ve to natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Miseases in Part | must be casuvally related. Coroner cannot certity to a deat

e

FILED AUG 9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1957
Registration District No..f-{’.3

~Primary Registration District No. ..3

23685

09.7...

STATE FILE NUMBER é
-~ Registrar's, No%?

18. CAUSE OF DEATH
PART ), DEATH W

above  cause
stating the unde

IMMEDIATE CAUSE ()

Conditions, if any,
which gave rufafo E - .

tying cause lest.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R'ud.n:- b-lnu)
. COUNTY a. STATE _b. COUNTY acmissyen
° - _Butler Mo .. __ Evtler
b. CITY {lf cutside corparate limits, giva TOWNSHIP oniy) | inside Limits c. CITY ’ - o ‘ éﬂsrde Limits
OR ' OR
tom Poplar Bluff Yeryd Nod Tom Neelyville Al 2t tesgt Neo
. Eglg}l;l_lbf:éd%SF {lf NOT inhospital, givelacation}|Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
INSTITUTION  Ponplar Riuff 3 _(dnys ADDRESS i Yes8 MNed
3. mAmE oF First “Midde Loat 4. DATE Monts  Day  Yeer
OECEASED OF
Tvpeorprin)  Mary E., Alexonde T __ 7 22 1957
5. ;fx ‘ / 6. COLOR OR RACE (7. mmf:n ] never marrien (]| 8 DATE OF BIRTH Is, :;s“sb(‘!r?hzw ::v:rn '1::“ IFHU::E.R u:‘:s
‘amole white wivowen [ ovorcen ] Oct.29,1893 _ ]
10z. USUAL OCCUPATION (Gise kind of work done |100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) J |12. CITIZEN OF WHAT COUNTRY?
during most of working life, evens if retived}
housawife home Corning, Ark, UBA -
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Albert P. Cook Addie Allce Vaolls
15. WAS DECEASED EVER IN U, S, ARMED FORCES!? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresa
(Yes, no. or unknown} I {If wes, pize war ov dates of servica)
no nsng xopder Neslyville, U'n,

[Enter only one cause perlisic for (a), (b). and (O] (e). I’éw/ i
AS CAUSED BY: ;-
A /—wn/r_a._, Yy 2

INTERVAL BETWEEN
ONSET AND DEATH

OUE TO (b)

7| oue To (o)

FART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOUT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART 1{n)

o 2!

T3 WAS AUTOPSY

PERFORMED?
ves 3 Noﬂ;/

HOMICIDE

HeCord~-Gish Naylor,

Ko.

5. DATE RFJ LOCAL REG.

=

e

=t

g

."—: 20a. ACCIDENT SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)

5l O O 0

= [ 2. TIME OF Hour Month, Day, Year | . -

h INJURY  a. m. )

E p.m. .

X | 204. INJURY OCCURRED 2e. PLACE OF INJURY (¢, g., in or aboul homse, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK
2l. attonded the d d from 7"" /q 5 7 , to Mand last saw :.’;alwe an _tm

Death occurred at Al mon the da te atated above; and to the beat of my knowledge, from the causes stated.
2a 57\42 /é ( gree or tite) C/ 22c. DATE SIGNED
/ S Do 7-325-57

23a. BURfAL, CREMATION, |23, DATE 23c. NAME OF CEMETERY OR C ¥, toton, or county) (State)

REMOVAL iSped[ﬂ
ric 7/25/57 Neelyville Neelyvillae, Mo,
24. FUNERAL DIRECTOR ADORESS

ISTRAR' fsmm‘ruaf M 5

{Licensed Embalmer's Statamend on kovc’n Side)

IWW




- REGEIVED I

UG 6- 195 “
BUTLER CO: WEALTH CENTER - D
FILE No. ) o

STATEMENT BY LICENSED EMBALMER .

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

by me, or by ........ SRR U R T caeanas +e---, Student Embalmer No........ ‘

1
working under my personal supervision,.

.Student .................................. ............ 7 Signedf..ﬁ&k\{ ...... c- 47!
Signasture of Student Embalmer .

A Licensed Embalmer No.. % 0

e e T T R P. O. Address)‘,??r,,ér_m

) Note The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 1
7'~ to comply with the above constitutes grounds for revocation of license),
-+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o T

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




