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atc. must use only standard nemenclature in item 18. No symptoms will ba listed.

All diseasas in Port | must be causolly reloted.

clor, coroner,
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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

58-035634

STATE FILE NU

LED AU G 2 2 ]gs&uinra!ioq District Ne. .. élf 3-_-__-__“"”Primury RggisngiS'rifﬂ&-ém-Q-guzwmvw Registrar's Nog _14:_"_

1. PLACE OF DEATH

a. COUNTY B-u.tler

2. USUAL RESIDENCE (Where deceased lived.
a., STATE Mis Souri

If institution:

b. COUNTY B'Ll t 1 er°

Residence bafore

13510)

b. CBTY (If sutside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTR’Y Inside Limits
R - o
tomi  Poplar Bluff Yo X 8o [ TOWN PODlar Bluff Yes[® No[]
c. FULL MAME OF (If NOT in hospital, give location} { Length of stay in Ib i If eviside, give locahon) Reside on Form
HOSPITAL O a/ ADDRESS
HOSPITALOR 209 N. 11th St.{ ¥rs VS 1209 W. T1ith"§ Yes [} No (K]
i NTAME OF DE)CEASED First Middle Last R DS'F[E Month Day Y ear
{Type or print
7 BOYD ALMER POEE DEATH August 11. 1958

5. SEX 6. COLOR OR RACE| 7. A 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] {F UNDER 24 HRS.
MARRIED NEVER MAHR'EDD s/ ] “In;dsﬂ Months | Days Houra I Min.
male o} white wooweo[]  , owvorcen()| Sept. 29, 189k ‘B3

100, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
durin, st.pf workipg bife, cvon if retired) INDUSTRY .

LoGg T g ine Lincoln Co., Ga. [/ U. 8. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jessie Vanburen Pope Anna Bdell Matthews Ruby S. Pep

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yﬁéo' or unknﬂvm)l(lf yas, giva war or dates of service}

17. INFORMANT

Rubv S. Pope

16. SOCIAL SECURITY NO.

2 |
Add...,LdUu N. ILIth bt.}
Poplar RBRluff, Mo,

PART 1

18. CAUSE OF DEATH (Enter only one cause ppn line for {a}, (b}, und (c).)
. DEATH WAS CAUSED BY:/
4

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)
T

Conditions, if any, DUE TO (B
which gave rize to }
above couse f{a},
tating the d
z lying coves lasr. J DUE TO {e) 163X
o
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terming! diseass condition given In PART { (g} 19. WAS AUTOPSY
bl PERFORMED? O
i YESE] NO[)
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
8 o o O
S[ 20c. TIMEOF _Howr Menth, Day, Yoor
e INJURY a.m.
E p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOY WHILE 0 farm, foctory, strest, office bldg., aic.} -
WORK AT WORK
21. | ottended the d ‘IromJ- 4 - /?‘)’ . to g‘ IAi /g-—’fundlus:’sawlh'i'r:,ulinon /0‘/ f&'
Deu!l},o‘:currod}i " : 3 5 PM _ - m on the dote stated obove; and te the best of my knowledge/hom the causes stated.
we or title} O WRE : 22c. PATE SIGNED
I D 2l Bt 7 Fer {5705 54

7 BURIAL, CREMATION,
REMOVAL (Specify)
removal

735 DATE

8/13/58

23c. NAME OF CEMETERY OR CREMAJERY

24. FUNERAL PIRECTOR

Russell-Ermert

Memorial Gardens
ADDRESS

Corning, Ark. ﬂﬁ‘}%fﬂm

234, LOCAFIGH (Chty, town, ar county)

{Licensed Embalmer’s Stdfement on Reverse Side)

{Store)




BS6L ¥ g2 j90
RECEIVED

AUG 19 1958
BUTLER CO. HEALTH CENTER
FILE No.

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

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Ng...../..&....0.....

P. 0. Address/..{.....p.[._f?_.!‘..‘.4?.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




