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Coroner cannat certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{isoases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FILED AUG 22 1957

Repistration District No. ......

..

"57- Q-;ZEZ{-;GN S T
rrnar setsraionoonie e 3.0 ek L

1. PLACE OF DEATH
o. COUNTY But ler

2. USUAL RESIDENCE {Where decaased Iw.d
a. S5TATE
Missouri

1t institution: Residence b-lu-

b. COUNTY Butle’udmls fon)

b. CITY (M outside corporate limits, give TOWNSHIP only)

e Poplar Bluff

Inside Limits e,
YesIL NoO

cITY

TOuN Poplar Bluff D\J"{D

Inside Limits

Yeas X NoO

c. Eng.FI’-I'?:EEOOF {If NOT inhospitol, givelocation)]Length of stay in 1b 4. STREET {If outside, give locatian) Reside on Farm
wsutuTionPoplar Bluff Hosp. 1 day aooress 1018 We Hart Ste | Yeso nex
1 NAME OF Firat Middle Last |4. DATE Month Day ¥Year
DECEASED oF
(Twpe or priat) CAMERON L, GoOUuLD ; DEA"; J1 ;T 31 5 957
. . . ﬁ X[ 8. DATE OF BIRTH . AGE s | IF UNDER | YEAR [IF UNDER 24 HRS.
5. SEX /1 6. COLOR OR RACE 7. manriep [ never madnteo 29 1 Ao b(irr’:hz:c;r) e LT |’:1:‘|:.a ‘;?:
Male _White wivowep [ oworceo | Mpy 2, 1942 15 21 29
-110a. 35UAL OCCUP.}TIONE(GWF}cind ofwfrkldor‘;g 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) / 12, CITIZEN OF WHAT COUNTRY?
uring most of working life, epen if retire SRR I b SE S g2
no il """lRevno, Arksasas USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Sherman Gould Louise Scaggs
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT -+ gldd
(s’Yclv.l:d. ErEfnk:awnl {1f yes. pive war or dates of aervice) ' i 10 -'-8 wf‘ Hart S t -
no I none Sherman Gould Poplar Biuff, Mod
18. CAUSE OF DEATH [Enter only one cause per line jor (a), (b), end (c).} . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: , ONSET AND DEATH
IMMEDIATE CAUSE (a) P e ] Lty

Conditions, if auyp, DUE TQ (b}
which gore rise Lo
above cause (8)
stating the under- .
z lying cause last. DUE TO (¢}
o PART ILg OTHER SIGNJFICANT ODNDITIDNS ING TO Dznru BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 13. WAS AUTOPSY
= y 2_ 6 0 PERFORMED?
3 X ves (] no D7
:-:" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part II of item 18}
§ O 0 a
= | TIME OF  Hour  Month, Day, Year
o INJURY a. m. .
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home, |20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, strect, effice bldg., etc.)
WORK AT WORK

2l. I attended the deceased from 7’ /r"' :7
Doath occurrad at 6:00 PM

. to Mlnd lazr saw ,:‘:; alive an

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. 52!“".!!7 . (Depree or title)
A k.

22¢. DATE SIGNED

v zzo.}poness J- P f7

oL

Vacy” M

23a. BURIAL, CREMATION, ({235, DATE ¥ 23¢. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town. or county) {Staze)
REMOVAL { Speeify) . ' . -

Burisl 8/3/57 City Cemetery - Ponlar Rluf

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY, LOCAI. REG. EG Ezl W

Russell-Ermert Corning, Ark. M C})}

{Liconsed Embalmer’s Statemend on Raverse 'Side)




RECEIVED

Abg 19 1957 ,
BUTLER CO. HEALTH CENTER- . S '
FILE No. 3 S X
¥ . R J - ) -

+STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ....0...cooeuuan. e e tereeeeaaraeaeaaaaanas eeerereeans SEPTIR ..., Student Embalmer No........

working under my personal supervision,.

Student .....oomrairmmrre e iaiaaas
Signature of Student Embalmer

Licensed Embalmer No.\f).z

: v
o,

In

WLt LA o b -k W P. O, Address . ‘_.44'
‘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). .

If embalmed by a STUDENT,” he also shall sign in his OWN handwriting. ’ .

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

4.




