THE DIVISION OF HEALTH OF MISSOURI

V.5, No.30O . .
vsovesso | N FDDEC 9-1957  STANDARD CERTIFICATE OF DEATH gueruentd 0303
BIRTH NO. REG. DIST. NO. (_'i 's PRIMARY REG. DIST. NO. Mrrkmiﬂrar’: Nc.............g.......................;'.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatltation: residence s before
a. COUNTY ) - a. STATE . b. COUNTY aditimlion), _
c Bt ler- Yicoopi Stoddandsai—
b. CITY (1 ouwide corpurate limits, write RURAL and give ¢. LENGTH OF || - c. CITY —- ] 7 @D Reaidents withtn limits of
'rgwu townabip)| STAY (in this place) OR R L e adly grated fownt
a Poplar Bluff 3. weeks TOWN _ Zornie : ‘.Fagﬁ o
5 FILl’t!J'IS'PPAhE.EOOF (If oot in hoepital or natitution, give streot addrem or loeation) . AQDI'SIE& (Kf rusal, give location) [ 7}"0
Q INSTITUTION Poplar Bluff Hospital _ No street address
3. NAME OF . (First b. (Middle e, (Last
H DECEASED a. tkirst) ) ) 4DME  (Memth) (Day) (Yean)
f { Type or Print) Edith Ella Maligsin: Smith DEATH Nove. 14 1GR7
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.- 8. DATE OF BIRTH 9. AGE (In years| iF UNDER 1 TEAR | ¥ taDER 21 WIS,
g - . WIDOWED. DIVORGED (Bpacity I lat birtbday) | | Bonthe Hours | Mia,
§ Feinn le Thite Married o« 1 43 . ,
- 108. USUAL OCCUPATION (Givekind of work | 10b. KIND "OF "BUSINESS OR'iN- | 11. BIRTHPLACE . . v 5
S dona during most of working I.Ijo.oun‘}l udr:a) ) DUSTRY (City asd State or r._'“" Couatry) 0 12(:851;:%%?4?}' WHAT
ﬂ.- Teacher Grade gochool Stoddard County Misgourdi .S A
< 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Roy Huffard 4 Momie Huffanrd: :
™ 15. WAS DECEASED FVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
- (Yws, no, or unknown) | (I yes, give war or daies o service) NO. . '
T lie None Unknown Ralph Smith Bernie, Maa
. 18. CAUSE OF DEATH . ICAL CERTIFICATI INTERVAL BETWEEN
i || Rateronly onscausaper | ). DISEASE OR CONDITION L / 4& / é ONSET AND DEATH
5 line tor (s), (b}, and (e) DIRECTLY LEADING TOl Da-‘TH () ——ia A fuay -t e X
g *This does hot mean ANTECEDENT CAUSES
< the mode of dying, such | Morbld conditions, if anp, giring DUE TO (b)
= as heart follure, asthenta, | 7ise to the abore cause (o) stating
[+ de. Jt means the dia- | Fhe underlying couse last. :
o case, injury, or complica- DUE 7O (¢}
Z tion wMeh causzed death, | 11. OTHER SIGNIFICANT CONDITIONS
[~3 ) ' Conditions contributing to the death but not ‘
a related to the ditense or condition causing death. ) )
o 19a. DATE OF OP'FIFE)AIi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPS‘I'!. ")J
E — s s /7& % vis [ wo [
) 21a. ACCIDENT (Bp-df: 216, FLACE OF INJURY (s.g.. inarabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 SUICIDE home, arm, factory, stresat, office bidy.,et0.} —
Z HOMICIDE . — )
g 21d. TIME (Mengm (Day) (Yaar) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
— WHILEAT[] KOT WHILE
J‘ INJURY = | woRK AT WORK —
- —
E- 22. I hereby certa'f that I atlended the deceased from M-!_, 195_1, o _L—_/_#, 19§Z, that I last saw the deceased
=2 alius on 19:-‘:1, and that death occurred al . ., from the causes and on the date staled above,
g || B SIGHATU 9_(])301’ titf5) /] b 23c. DATE SIGNED
, i ltf S /- 2687
E #a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERTYOR (Cliy, town, ar county) " (State)
TION, REMOVM. (Bpecity}
§ Neva 19517 Anldan Mar £
1, CBLIF R e ta] it il

I on Reverse Side)




RECEIVED

B NOV 2 1357
BUTLER™CO.- HEALTH CENTER

FWENO__ . ——

STATEMENT BY LICENSED EMBALMER

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

DY INe, OF DY L it iiiiiriiiiirasiramnarannaarmarse s . Studenf Embalmer No...o.coocuaea....
working under my personal supervision..
SEUAERE . evennseneeeeeeenesenneranzezezaeennnnnees Slgnedﬁ/fh’f’(’fﬂ/ﬂ&"z/‘f— .........
’ Sipgnature of Student Enbalmer /
‘ Licensed Embalmer No/zy'f/
Ty et ot . ‘ o . )
=1 P. O. Address @,,,W,'??Z«

i~ - Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for révocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥¢ this body is*not embalmed, fact should be so stated above.




