Health o 71:45 DIVIs;ON OF HEALTH OF MISSOURI 7 58_035601 -

3 'Nolﬁ;u ! STANDAR (ER""CA“ OF DEATH ' STATE FILE NUMBER=
ublic
!:lr\!ic. If“_ED U CT 1 7 igsaqutmnon District No. 3 Primary Rogisl_rution District No. e Regishm'!ﬁ.é.&/_______..

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If instityution: Residence before |
300 o COUNTY  Butler a STATE Mo 5. COUNTY Butleiﬂmmsou) |
V-57 b. CgRY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. C'IDTRY Inside Limits
/ tow_Poplar Bluff, Mo. Yo [} No[] vom_Foplar Bluff YesJ Mo [J
€. f‘th N:M%DF (1f NOT in hospital, give location) | Length of stay in 1b Gia SBFE)%%};S {If outside, give location} Reside on Farm
Al
|N5§|'|TTU'|'L|0NR 23 2L|- South 1llth fa) 23 2l+ South 1llth Yos ] No [}
3 :lTAME OF DE)CEASED First Middle Last 4. DATE Month . Doy Year
) ype or print oP
Earl V. Buetow oeath Oct .8, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH LA n yeors {F UNDER i YEAR] IF UNDER 24 HRS,
MARR'EDENEVER MARRIED—D 8 4 IGEt (hlin:duy) Mant Day, Hours :&lin.
Male 0| Yhite wicowee[] f pivorcen(]] Dec.Z2 3 191 39 T_B 6 J
I0e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
durin, 51 of working life, even if ratired) INDUSTRY
ome’ Taundary Unknown 12 Uu.S.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HVU’SB.AND OR WIFE
Unknown Unknown L Joy Vhite Buetow
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NHO.{ 17. INFORMANT Address
{Yuse po, or unknawn)| (1F ive wor pr da os of service) -
e s pe et i Unknown Mrs.Earl Buetow,Poplar Bluff, Mo,
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: b 1 H h ONSET AND DEATH
IMMEDIATE CAUSE (a) Cerebra emorrnage

above cavas (al,

stating the wnder-
lying cause last.

c,..a..io,..,.f....,,} oueTo ) 38 Revolver shot in mouth to brain

which gove riss to

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

. ,2_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TD DEATH bur not relared to the terminal disgass condltion given in PART | (a) 19. WAS AUTOPSY
E 3 PERFORME% a.
< T YES[] NO

- 51 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- w

F ] D! 0 Gunshot

S 5] c. TIMEOF Hour Month, Dey, Yeor
2 S INJURY  am.

‘..; -3 p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATU NOT WHILE C] farm, factory, street, office bidg., etc.} .
3 WORK AT WORK

E 21. 1 attended the deceased from , to ond last saw t::‘ alive on

" Death eccurred at l . 30 [AE .IVI . m on the date stated cbove; and 1o the best of my knowledge, from the cavses stated.

§ 22a. SIGNATUY : gree’or title) 32 22b. ADDRESS 22¢. PATE SIGNED
e r
z 2. 8VLA L~ {?014‘7/‘-5’/5// Poplar Bluff,Mo. [10-11-58

- 230 BURIAL, CREFATION, | 238. DATE /23:. MAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Srata)

REWOVAL (Sewcify) . .
L uria 10-13-58 City Cem, Poplar Bluff, llo,
G 24. FUNERAL DIRECTOR ADDRESS 15. DAJE RECDr BY LOCAL REG, [ 24. HEGISPARR'S SIGNATURE
Frank-Cotrell Poplar sluff, Mo. / 7
- Y

o S Eabalme's 5P .nk.--usu.] TV




STATEMENT BY LICENSED EMBALMER

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

by me, or by .oivvieiiiniiriirsiniiiiinnis feeetithssieverieevacnrieneereenonisatntnrararanerasEianes «» Student Embalmer No.........cccceunenen

working under my personal supervision.

Student .veeeiiiiii e e
Signature of Student Embalmer

Licensed EmbalmetyNo. 424 &
P. O. Address . |/ 57 851 &40

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

. ¢ _




