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Corener cannot certify to o death due to notural causes.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

securing the medical certification in the specific manner required by 193.140 MoRS 1949.
{iseases in Part | must.be casually ralated.
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THE DIVISION OF HEALTH OF MISS0URI
" STANDARD CERTIFICATE OF DEATH

99-035337

TSTATE FILE NUMBER

Rugistration District No, .. 3 ---------------- Primary Registration District No. 3_9 O 7 .. Registrar's No. 47.[
1. PLACE OF DEATH 2. USUAL RESlDENCE {Whare deceased lived. If institution: Residence before
o COUNTY Butler o 5TATE Mo, b. counTYy But lepmisviem
b, CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OoR
rowm Poplar Rluff, Mo. Yos){ Now W:yﬁﬁn .Poplar Bluff YesK Moo
<. sgls.é.‘_‘ﬂ:cdg'gF {1 NOT inhospital, glvclncnllon) Length of stay in 1b d STREET (" outside, give location) Reside on Farm
£ wsntution Assembly God Rebt Home aporess 203 Nerth B St, Yoso Nodl
3 WAME OF Firgt Middle Laost 4. DATE Month Day  Year
DECEASED OF
{Type or print) BFulalah Comer Baller oeavv Sept. 30, 1959
5. SEX §. cou : 7. 8. DATE OF BIRTH | 9. AGE (Jn years | IF UNDER | YEAR |IF UNDER 24 HRS.
I ?n OR RACE marriep [ never Marriep [ 5%,,,,’,‘“';;) Yomie Do T e T i
Female ,|[White = wioowso B oworeso [ DEC -Ll-,,1862 N I 26 l

] 104. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

Housewife Bonn County, Ill,. U.S.
13. FATHER'S HAME j4. MOTHER'S MAIDEN NAME )

Nathanal Ellas Comer Marvy Reeves
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

(Yes, no, or unknown} (If yex, pive war or dales of service)

No

Donnell Funeral Home,Greenvilgedll.,

18, CAUSE OF DEATH [Enier only one
PART I, PEATH WAS CAUSED BY:

r’:r tine for (a), (6) and (c}g!
IMMESDIATE CAUSE (o MM W

INTERVAL BETWEEN

0? ET WH

e ro G

Conditions, if any,

/

which gare risg {o

X3

J

! above couse (97,
atating the under- .
= lving couse ladl. DUE TO (‘)
9 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19, :2:3_83;22;‘5‘( o
=
3 HaLd ves 0 %O
E 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item’ .!8) i )
§ (e a o
;‘ 20c. TIME OF Hour Monih, Day, Year
U INJURY a. m. . L e
E p.m. N
X | 204. INJURY OCCURRED 2e. PLACE OF INJURY {¢. g., in 0or aboul Kome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 ROT WHILE farm, factory, atreet, office bidg., efc.)
WORK AT WORK ; ,‘5_ 4 - # < o
2l. [ attended the deceased from ’ t D . to M J, and last saw her alive on 'l" /’

30 R,

Death occurred at

Z

m on the date stated ubove and to the beat of my K wledge, from the causes stated.

y22a €

{ Degree or twyD :

22h. ADDRESS

32/

GH P2l 51y P 8

23a. BURIAL, cncnm?n‘ 23b. DATE
REMOVAL cify
Removas

23¢. NAME OF CEMETERY OR CREMATORY

"Mt. Rose Cem.

23d. LOCATIONACify, fowrn. or counly) (Siate)

Greenville, T11.

9-30-59
24, FUNERAL DIRECTOR ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

25 DATEJECD. BY LOCAL REG.

]

{Licensed Embolmer's State
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nt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .| . =~ '

I hereby certify that the body whose name is recorded on the reverse side of this certific:ate wgé embaly

_-by-me, ?r'by B ST S S veean T iiioni.iie...ii...o, Student Embalmer No...... el

" working under my personal supervision..,

Student ... .. coii i eeas
Signature of Student Embalmer

R _' L ' o ST <7 P.O. Address/
L. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWN HA WRITING (Fa1f
“. to.comply with the above constitutes grounds for revocatlon of license}. A )
-~ ™70 "I embalmed by a STUDENT, he also'shall:sign in his OWN handwntmg T T S

If this body is not embalmed, fact should be so stated gbove
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