. _ THE DIVISION OF HEALTH OF MISSOURI 02
| Health, FLED MAY -9 1957 STANDARD CERTIFICATE OF DEATH T %%Q

& Walfare S e l
. Public Registration District No. \k} Primory Registration Distriet No. ®7_. ’\{/3 .......... chlnrur’s Neo. .

Servi
i 1. PLACE OF DEATH 2. USUJ&_L_RESIDEN.CE {Where decsased liyed. I institution: Residenca b-forn)
] 1 L admission
bf’ a. COUNTY Hy1tler . STATE MJ.S souri b COUNTY Butler
- ls?sob b. Cgl';'f {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CIT‘Ir ’ . Inside Limirs
: town POplar Bluff Twsp.. Yostt NofX ow PO plar Bluff & LA %e,u NoR
€. flglg}g.l_‘P:{AE OF (Lf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If outside, give locotion) Reside on Farm
sTTUTIonGo0dwilL Nursing| Home £ WKS aooress Hway 67 South Yos O  No&
3. MAME OF Firat Middie Laat 4. DATE Month Day Yea?
DECEASED . . = OF ;
(Tupe or print) FEELIN WEBSTER FELTS; DEATH A wmZ2w] 957
5. SEX 5 6. COLOR OR RACE 7. marriep [ wever marrien [ 8. DATE OF BIRTH+ . '9. ?f;éii?hﬂz';’)' ::?’::ER :::n lF:::ER ;‘;::5
Male White wmd%ﬂ oivorcen [ NOW, 24” 1889, 67 ) |
| 10a. uUSUAL OCCUPATION (Clive kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) o) 12. CITIZEN OF WHAT COUNTRY?
during mosl of wgrking life, cven if retired) . .
ired ¥armer Agri¢guiture Missouri USA
13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME
| _Unknown Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥er, na, or unknown) U yes. give war or dates of serviee) . . )
No None _ Unknown Nursing Home Records

i8. CAUSE OF DEATH [Enier only one caude per line fi 3, (b)), and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ON?T’ANE‘D.E:TQ,
IMMEDIATE CAUSE (a)

7
Conditions, thmv. DUE TO (B) W '

which gave m&l f o

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc, must use only standard nomanclature in itam 18. No symptoms will be listed. Al|
& disoases in Port | must be casually related. Coroner cannot certify to a death due to natural couses.

n!bouc c:uu o

1 stating the under- .

; = lring  cause lam. DUE TO (&)

] =} PART 1. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(7) 3. WAS AUTOPSY

; - 3 3 ( PERFORMED?

L hi "( ves [ Nog]"’*

y E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer nofure of injury in Part for Part 11 of item 18.)

5 & o o a

; 2[@c TiME OF Hour  Manth, Day, Year

5 ] iNJURY a. m. .

] ot p.m.

3 i

X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {e. 9., in or chout home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT NOT WHILE farm, factory, street, office bldg., eic.)

) WORK AT WORK .

) 21. I attended the doceased from - {to 4 2 ,% ; éd &sr aw h"i'm’ alive a/; 2’;: f J;

) Doath ocdurred at £ 3 "50 a m on the date stated above; and to the best of my knowledge, from the causes stated.

E SIGNAT (Degree or title) o 22b. ADDRESS ’ 22¢, DATE SIGNED
-

= MD? Poplar Bluff, Mo. )4 iy

» "

3 23 \GRIAL, CREMATION, |2%. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or cotinly) (State)

5 RE MOy Specifyd i

: BT &% 4-25-1957 |Woodlawn “emetery Poplar Bluff,, Mo.

*x
O
u',

24. FUNERAL DIRECTOR ADDRESS ’ 25 DATE REGD. BY LGCAL REG. ~ | 26. "5 SIGNATURE
Greer Croy & Fiteh Poplar Bluff,,|M 30 S'] W){)\W
£

{Licensod Embalmer’s $tctement on Reverss Side)




BUTLER CO. HEALTH CENTER S . L
- FILE No.__ o " |

See s et s L Me i PEMENT BY LICENSED EMBALMER

-
L

H R s - ~ - .. . ‘ P

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

by me, or by ...l

working under my personal supervision..-

Student..... ................................. &gned...@..?& .

Llcensed~Emba1mer No.g‘é 7

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW,N HANDWRITING (Fa
... to comply with the above constitutes grounds for revocation of license),: ~ - - Com ‘

If embalmed by a STUDENT he also shall sign in his' OWN handwnttng. o
If this body is not embalmed, fact should be so stated above. ..

+ - -

T TR S S R SRRt



