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" Doctor, coroner, etc. must,use only standard nomenclature in item 18. No sympforﬁs will be listed, All
S~ fisoases in Part | must be cosualiy related. Coroner cannot certify 10 a death due to naturel couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“110a. USUAL OCCUPATION (Gloe kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A3

FILEDNOV 1% 1957

egistration District No. .

Primary Registration District No. -

. 343677

STA"I"E FILE NUMBER
3007

........... Ragistrar's Ne.

1. PLACE OF DEATH
o. COUNTY Butler

2. USUAL RESIDENCE (Whers decaased lived.
- STATE Migsouri

b. COUNTYBut .LeI'

If institution; Rasidence before ./
admission}

b. C(l)‘:;‘( (Hf outside corporate limits, give TOWNSHIP only} | Inside Limits c. CiTY Inside Limirs
b i [¢] 3 -]
tom Popiar Blur't YesgL Nod tom Poplar Bluff /] Ped oo
c. FULL NAME OF (If NOT inhospitel, givelocation)|Langth of stay in 1b .
HOSPITAL OR . d. STREET {§{ ovtside, give lccunan) Reside on Farm
e norPoplar Blutf Hosp. Life Shhmess 1116 Grana”s vero WeE
3. mAmL oF First Middle Lost 4. DATE Month Day Year
DECEASED ’ . OF
(Twpe or prin) WILLIAM LESLIE ETHRIDGE DEATH Nov. 1, 1957
$. SEX {3]6. COLOR OR RACE 7 Mm?é‘n (X never mapriep [J| & DATE OF BIRTH |9. i.'\t;E (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
i ° ot hirthday) [afonths | Da Houra in.
Male White wooweoD_ oworers | F€D. 29, 19081 " AE™ [P -

during most of working life, even if retired)

Mechanie

108, KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE (City cnnd ntate or country) o [4

Poplar Bluff,

Missourfi U 8 A

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

James Ethrirdge

14, MOTHER'S MAIDEN NAME

Addie Foster

15 WAS DECEASED EVER iIN U. S. ARMED FORCES? 16. SOCIAL SECURITY

(¥ "I\fm or unknown) (If ues. pive wur or dates of service)
0

llone

NO. | I7. INFORMANT

Thurma Ethridge, Poplar Bluf,

Address

Mo,

4 bx-o:-zss b

18. CAUSE OF DEATH |Enter anly one camey ne for (a %y/ /
PART |. DEATH WAS CAUSED BY: &
IMMEDIATE CAUSE (a) ol £/<

INTERVAL BETWEEN
ONSET AND?A_TH

Conditions, if any,

DUE TO (b) /bwz:- W——-

which gare Fisg fo

e czuu al,
stating the urnder- .

= lying  cause loal. DUE TO (c}
=} PART il. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(1t) 19.- WAS AUTOPSY
- PERFORMED! -3
S N 33/x ves (] no B
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, {(Enter nafure of injury in Part for Part 1] of item 18.)
B 0 0 0
2| ¢ TIME OF  Hour  Month, Day, Year
o INJURY a. m.
E p-m.
E I 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O Jarm, factory, sireet, office bidg., elc.)

WORK AT WORK

2. 1 atren.ded' the deceazed from Mto

Death eccurred at

1
—

m an'the datd stated above; and to the best of my knowledge. from the causes stated,

R

ol 22h. ADDRESS

7113

ireer Croy & Fiteh, Poplar Bluff,| k

1D Poplar Bluff, Mo, |

2la_Ausinl, CRENATION, | 230. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, toren. or county) £{State)

ﬁé?g**mwﬂ Nov. 4, 1957 City Poplar Bluff, liissouri
24. FUNERAL DIRECTOR ADDRESS

zs ms RECD / é /...n:c %'CBS;;?SW

{Licensed Embalmer’s Statement on/Rcleso S‘do)

LA ot |




RECEIVED )
NOV 1 2 1957
BUTLER (¢O0. HEALTH CENTER

FILE No. - -

+

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student...coivii et iraa
Signature of Student Embalmer

- . -

' [ P . N .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER

to comply with the, above, constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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

.

. " 1




