THE DIVISION OF HEALTH OF MISSOURI

0I-0U08548

Health,
W:I!fuu STANDARP CERTIFICATE OF DEATH g STATE FILE NUMBE? ) g
ublic
Is,.-w" 1LEB MAR 2 3 mmgutmuon District No. ... J__ 5 ,,,,,,,, Primary Ragisrraﬁongs"iFF No. (2 7 chlstrur s No ____________________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resjdqn:p b)efore
I . COUNTY . STATE - b, COUNTY admission
300 : Butler ¢ Mo. Butler 7
[1-57 b. CBTY ()} outside cerporate limits, give TOWNSHIP enly) Inside Limits c. chY Py 2 bL Inside Limits
’ R - N
¢ toww Poplar Bluff, lMo. Yes X1 Mo [ town  Povnlar Bluff v | Yesf Ne[J
: c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in Ib d. STREET (If outsids, give logation) Reside on Farm
HOSPITAL OR ADDRESS
| mstitution VA Hospe 317 N. Broadway Yes [] No[Y]
| 3, NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
| (Type or print) . or _
| Archie Floyd DEATH riarch 4, 1959
‘ 5 SEX 6. COLOR OR RACE]| 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {ln ysars JF UNDER 1 YEAR] IF UNDER 24 HRS.
' 3 [4] ¥, - 3 last birthday) | Months | Days Howrs I Min.
, Hale Thite wooweo[] .3 oivorceo]| March 27,1887
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS CR 11. BIRTHPLACE (Cit’y and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duris&mﬂ of working life, wvan if retired) INDUSTRY t
s Coo Groves County, Ky. U.S.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME H NAME OF HUSBAND OR WIFE
2 John Floyd Martha Smith None
!‘& 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address

5ym|

18. No

1Tem

nclature In

nomen

Lociar, corcner, #iC. Must Lse only siondard

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(Y;eng or unl«nﬂwn)’ﬁnli, T. war or dotes of sarvice)

Unknovm ]

irs.'7illard Gillespie,Moline, T11.,

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b}, ond (c}.}
Subdural Hemorrhage

,left

INTERVAL BETWEEN
ONSET AND DEATH

to davs

Conditions, if any, DUE TO (b) Skull Fract ipi i 2 o l,, daa;s
which gave rise te }
above cause (a),
] h. der
z bring cane. lovt. 1 DUE TO () 7735
- PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminel dissasa condition given in PART I (a} 19. WAS AUTOPSY
h ,q‘* ! PERFDRMED?
w YES NO[]
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
i
5 X a a Fall on concrete walk.
§ L. ETE OF Hour Month, Doy, Year
o RY a.m.
w
2 em Inknown /A4
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., lnbc;:’ubourhe)ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE form, lactory, street, office bldg., eic — .-
work 1 aTwork &1 | Stree Poplar nluff Butler, lLic.
21. | ottended the deceased from }LJ{J‘LJLX . to and lost sow h " alive on X_X_J“LX
Death sccurred ot 3: 00 P m on the dete stated above; and to the bast of my knowledge, from the couses stated.
220. SIGNATURE _q ml 22b. ADDRESS 22¢. DATE SIGNED
Grover . reer, Coroner 3 Ponler Bluff, ilo. 3-7-59
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {5tcte)
REMQV Al (Specify) . )
Durial 3-6-59 City Cem. Vet s.plot|Poplar 3luff, j.o.

24. FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff,

I'.l Qe

zs?g){

<o,

/55"

26.

/

Ecl;ti;s tsun’unm
2

(Licensed Embolmet's Storemen? on Reverse Side)




-2

STATEMENT BY LICENSED EMBALMER

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

» Student Embalmer No. ...................

...........................................................................................

by me, or by

working under my personal supervision.

Student o Signed ... L. 7. L L AT
Signature of{Student Embalmer /
Licensed Embai/G
) P. O. Address ..‘..,. 74 :
- 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)

g emb{almed by a STUDENT, he also shall siga in his OWN handwriting
If this body is not embalmed, fact should be so stated above.

- *




