ealth,
Welfare
vblic

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_5 ........ ..Primary Registration District No.

59-012500

STATE FILE NUMBE
763

ervice mR‘egism:rion_ Distriet Now o S oo Primary Registration District Ne. . 27 2 Sl Regls!rur s No. Ne. ..
el
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence b
- ) issi
%0 o COUNTY Butler o STATE 1 ssourd. > @Y Juigle?™
-57 b, CITY (If outside corporate limits, give TOWNSHIF only) lnside Limits €. CEJTRY Inside Limits
OR
Ni 3 o
TOWN Taplar Blypff Yos bl Mo [ TowN  Poplar Bluff Yesfg Ne[]
c. FgLA_ NAM%IEF {IF NOT in hospital, give location) | Length of stay in 1b Of.ad'f SBRDE!EEES 0 _ . (lf outside, give location) Reside on Fary
HOSPITAL o A ‘
f__ NsTiTuTion L4 HoOme yras. a 505 warion Yos O No [
1.7 4
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} . - or -
Lydia stta Jells peatH fiarch 20, 1959
5. SEX 6. COLOR OR RACE] 7. Mmmmm NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (ln yuars IF UNDER 1 YEAR| IF UKDER 24 HRS.
Female vrhite . lagt birthday) [ Menths | Bays Hours [ Min,
) mooweo[] y oworceol|5ep, 29, 1889 | 69

108, USUAL OCCUPATION (Giva kind of wark done

10k, KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country}

12. CITIZEN OF WHAT COUNTRY?

during most of warking lifs, even if retired) INDUSTRY . )
ousewife ome Arkansas / C. S. s,
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
Jdohn Tilley Mary {Unknowvn) Oscar ..ells
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yas, no, prunkno {lf yeos, give war or dotes ef service) . " - . —_ i .
o Q| O yen otve v order ilo wrs, Ola ae Harris, Poplar L1uff,

18. CAUSE OF DEATH (Enter only one cause per |
PART . DEATH WAS CAUSED BY:

IMMEEATE CAUSE {a}

Conditions, il any,
which gave rlse o
above cause (a),

DUE TQ (k)
stating the under- }

ln_bfer (a), {bL and {c}.}

} /f// v~ w/r’kn’/}-\

fe’/ oA

//'/L/){) \

INTERVAL BETWEEN
ONSET AND DEATH

a-

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Death occurred ot

Lie

m on the dute stated above; and to the best of my knowledge, from the cavses stated.

220. SIGNATURE . ; (D: rey orrﬁ:le) /Q a
CZ’:?/“J%L,% // 4}}1 s

22b. ADDRESS

Ponlar #1luff, L.o.

22c. PATE SIGNED

7@6——; ’li

g lying couse last. DUE TO (c)

- - PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHFJ/! not ralated 1o the terminal dlseass condition given i ART I (a) 19. géSRFAgFIﬁgSY
e <

= £ YES[] NOEA
- 21 20a. ACCIDENT SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

= ui
E v O O a

3 Gl 20c. TIMEOF Hour Month, Day, Year

8 S INJURY  a.m,

- o

€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 208 CITY, TOWN, OR LOCATION I COUNTY STATE
= WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.)
l,f WORK AT WORK
Ei 21. | attended the dececsed from 57/’-)/* ! to ..-; ﬂ 2’)) Az ﬁ last sow her alive on o A X

z

g

3

<

23a. BURIAL, CREMATION, | 238, DATE ~— 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) fEiate)
BPELT™ | 3/24/59 "oodlaim Poplar bluff, .iissouri

24. FUNERAL DIRECTOR ADDRESS 25. DA LDCAL REG. 26. GIFTR NATURE

Frank-Cotrell Ponlar pluff, i.o0. / A z )

{Liconsed Embalmer’'s Statement on annlsu-)




EERERIE

Tl mi il ‘A O WVITY= I

STATEMENT BY LICENSED EMBALMER

o h g

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

BY ME, OF DY i et e e e r s s r s e e r s ba s s e san e ., Student Embalmer No. ............cceueee.

working under my petsonal supetrvision.

Student ..ocoeeveiiiiiiiiiii s
Signature of Student Embalmer

IG7Z.

Licensed Embalmet

P. O. Address/.7 L& ,5@

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




