4
QERDAUG 11 1338 MISSOURI STATE BOARD OF HEALTH

8 BUREAU OF VITAL STATISTICS (

8 l CERTIFICATE OF DEATH 2 4 8 5 ')

- 1. PLACE OF DEATH X7 Do not use thia sace.

g 2 " {2} County Blltler i Registraiion Disiriet No / 3 é

- ,/ {b) Township........ Primary Registration Disirict No... 242 & 7. Registered No...... .64 2 ..

g - n © agp...... Poplar Bluff (d) Btreet No......... Poplar Bluff Hospital oo sreeemeessesens .8t
(If death occurred in Hoapital or Institution, write jts name instend o'l street and number}

Q (e} Length of residencein clty or town where death occurred yra. mon, da. (f) Howlongln U. 8., if of foreign birth? ' yrs. mos. - ds.

NN

i. PRINT FuLL Name....... Edna Huddleston %ug J\
(a) Residence, N0525ParK;PoplarBlUf1;

(Usual place of abode, if no street address, writa eounty or city) D {If nonresldent, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

. : Dm (f:é:athn word) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) JLIlY 22, .19 55
Female White iy
- 2, ] HEREBY CERTIFY, That I attended deceased from
S5A.IF MHEED. WIDCWED, OR DIVORCED
ARDOF et oo L 19, s D 190
(OR) WIFE oF ﬁj I Ijam H.]]dd I esxgn
Ilastsawh............ BlIVO O ittt 19........ Desthissaid |
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) eC . 6 2 1911 to have oecurred on the date stated shove, utr?:ospmM .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of Importance were aa follows:
day, hre, ———
26 7 16 or ... .mln, Daje of opset
Z | 8. Trade, profession, or particular kind of - rady 13-
9 warkdona,nasn‘vycr.bonkkenper,etc.“..Sh.Q_e..,.worke.r ................... 7.5‘/
B 1 9 Industryorbusinessin whithworkor e qa oo g || G
E was done, as saw mill, bank, ewHamiltOIl—BI‘DWn ........
a 10. Date deceased last worked at Co » 11, Total time (years)
this gecupation (month and spentin this
8 yesr)........ oetUPALOB..c e

12, BIRTHPLACE (CITY OR TOWN)..p s oo oot g
(STATE OR COUNTRY) Butler Col,Missouri

13. NAME W.A. Wilson

14, BIRTHPLACE (CITY ORTOWN).......qr.

14

Lt

E

Ny { STATE OR COUNTRY) e‘ntuc'ky T Name of operation..........cevcessseessreecrcrcessssen e D2GG 0f. -
- 6 What test confirmed diagnosiat............................. Waa thera an nutopsy?.. 2 5%

4 3 ; -

E 15. MAIDEN NAME _Paralee He 1ms 23. I{ death waa due to external causes (violence), fill in also the following:

= Accident, suicide, or homicide?.........c.ccovveeneenn. Date ol injury....cocooevemecnae L19.

O | 16. BIRTHPLACE (CITY OR TOWN, TR S I VR ST T . '

3 (STATE OR COUNTRY) ’Butler(,',‘o yMISEoUTI || where did injury ocourt............ I T o =Y,

nty, and State)

. IN(FORMAP;'TGilliammd.dlgs.ton»w"- Specily whether Injury fniadastry, in bome, or fa pablc place.
ADDRESS - d

-
~

Manner of injury.

Il 18, BURIAL, CREMATIGH--OR-REMOVAL L
nace Kerns Chapel .. July 24,  3gNatureclisioy
: 24, Wana disease or injury in any way relzted to pation of d 1?7
15. FUNERAL DIRECTOR Greer-CrQy“Service-_ It 80, spociy.

(ADDRESS} -

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemrent of OCCUPATION is very important.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. P

Local Reﬁ" ar.
(Licensed Embal¥ier’s Statement on Reverse Slde)
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" '+ STATEMENT BY LICENSED EMBALMER ’
I, , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was.embalmed by

- * PR 3 i -
- Ll v L

No S— . or by...... .

working under my personal supervision.

Registered Apprentice No....

Llcensed Embalmer No. 2*?45/ ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. (Failure to comply wit
the above constitutes grounds for revocatlon of license.)




