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PHYSICIANS should state

Exact statement of OCCUPATION is very important

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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A

B%AUG 10 1939

1. PLACE OF DEA
utler
{a) County........ .nﬁ

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ol I ol 8
g ? Do ui)u:ls la:t!

{b) Township
(c}

Gy Poplar Bluff, Mo. (d) Btreet No.

" aegistraton Disoit Nou. 87
¥ mneﬁnzmmﬂm 20@7 Begistered No /74

(II death occurred in Hospital or Institution, write its hame instend of atreet and number)

(e) Length of regidencoln city or town whero death occurred IS, mos. ds. (f} Howlongin U. 8.,if of forcign birth? yra. mos. da.
Amanda Caroline Miller

2, PRINT FULL NAME

{a) Resid . No.....

908 Bartlett, Poplar Bluff [:I i,

(Usunl place of abode, if no street address, writo county or city)}

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX A. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Dwufx&a%-;v:}m the word) 21, DATE OF DEATH (MON’TH. DAY, AND YEAR) .Tu.ly 12 1959
F W
= 22 it HEREBY CERTIFY, attended deceased from
. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAAD oF ActLa.... W — 9.2 F0 ey LA ... 19 F
{oR) WIFE of G. . liller y /
Tlasteawhofy..... allvoon.., faredd ot 1084 Death ia sald
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) October 23, 186( to have occurred on th statéd nbove, atgtmam
7. AGE YEARS MONTHS DAYS If LESS than 1 || The princlpal cause of death and related eauses of importance wera as Tollows:
Lot 8 19 o 2 2 ot st oae
R st
4 8. Trade, profession, or particular kind of
Q work done, uuwym'?bookkenpu,ntﬂ Housewife
B | 9 Industry or business in which work
'y wag done, as saw mill, bank, ete.
3 | 10. Date deceased last worked at 11, Total time {years)
§ this oceupation (month and spent in thia
year)........... pation
12. BIRTHPLACE (CITY OR TOWN)... Stn Osﬁph\ TR
(STATE OR COUNTRY) Tl ssourd s {
2 [¥]
& | 1. NAmE Svlvester Benson ¥
k Unknown -
14, BIRTHPLACE {CITY OR TOWN) P b
& { STATE OR COEINTR\‘) v Name of operation £ LT oo v R 1 .
4 What test confirmed dizgnosis? - Mww? ................
14 F A4
lil 15. MAIDEN NAME Unknown 23. 1f death was due to external eauses (vlolence), fill in also the {ollowing:
5 16. BIRTHPUACE (CITY OR ToWN) .‘A‘:.:{dmdt;ds;r:udde. or hox:.lcida'l’............................ Date of Injury....coieriierararey 18
STATE OR COUNTRY ere ocar
= ‘ ’ w (Specify city or town, county, and State)
Speci{y whether {njury oecurred in Industry, in home, or [n poblic place.
17. INFormANT.._REbecca Smithﬁ
(ADDRESS) “"Poplar BIUIT, lo. " o
18 BURI N‘:":i j'“’y
wace 08K Hill onre_ July 13, 19m3Q || Natereofufury

19. FUNERAL DIRECTOR_ (NAME)
Popl

Greer-Croy Service

(lkmed%bllmu‘: Biztement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

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

............... egistered Apprentice No

working under my perscnal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EM’BALM.ER in his OWN
with the above constitutes grounds for revocation of licernse.)

If this body is not embalmed, above space should be left lilan.k.'




