URIEH.'EH%'Q”ARE EW¢BSTANDARD CERTIFICATE OF DEATH 3043 456

STATE FILE NUMBER
Registration District No.

Primary Registration Diatrict No. _mZRwistrar'l No. ___b ——————

ENDED
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
1. PLACE OF DEATH Bu.t]."r i 33 @
a COUNTY - a. STATE COUNTY admission) "
PRI d ] TOWNSHIP onl K Mis ler =
If ou e cor imj ive TOWNSHIP only} Lengtl Hi’in 1b c. CITY. Inside Limits
, or Poplar Bluff
Vg iuf‘fg TOWN p Yes [ No [,
<. ;%;P?Tﬂsog,: %NOT in hnlpllﬂb jv If:flnnh Inside Limits d. ASI;EEEEISS (i cutside, give location} Reside on Farm
INSTITUTION °p ar o Bp' Yes 5 No O Yes [1 No O
3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Yaar
(Type or prinl] OF
Baby Bediant DEATH ] 2=16-59
5. SEX 4. COLOR OR RACE 7. Merried [J Never Married [3 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER ! YEAR | IF UNDER 24 HR
Widowed [ Divorced ] Manths ] Days Hour-'[ Min.
Male White 12-16-50 1Hyr
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Jntant e 1L _Po nlaLﬁluﬂ?m USA
13a. FATHER 13b THER'S 14, ME DF HUSBAND OR WIFE
pet Hal¥rGok nfan¥
- Harrar-Radiant Yo ,
15, EASED S, AKMED FORCES? 16. SOCTAL SECURITY NO. ﬁ INFORMAN Address
(Yo, =nuer o» wnknown) I(If yes, g wor-om dates of sarvice)  —— I aI‘Vey Be dl ant » Fi Sk’ M .
- 18. CAUSE OF DEATH (Enfer anly one cause per line for £)), (&), and @. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QINSET AND DEATH
= IMMEDIATE CAUSE (a) .
o T
L
2 e mottias hao plifance Wb
[a] Conditions, if any, DUE
wbl-noich gave ri:u( ti: hd
[ v Caule a),
stating the under- +—-
lying cause last. DUE TORc M}
z PART II. CGTHER SIGNIFICANT #NDITIONS CONTRIBUYING TO DEATH but not related to she terminal PART INAf  decoased was  female was
g diseass condition giveddn PART | (a) there a pregnancy in last 20 daya.
§ ] O Yes l O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART H of item 18.)
[ PERFORMED? ] O u]
w YES[J NOO
& | 20c.TIME OF  Hour  Month, Day, Yesr
= INJURY am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK Q farm, factory, streer, office bidg,, erc.)
NOT WHILE AT WORK [J
21. | attend e dacessed froﬂf a‘ ‘ c‘ v 6 s i i 4 last saw i alive DNM
curred at. on the date stated abovef and to the best of my knowledge, from the causes sured
B Aruas 22b. ADDRESS
= 5../:’
z ¥3a. BURIAL, CREMATION 23b, DATE T73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or coun
Q ﬁMOVAl ecify)
s al 12-17-59 Shain Memorial Butlen, Co, Mo,
<« | T24, FUNERAL DIRECTOR ADDRESS ﬂsyco. BWLOCAL REG. | 26, AR'S SIGNATURE
[
@ ﬁ //,/ 7~ Flek, Mo.

(Licersed Embalmer's Stafemem on Reveru Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m:

or by Student Embalmer No.

working under my personal supervision,

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

. P. O. Address

Nofe: The above MUST BE SIGNED BY THE_LICENSED EMBALMER in his OWN HANDWRITING. (Fasilure to comp
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.

.

* t




