: - - THE DIYVISION OF HEALTH OF MISSOURI __ 5'7
bl /ﬂ//; e / STANDARD CERTIFICATE OF DEATH 55T?TE F?E%Uﬁé%

::\!i':- LEB WTS 1gsgngummon District No. ________¢~3_ ________ Primary Reglstrahon Dlslrlct No, ___ % | Q _.O_Z _____ Reglsm:r s Ne ._2__2_':_@-__--

1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. if institution: Rcl‘l’:qncp;b'fé-n
o. COUNTY a. STATE . . b. COUNTY odmias
X0 Butler Hissouri Butler
-57 b. chY {If outside corporata limits, give TOWNSHIP only) | Inside Limits <. CITY c1a z_ Inside Limits
I toww ~ Poplar Bluff Yes {J No () rom Poplar Bluff Yo ] No (]
< r{gL'L_I.IIﬂACM‘EJé)F (tf NOT in hospital, give location) | Length of stay in 1b d. SB%%IEQS (!f outside, give location} Reside on Form
SPITA Al
nsTiTution 1809 N.Sanders Years 1809 N. Sanders Yes (] Mo [
3. NTAME OF DEfEASED First Middle Last 4. DS;E Month Day Yaor
{Type or print .
yPe or R Lue J. Clay DEATH Aprll 22 » 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 F UNDER 1YEAR| IF UNDER 24 HRS.
MARRIED[_JNEVER MARRIED! - é" yeors
f - | j#thd h. D H Min.
I-ﬁ;'a'le JL Negro ’3 MDOWEDD DIVORCED% Mal" » 15 ) ].89, o 6" ay) Mi‘ * ﬂ? ours I "
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) j| 12 ©ITIZEN OF WHAT COUNTRY?
during most of working lifs, aven If retired) INDUSTRY . a
Memphis, Tennessee U. S. A.
13a. FATHER'S NAME )13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
" Unknown Unknown
2 [| 15 ¥AS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=1 I ningqwn}| (1 yes,rgi dath's ohaervica}
g "YES ol O yepgeive xg o gE gt | 10263466 Mrs. Lucy Horn, Poplar Bluff, Mo.
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and ().} INTERVAL BETWEEN
' PART |I. DEATH WAS CAUSED BY:— 2 ONSET AND EATg
i IMMEDIATE CAUSE (o) =t e D AN
3 .
£ / (j .
by Conditions, if ony, . DUE TO (b) L2 —— Gt e A at pn zP/ —L,-:—.— e g bra-g)
')_— w::eh gave rit.( r)o } ‘/
above couvis (o), =7
=z tating th der- f, 2 g
sl.| IR v g e N AR AN, e
. DEE PARTJI, OTHER SIGHIFICANT COND) ONS cou'p’ma TING TO DEATH but not ulund to the !-rmlnn1 dissase condition ;jv.n in PART I {a} 19. WAE AUTOPSY
T o< //J P P PERFORMED?
2 &l ¥ S, ,ﬁ—yz/z/w é/ﬂ-’] C«/L-WJ’LA-— 1"-1’9 120 _//z,ZM,Z M&L& YES[] NO[H-r
- % 21 200 ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (En:e/nmure of injury in PART | or PART Il of item 8.} T
v O | |
s Y=
S ZNSI %c. TIMEOF Hour Month, Day, Year
5 afsd INJURY  a.m.
‘g‘ >_" ‘X p.m.
E ?—5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT~ NOT WHILE 0 farm, factory, street, office bldg., ete.)
2 8 WORK AT WORK
; - —
E 21. | attended the deceased from @ { 3 g N :2 c%ﬁ rl_-{ S E Eond lass suw him alive on
4 Deuth occurred ot 9 . s lla m on the date stated above; and to the best of my knowledge, Erglhe couses stated.
§ 22a. SIGNA}U'/R—E /‘ 90 or title) o PRESS 22c. DATE SIGNED
= ’ P A \_.-/ 2.
= // e /:{ /{ /, ~ /E/ﬂ é—'\a / [ / /’ é%/"wf, ‘;?
230. BURIAL,cney(T:DN. 236. DATE 23¢. NAME OF CEMETERY OR anMATog/ 23d. LOCATION (Clff, fhwh, o county) tstarw) 7

BUP AT | 4/27/59 City Cemetery Poplgr“Bluff, DMissouri

24. FUNERAL DIRECTOR ADDRESS 25. DATER BYLOCAL REG. | 24, ] IGNATU
- Frank-Cotrell, Poplar Bluff, Mo. /( / Z ;5

{Licenssd Embalmer’s Statadsent -n sversedide)
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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, or by

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

«» Student Embalmer No. .....cceovnrvenee

working under my personal supervision.

Student

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

Signature of Student Embaliner

’ g
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.
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