Health, THE DIVISION OF HEALTH OF MISSOUR} 8__02471-0

B;WI:Ilfan STANDA CERTIFICATE OF DEATH STATE FILE NUMBER _  / ; """"""
ublic
Service BETIC DY O 4 1OKRXistroge District No. o _ T8 _ quad Primary Ragutruiwn Dtstﬂﬂ No. \30__'0 __________ Reglslmr s Noé[ S
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaud lived. If institution: Residence before
. 300 a. COUNTY Butler - STATE Migsouri b SOUNTY Duinklf -udwssmn
1-57 b. chY (if outside corporate limits, give TOWNSHIP only) Inside =L?m'i_i's"_‘ , <. CBT];( 50 Inslda Limits
; TOWN Poplar Bluff Yes [y No[] toww  Clarkton Al Yeoshe No ]
| ¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. iTREET (H outside, g‘i'vu location) Reside on Farm
HOSPITAL OR . DDRESS .
\ iNstiTuTion 1406 Vincent St. 1l year City Yes [] NeolJ
3. :’lTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print] o]
ELIZABETH JANE ERADSHAW pEaTH dJuly 2 1958
5. SEX 6. COLOR OR RACE| 7. maRRIED[ JNEVER MarRIED]] BI.A DAT'EfF BIRTH1881 9. A'GE' E.n‘;;,;; ::Jr‘l‘:)lEi ngliAE I:oL::I.DER Q:M:RS.
T 1) r ) n' a .
Female \ White WIDOWED ] vorceo)| APT1L 3, 77 |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE {City and state ar sountry) 12. CITIZEN OF WHAT COUNTRY?
during mest of working lifa, even if retired) INDUSTRY O
Housewife Butler County, Mo, U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME QF HUSBAND OR WIFE
o John Shohe Mary Hayshem Deceased
a’ 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= B (Yesx, no, qr vnknawn}| {If yes, give war or dates of service} . .
g No None Bill Rradshaw, Hherpill Ap
o 18. CAUSE OF DEATH (Enter only one cause per line for (@}, {b), and (c).) — INTERVAL BETWEEMN
w PART I. DEATH WAS CAUSED BY, . - ONSET AND DEATH ,
w IMMEDIATE CAUSE m@»/ﬁ/lmb@/wﬂc MM&*——‘Q‘M j [ pqspnst -
= ad
=
'ﬁl_" Conditicns, If any, DUE TO (b)
> which gave rise 1o
; above C:Ul. jc), }
1 B Iying “covas Tem )_DUE TO (e Hi2 ([
@ §5
o o §= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condltion given in PART | (o} 19. WAS AUTOPSY
3 xB< PERFORMED? 0
k- % £ YES[ ] NO[]
_:.. x 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
™ 0 | O
] E
M j Ot Me. TIME OF .Howr Month, Day, Year
s aps INJURY  a.m.
‘;‘ : X p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:E w WHILE ATD NOT WHILE 3 farm, factory, street, office bldg., etc.)
e 3B WORK AT WORK .
- ¥
5 21. 1 attended the dececsed from - - é / ﬂs l.I/ﬂ and last saw: alive on [ ,2 _..j !(
5 Death occurred at £} : a om on the date st{Hobova, and to the baw my knowledyej from tha cavses stated.
H 226, SIGNATURE or titla) U 226, RESS /
=
2 J Wd
230. BURIAL, CREMATION, | 23b. DATE 2# NAME OF CEMETERY OR EREMATDRY 234, L6CAT|0N(
7 ! REMOVAL &S_po:ify) . .
L. Buria July 4,1958 [ Stanfield Pemgterv Clarkijen, Missouri, Bte.l
C 24. FUNERAL DIRECTOR ADDRESS AT ECD LUCAL REG. 26. 1, !S SIGNATURE
Landess Funeral Home, Camphbell, Mo.

{Licensed Embalmer's slcs.o.m oln.m.. Side)




REGEIVED A

JUL 21 1958
BUTLER CO. HEALTH CENTER

FLENOL__ ——

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........c.ceeuvs

BY ME, OF BY corirniii ittt st rn e r e r st e e r e b e

working under my personal supervision.

LTI (=] 1 S TP P OIS
Signature of Student Embalmer

P. 0. Address ... ¥
NG. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
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.




