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o symptoms will be listed. Al

Corcner cannot certify to o death due to natural causes.

nomencloture in item (8.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, etc, must use enly standar
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Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH
... Primary Registration District No™. 0 7

AL TH UEF MlOLUUKI

STATE FILE NUMBER

.. Ragistrar’s Nao., .

(Yer, na, or unknawn) | (If yea. give war or dates of service)

WW

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R“.-d,nj. b.r].,.’.]
admisgion,
o COUNTY Butler o STATE Mg . b. COUNTY Butler
b. CITY (If outside corporats limits, give TOWNSHIP cnly)| Inside Limits c. CITY Ins'rd'e Limits
OR OR
toww Poplar Bluff, Mo. Yes & Noo rowm Poplar Bluff, Mo. | v.X wo
s 3
e. Egls_,l;l_{j:lid%g'z (1f NOT inhospital, give locatian)|Length o) ta le 4 STREET (If aurside, give Iocunﬁ) Réﬂ!e on Farm
INSTITUTION Reflners SeI‘VlCG 5ta. 5 ~y~ ADDRESS Dav1s bt. YesO Neo
3. NAME OF First Middle Lot 4. DATE Month Day Year
OECEASED s . - OF . .
(Type o print William Baston oeew Oct. 12, 1957
5. SEX 4.5 COLOR OR RACE T 8 DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR {IF UNDER 24 HRS.
A n MARRIED [ ] NEVER MEIED O . J] r'?rd»ir:hdav) Monthy | Daws | Hours | Min.
Male Col. wivowep [] DIVORCED March 7 3 193 ]
“110a. USUAL OCCUPATION (Gire kind af work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) c': 12, CITIZER OF WHAT COUNTRY?
during moat of working life, ecen if retired} . .,
Laborer Neelyville, Mo. > U.S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Easton Annie Tucker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

obert Chllton Quantico, Va.

19. CAUSE OF DEATH |[Enter only one cause per line for (), (b), end ()]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

M INTERVAL BETWEEN
LM /

ONSET AND DEATH

NOT WHILE farm, factory, sireet, office bldg., elc.)

AT WORK

WHILE AT
WORK

Conditions, if any, BUE TO (8)

which gare rise fo

abore  cause ;)- -

stating the under- ,
= lying cause last. DUE TO (e)
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEM IN PART Ha) 3. :vén'}\!SF OA::'O;?Y
(-

2.

g 3.0 ) ves I no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part H of item 18.)
g 0 O a
E‘ 20c. TIME OF Mour  Month, Day, Year
e INJURY @, m, *
E p.m. ‘
X | 204, INJURY OCCURRED 20e. PLACE OF INJURY {r. 9., in or chout home, 20f. CITY. TOWH. OR LOCATION COUNTY STATE

21, I attended the deceased fro

and last saw [

, 1o

8715 A.

Death cccurred at

or .
him alive on

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

225, SIGNATURE (Degree pr title) RED £ss 22c. DATE IGNE
QL(,._. W & _D e ) @dﬂiﬂ-‘tl/ 7/ /% 1G]
23a. BURIAL. cnmnl}m 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY V¥ 23d. LOCATION (Cify, GAcR. o7 county) sanrl
REMOVAL (Speeifyd . - . -
Burialli=-]a0~16-57 City Cem, Poplar Bluff, Mo.

24, FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo.
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BUTLER co, premrer -~ - 4
FILE No.
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STATEMENT BY LICENSED EMBALMER

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

by me, or by (L e e e et eiaan , Student Embalmer No,...--...

working under my personal supervision..

Student .. ...ttt crrasa e Signed.. . T T T T T LT
$@-ture of Student Embslmer g‘l
’ ' ' almer Noy

Llcense .....
o At e

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. .




