DEATH [Enter only one cause per line for (a), (h). and (¢).] h : : ' - : -~ | INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: . . ONSET ANQ DEATH
IMMEDIATE CAUSE (a) Acute cardiac failure 3 ays
Conditions, if any. ) bt To (5 Cardiac hypertrophy 6 months
which gare rise to = *
abore “cause (a). . Hypertension 2 years
tating ! - . v g
- Tying " canse Ton. | OUE TO () Chronic_nephritis 3_years |
o PART -1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 19. wWas AUTOPSY
= - PERFORMED? ¢
o _5?.2«)( ves [ Hom’[
.E_' 20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Tor Part 1 of item 18.) .
g i O (|
;‘J 20¢. TIME OF. Hour  Month, Day, Year
'] INJURY a. m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, sreet, office tidg., efc.)
WORK AT WORK

Death occurred at :

g'-Ianeuded:hadacuaedhomAspxﬂ lo 1957 ,.OAQI‘, 3, 1957

m on the dats stated ahove; and to the best of my knowledge, from the causss stated.

A.

r .
and last saw him afive on

he

CApr. 2, 199

25, SIGHATURE

oTEMQr 225. ADDRESS

1124 N, Main

22;, DATE SIGNED

W. L. Brandon, M.D Poplar Bluff, Mo. 4-6-57
23a. BURIAL, CREMATION, |235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town, of county) {State)
REMOVAL (Specify? : . .
Buria L-7-57 City Cem, Po r Biuff, Mo.
24, FUNERAL DIRECTOR ADDRESS 25, DATH/RECD. BY LOCAL REG. C REGIST, JS~SIGNATURE
Frank-Cotrell Poplar Bluff, Mo, Lf%ﬁf‘r’] /éz f
{Licensed Embalmer's Statenient on Reversa Side) e e




RECEIVED
APR 15 1957
BUTLER CO. HEALTH CENTER . _ ‘
FILE No. . .
. W t l ‘-‘ ;
“ - t + )
L » .—. 3 "-
. { - - . : * . .. _
STATEMENT BY LICENSED EMB:ALMER

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

by me, Oor by ...oviiiiiii e s e [ , Student Embalmer No.....--.....

working under my personal supervision,.

UMt e ettt ee e aa e aaan igried. ﬂ(&.x/&//éﬂ .....

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME
to comply with the above constitutes grounds for revocation of license). .

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

If this body is not embalmed, fact should be so stated above e e

WN HANDWRITNGL (Fai

) Lt . i . .




