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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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diseases in Part | must be casually related. "Coronar caonnot cortify to o death due to natural couses.
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STANDARD CERTIFICATE OF DEATH

ALED MAY 29 1957
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STATE FILE NUMBER

wipoweo [] oivorcen [}

Registration District No. _.__...._ l]b .b..._..l’rlmnr‘r Registration District No. ..3 .................... Ragistrar's Na. .___3_5 b
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare deceased lived. If m:l"ullon chdcn:- bafora.~
a. COUNTY a. STATE . . b. COUNT P miss]
: f3utlen. AAADMUAA, gh om,
b. CéTRY {if cutside corporats limits, give TOWNSHIP only)| Inside Limits c. CCI,EY 0 Inside Limits
o Popdan BAufd Yesff NeD TOWN ; ;)/ Y#iO . No
e. Eg%#l#l:l’j%g': {li NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (" outside, glv!lo:nnan) Residg.on Farm
INSTITUTION P{)ﬁ. . 3 donyy apDREss SO floute Yas Ol NoO
3 ﬂ::‘ :l'n Firat Middle Leu 4. DATE Month Doy Year
OF
(Type or print) Lona, RBelle Johnaton OEATH 2, 1957
5. SEX 6. COLOR OR RACE 7. marrfD w:"f"“ maRRien [3] 8 DATE OF BIRTH 9. AGE (In years | 'F UNDER | YEAR hF UNDER 24 HRS.
tast birthday)

Months | Daws

Hours I Min.

Manch 22. I8 bs

$0a. USUAL OCCUPATION (Give kind o,rwark done 1104, KIND OF BUSINESS QR INDUSTRY

during most of werking h]e, epen if retired)
APAIA ,P,p,

12. CIMZEN OF WHAT COUNTRY?

S0,

11. BIRTHPLACE (City ond state or countiry )

Bumonc. MAsanoud

h,p.ffg,

13. FATHER'S NAME

14, MOTHER'S MAIDEN HAME

15. W}é DECEASED EVER IN U.5, ARMED FORCES?

{Yea. no. or unknown) | (If yes. pive war or dales of servica}

16. SOCIAL SECURITY NO.

mne

17. INFORMANT Tm’{’ Addr
. M. _Q,ohmm)born iwnona, MAoasouin

18. CAUSE OF DEATH [Enter only one ca
PART \. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) _

e %fmejor (at [{:}8 “and (c) ] :

INTERVAL BETWEEN
ONSET AND DEATH

Cenditions, if any,

which gace risg fo
sbore couse (),
stating he under-

oUE To (8. /‘AW M—U UM‘""‘"‘J

,‘-MA.'

= lying couse last. DUE TO (¢)
o PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART {(n) 3. x;is::lgﬁv
[ 4 ‘-1[
hi 3 X | vsO noXl
"i-_' 0. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 11 of item 18.)"
& (| o « 34
-“ 20¢. TIME OF  Hour Month, Day, Year ]
%} INJURY a. m. o -
HE‘ p.m. -
X § 20d. tNIURY GCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, office idg., eic.)
WORK AT WORK

21. 1 attended the deceased from n L"‘-,le’—s'? ., to

4-26-57

and fast saw h:; alive on 4’26"‘57

L
Death occurred at O.VlI

hi

m on the dato stated above; and to the beat of my knowledge, from the causes stated.

[

.| 222, illulﬂﬂ:/ Z (Degree or .ri.'ic)

22b. ADDRESS

Poplar Bluff, Misaouri

YISy

230 BURIAL, cngn.mon‘ 3. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. oF county) (State)
REMOVAL [ pccx]y 4/:28/57 . . . .
m‘b- Zl/O‘]L LDUII;OJIDG.., “l'llb’wu’ A,

24, FUNERAL DIRECTQR ADDRESS

[Qumeom Fumenal Home Min View, To
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)SQAR'S SIGNATURE 2

{Licensed Embalmet’s Statament on hevuse Side)
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"STATEMENT BY LICENSED EMBALMER ' o

- g B - - . Al ! . |

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

A, Stucieht Embalmer No..'ﬂﬂ

working under my personal supervision..

Student. PBAGL A M L1 Y DU

pal’.ure i Stude.nt. Fnhlluer

V3o e . o {5_-;- - - yo et et - P O. Address ___...__.............

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




