THE DIVISION OF HEALTH OF MISSOURI

o140

pt. Health, - o
8 vk FILED DEC 2 - 1957 STANDARD CERTIFICATE OF DEATH SRS NUMBER
. 3. Public
i:lth Service Registration District No. ,4 '? Primary Registration District N°~._d:a_-?.¥m_.__ Reqislmr’s_N_o_.., ,,,,,,,,
1. PLACE OF DEATH 2. USUAL RE NCE (Where geceased lived. 1f institution: Residence befurg
s ) a. COUNTY Bateg o. sTATE Miasour b COUNTY ' g eﬂdmlssl
v L pS7 n Y n - — —F—
b. CITY (I outside corporate limits, givaTOWNSHIP enly} Inside Limits e CITY . Inside Limits
SR Deepwater ‘wp Yos [ NoX] o Deepwater Twp., ot U YO NET
¢. FULL NAME OF (1§ NOT in hospital, give locetion) | Length of stay in 1b d. STREET (1f cunside, give location) Reside on Farm
erotion Rbe Montrose Mo, 1ife AR 2 Montrose Mo, veg] No[J
3 NTAME OF DE;:EASED First Middle Last 4, DATE Month Day Year
(Type or print
_ Stells: May: Poacock oeaw Now 9 1957
5. SEX 4. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE tIn ysars JFUNDER i YEAR| IF UNDER 24 HRS.
MARBLED(_ ] NEVER MARRIED[ ) {In ya T e P
female [ white ok ) pivorcen[ ] MaylE 1875 8?5.-“"““1 Hont ID Y ) I Hin-
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stare or country) - 12. CITIZEN OF WHAT COUNTRY?
during most of wyrking life, aven if retired INDUSTRY i R
homenmaxer Bates Co Mo, USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J R Simpson Ablah Lutzenhiser C V Peacock

INFORMART Address

Mrs Holen Murphy Montrose Mo Rt 2

INTERYAL BETWEEN
ONSET AND DEATH

—

Cse 5 P4

15. WAS DECEASED EVER IN R, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17.

(Yes, no, or unknawn)] (1 yes, give wor or dotes of service)

18. CAUSE OF DEATH {Enter only one cause per lip
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if ony,
which gave rize to
above couse {a),
stating the under-

} DUE TO (b)

Ly

g lylng couse last, DUE TO (c)

e PART I? OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof Telated o the terminal disedbe condition glven in PART 1 (a) 19. WAS AUTOPSY

z 3 PERFORMED? 2 _
z L H300 ves[] NO (%]

| 204 ACCIDENT ~ RUICI HOMICIDE® | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18} °

3 D .’k’_7‘_ ’

-&l - . e s

Ul e, TIMEDF  Hour  Month, Day, Yey

=l INJURY  am.

= p.m.

20f. CITY, TOWN, OR LOCATION COUNTY . STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

204. INJURY OCCURRED - -& ACE OF INJURY (e.g., inor about home,
WHILE ATD NOT WHILE farm, factory, spiget, office bldg., etc.)
WORK AT WOR o J’_p(—’& - : R
. her . / o
o /’4%{’2 undlcs!meon A7 4/57
( rd 7
m on the d_uie stoted cbove; and to the best of my knowledge, firom the couses stated.
ADDRESS 22¢c. 7 ?

Butler Missourl |
23c. NAME OF CEMETERY OR CREMATORY lcsm

Z3d. LOCATION (Ciry, 10wn, oF county)
Oa.khill Cemetery | Butler Bates Co Mo,
25. DATE RECD. BY LOCAL REG.

o1 /350 | L dil) /] fanses

- [
21. i'attended the decsosed from

| . poemtreczoyed ot 2810 M

All dilsnsas in Part | must be causally reloted.

Doctor, coroner, stc. must use only standard namencloture in item 18. No symptoms will be listed,

G. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Specify)

Rurial 11/11/51

24. FUNERAL DIRECTOR ADDRESS . ¢

Culver Underwood Butler Mo‘.

7-

S

{Licensed Embolmer’s Sictement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by y s : ‘ ; ..» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

N 0. Address

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING (Fa1lure
‘to comply with the above constitutes grounds for reyocation of license). N
« 7.+ {f'embalmed by-a-STUDENT, he'also shall sign-in his ‘OWN handwntmg
If this body is not embalmed, fact should be so stated above.




