% THE DIVISION OF HEALTH OF MISSOURI

- -0 | STANDARD CERTIFICATE OF DEATH w3 024716
L%ﬂuﬁUG 11 195& REG., DIST, NO. PREMARY REG. DIST. NO. Registrar’s No...... 73...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. 1f inatitution: residence befors-’
o papler “SNE Migsourd WY Stoddard
b. CITY (If outcide corpurate limits, wrte RURAL and give

¢. LENGTH OF )| e cm' ‘s 4 Ia Residence within Umitt of
A
Wiggs| S Bloomf ield l Y BEE

own  Poplar Bluff ™"

d. FHIO.'!.S.P?AME OF (If not in hoapital or lnstitution, cive strect address or location) F ASJ.I'JRREES (I rural, give location)}
O instirotion Poplar Bluff Hosp. = - /
. N . . 3 ¥ y
3DEAchéEs?EFE) a. {First) . b. (Middle) e, {Last) 4. DSIE (Mcg.h_) ea.r)‘ -,
(Type or Print) LILLIE MYRTLE cox DEATH L
5, SEX \ & COLOR OR RACE | 7. MARRIED, N!IEVERC%SRRIED. 8. DATE OF BIRTH 9. AGEir:in:i:r;;n IF UNDER t YEAR | & UnDER uﬁ-
3 Hy) t onﬁu Hours
F. white | ME¥RLGA ™ |Jan. 17,1899 | 59" || 8" |7
10a. USHAL OCCUPATION (Gl ofwork | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE . .
:omduringmmtofvorklu u(JE.b:::x:?r:u::) DUSTRY {City and Stete cz u"'- Conntev) % c{."”%%’;'?FWHAT
Houseud T'e - Poplar Bluff, Missouri
13a. FATHRER'S NAME 13b. MOTHER' S MAIDEMN NAME 14, NAME OF HUSBAND OR=ptPRE
Tom Boyles |Blthae Jame Warthan Ve A. CoXx
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREIBI’ 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkuown) | (If yes, give war or dates of service) AT .
Ho . W. A. Cox, Bloomfield, Missouri
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

ON AND DEATH
]

. Enter only onecause per 1. DISEASE OR CONDITION
ine for (a), {b), and (c) DIRECTLY LEADING TO DEATH’(R)

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a8 keart faflure, esthenta, rise fo the above cause (¢) stating
de. It means the dis- the underlping cause last,

ease, injury, or complica- DUE TO (¢)
tion which cqused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul 30t - -
related to the dizease or condition enusing death. i/
19a, DATE OF OP'FI%AI'G 18b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
v/)/lﬂ-u‘ e i 4 ) 3 3l X YES D NO Q’
21g. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldg..eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY WORK AT WORK

-

alive on , and tha! e from the cauges and on the dafe stated above.

Zh. SIG % Wm 2. DATE SIGNED

24n. FURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR LEMATORY 10N (City, town, or county)

Bikta “”"”"’il'uly 27-58 [Bloomfield cemetery Bloomfield, Missouri

DATT:D BY LOCA REG! NATURE 25. FURERAL DIRECTOR'S 51GMATURE ADDRESS

CHILES UND. CO.,BLOOMFIELD

{Licensed Embalmet’s Sme'mm on Reverse Side)

t22. I hereby certify that I atiended the deceased fra MLF_ ? L&C zsg that I last saw the deceased
_L.JJ:__ h occurred

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

[

]
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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 embalr

& v Iunlu Cooper # 3499

Signature of Student Embalmer

Licensed Embalmer Nol"]‘l9
P. O. Address Bloomfield,

P

g N

~ .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 handwntmg

P

J¥ this body is not embalmed fact should be so stated above.

YL - roL T o



