* ALED JUL 25 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. -lf_..a ..... . Primary Registration Distict No3_0_..o7.. Registrers No.%.%jz_.._

STATE FILE NUMBER

23687 .

- 10a. USUAL OCCUPATION (Give kind of work done
during most of working life, ecen if retived)

Housewife

own home

11. BIRTHPLACE (Ciry and atate or country}

Wavyne County, Mo.

USA

i
1. PLACE OF DEATH 2. USUAL; RESIDENCE (Where dacansed lived. If institution: R-nid.n:.ﬁ.lg.]
0 = STATE 3 s b : Oomiss N
0| o cowmnry  Batler > Milssouri ™ N Butler
00 b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Tes ’ . Inside Limits
CR . OR 1
36 town POplar Bluff Yes X NoD tom Poplar Bluff |} [PesX noo
<. sgls.é.l_?:ggif_‘?? {li NOT inhospital, givnlocuti?n) Lor-lgih of stay in 1b 4 STREET If outside, givt- ioc;lin;\) Reside ;m Farm
wsmrution Poplar Bluff Hoslpital aopress 716 Cross . YosO  Nedh
3 ::::A :!'n First Middie Last 4. D(',‘;E Month Day Yeer
(Tope or prin) ADA ARNEY poat  7-5-1957
5. SEX ) . B. DATE OF BIRTH 9. AGEL] I UNDER 1 YEAR [IF .
/ 6. coLoR ok RACE (7. marmien [J mever marrieo [] ' ot ST Dom ’H":":f“ “‘::5
Female White winoWep. O ovorcen [ 9-21-1880 76 I
10b. KIND OF BUSINESS OR INDUSTRY

D 12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

William Page

14. MOTHER'S MAIDEN NAME

Mary Mabrey:

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Pes, no, or unknown) | (I wra, pive war or dales of sersics)

16. SOCIAL SECURITY NO.| 17. INFORMANT

- Address

Coroner connot certify to a death due to natural causes.

w
-
[}
@A
]
(=
o
]
= fo. none N Sam Co
= |8. CAUSE OF DEATH {Enier only one causyfpedii INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) e~ .
> ) . .
z Conditions, if any,
o which gare risg fo OUE TO (
g dtbm_'e cxuu ;e ' // m
- atating the under-
E 0 z lying cause last. | DUE TO
3 o3 = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRI TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} . _ WAS AUTOPSY
g @ = - PERFORMED? 2~
3 3 /53X ves [ wofid
= ; E 20a. ACCIDENT SUtCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part [ or Port H of item 18.}
2 2
T I 0 0O a
- |
=9 o = [20c. Tive OF Hour Month, Day, Yeor
> E o S WJURY  a.m. ' .
E iRy E p. m.
= _g g Z | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, | 20f CITY. TOWHN, OR LOCATION COUNTY STATE
? - WHILE AT [] MOT wHiLe Jarm, factory, street, office bidg., etc.)
e W WORK AT WORK . - ~
;£ 3 7 3% &< 7 -
E - 2l 1 ded the deceased from - - and last saw h." alive on
-5 Death occurred at 5 _pM- o m on the date sMted above; and 1o the besgaf my hapwisdge, fro causds stared.
b
c O {Degree or title) @ soress ¥ 2y Al ,‘_{7 2. DATE SIGNED
2 ¢ - -
= .S
* & MD Poplar Biuff  Mo. ¢ 3
5 BURIAL. cazmn?u‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, towrn. or tounty) ate)
- REMOVAL { Specify Y
1
£ Burial " |7-7-1957 |Woodlawn Cemetery poplar Bluff,Mo.
-

24, FUNERAL DIRECTOR

Greer Croy

o,

RV

- ADDRESS

& Fitch,. Poplar Bluff|

to. Y1657

{Licensed Embaolmer’s S1ctement on Reverse Side)

G&ﬂ'r;an'ﬁnnuns 4
T




RECEWVEDR - e

JUL 25 1957
GUTLER CO. HEALTH CENTER

fILE No._ S S

# - &% . -\ STATEMENT BY LICENSED EMBALMER

4 o
-
- - -t s ) -r - ~
=z . - L

A

I l.u;areby certify that the body whose name is recorded on the reéverse side of this certificate was en

working under my personal supervision..

Student - ... e
Signature of Student Embalmer

Licensed Embal 9/ ‘

- . - _ ro Addrﬁ%ﬂ%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng - ;

If tl:ns body is not embalmed, fact should be so stated above. - '




