THE DIVISION OF HEALTH OF MISUUKL 57

‘ i
valth, 2 7 ___ ___________
Welfore FILED AUG 3 0 1957 STANDARD (ERT"ICA‘E 0’ DEATH STATE FILE NU
e $.2 143 9
arvice Registration District No. A Primary R!gllﬂ'ﬂ"ﬂ" D"'"Ct No. e D[ e RW""W 3 Ne. No.. z --—;—
1. PLACE OF DEATRH 2. USUAL RESIDENCE (Where deceased lived. -If institution:-Residence b)cforo
. COUNTY 3 ' . . STATE b. COUNTY : mission
300 ° Butler . Y MHissouri. . . _Butifer:
‘SZ\X b. CFOTRY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. Cgl;( winside Limits
1oy Popar Bluff Twsp.. Yes[] N[ oo RR & 4, PoplarBluffjpveCl Nef]
| c. FgLé.‘NA]’i‘lE OF (I NOT in hespital, give location} | Length of stay in 1b d. i'rD%gEE'ls' (If outside, give location) I Reside an Farm
HOSPITA S .
O aabodwill Nursingilome RES RR # 4 Q7 Yes g O
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) 7 i OF
OLIVER CLEMENT. DEATH -5=1957"
5. SEX {J & COLORORRACE} 7. MARRIED[JNEVER MAFQlED[X 8. DATE OF BIRTH 9. AGE (tn years F UNDER 1 YEAR] IF UNDER 24 HRS.
5 . P . last birthday) | Menshs | Days Hours Min. .
Male White wooneod _ovorceo(}| April 1878 |
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} / 12, CITIZEN OF WHAT COUNTRY?
quﬂng moﬂ of working lite, aven if retired) {NDUSTRY i .
Agriculture Tenn. 1 USA
| 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAN[? OR WIFE
Unknown Unknown : None
15. WAS DECEASED EVER IN L. $. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yo , g unknown)| {If yas, give wor or dates of service) - .
'Tfnknowh ' ————— Mureing Home records

INTERVAL BETWEEN
|_ONSET AND DEATH

26 B Loy

18. CAUSE OF DEATH (Enter only one causes per line for {a), (b}, and (<}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, . DUE TO (b) _@ﬂlﬁm&m

which gove rise to }

obove couse f{a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause laat. DUE TO (¢)
o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terming! diseoss condition given In PART I (a),- |, 19. WAS AUTOPSY
& ] . aa ‘ PERFORMED?
2 Z YES[] NOf]
- 2| 20a. ACCIDENT  SUICIDE Hi E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I'er PART Il of item 18.)
= w
¥ v & O O
§ ':’ 2c. TIME OF .Hour Menth, Doy, Year - -
o a INJURY  a.m.
5 kS p-m.
:_E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 . farm, !ucmry, street, oHice bldg., etc.)
&g WORK AT WORK .
: E 21. | attended Ihg deceased from M , to ! -‘% é E and lost saw hnm alive on
E Death occurred at O a2y AYE - m on the d stoted ve; and to the best of my knowladge, from th uses srctcd
& . ﬁren orgitle) O | 22 ApDRESS Z2c. DATE SIGNED
o
-3 4 z@ Poplar Bluff .. KO.. /24..-;,57
23a. BURIAL, CREMATION, | 235, DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cny awn, of county) {Srore}
W
Byt &T™ | 8-6-57 Woodlawn Cemetery - ‘Poplar luff,, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
reer C oy & Fitch, Pgplar Bluff,| lo. /@/J—f)

d {Licensed Embalmer's Statacent on' Ravetse 5“0)




REGEIVED

. AUG 26 1957
BUTLER CO. HEALTH CENTER
FIiLE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify fhat the body whose.name is recorded on the reverse side of this certificate was embalmed

working under'my personal supervision.

-
by me, or by .....&" .» Student Embalmer No. ...........covunens

Signature of Student Embalmer

P. 0. Addre@/m# M“/

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of hcense)
* 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,




