- THE DIVISION OF HEALTH OF MISSOUR) 58“047076

\';'l-!cr. STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMBER .
11114
rvice FILEB JAN 2 3 19%5,"31@". District No. o8 “_“.h_____Primqry Ragi:_t_roticn District Ne. 560 7 Reﬂi’"’ﬂ"’ N°---—-Zé ---------
\ 1. 'PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Resclldan:. b)'forg
00 a. COUNTY STAT b COUNT admiss
Butler Missouri Butler 7
.57 b. C‘IJTRY {1f outside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY ol L% Inside Limits
[~}
WW—_?EE?QQr Bluff ves (Y v roww Poplar Bluff Yos(H o]
FULFI; NAMOOF If NOT in hosplrul give location) ] Length of stay in 1b d. i'IrJRDEET (If outside, give location) Reside on Farm
HOSPITAL OR
INSTITUTION Home Pve Street Yos [] No X
3 NTAME OF DECEASED First Middle Last 4. DATE Month De: Yeor
E OF 6
{Type ar print) Daisy waugh - Dec. 2 s 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [In yeors BPF UNDER 1 YEAR| IF UNDER 24 HRS.
| N MARRIED[ JNEVER MARRIED[ ] A - ! i o H o
Female White wiooweo B J— pivorcen[ ] March 13, 18814. losgfifprhdoy) [Morkls | Dyi3 | Hovrs I in
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEM OF WHAT COUNTRY?
during mest of working b! even If retired) INDU Y - U
fousewite” " Home Piedmont, Mo. ¢ U. 5. A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
Unknown Unknown ‘ Widowed
i
3 15. WAS DECEASED EVER IN L, §, ARMED FORCES? 16. SOCIAL SECURITY NO.} 17, INFORMANT N Address
=1 P knawn)| (If yes, gi d f servi
g (o g e e e ey deen o e Unknown Clyde R:Lchardson , Poplar Bluff,Mo.
o 18. CAUSE OF DEATH (Enter only one cause p a), (b}, and {c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ' t O)SE AND DEATH
w IMMEDIATE CAUSE (a) L—‘—'—"
- - 1
g_" Conditions, if any, DUE TO (b) ]
b which gove rise to g ¥
[l above covse (a}, }
=z stating the under-
g g lying causs loat. PUE TO {c)
5 ZfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizeass condition given in PART | (o) 19. WAS AUTOPSY
P o« 6 PERFORMED?
s g2 . /X vEs[] No[] ©
- % | 200. ACCIDENT SUICIDE HOMICIDE |- 205, ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 1B.)
— - w
: =l a O O
a YR
¢ < BO| 2¢c. TIMEOF Hour Month, Day, Year
£ @fs INJURY  a.m.
‘.;. : £ p.m.
E g 204. INZURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ate.) -
5 3 WORK AT WORK - -~ ~
E 21. | otten, he deceased from ’w ) . 1o m“t sawhbm alive on —LL‘&.——L%
5 eath sccur . ‘; 0 A 3 M . - m on the date stated obeve; and 1o the best of my knowledge, from the cauvses stated.
H {Degres or title) o 22b. ADDRESS TE SIGNED
-3
= /) Poplar Bluff, Mo. 2 LBSE
, 23e BURIAL, CREMATION, | 23b. DATE "7 7 | 23e. MAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, o1 county) (s....) ’

FBuTiall Dec. 29, 48 . city Poplar Bluff, Mo.

24. FUNERAL DIRECTOR ADDRESS .25. DATE RE Y LOgAL REG. 26, T R} SIGNATURE
Frank-Cotrell Chapel, Pﬁplar Blpff / /7

isensed Embalmer’s Statemeflt on Revebee Sld-f




"ON M

L S gt R RUIIN J’:

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF DY it ereeer et e e serea e s s era et s s thssss s e ra e sns e anaen .» Student Embalmer No. ...................

~working under my personal supervision.

Student ..o e e e as
Signature of Student Embalmer

Llcensed En@ cergh
] P. 0. Address 5.2
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. -7 -
If this body is not embaimed, fact should be so stated above.

. . A T




