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CERTIFICATE OF DEATH

Ae==THI> 10 A FERNANEZNT REVCORD

Specily whether injury oceurred in industry, in home, or in public place.

7.INFORMANT.. Hospital Records
(ApDRESS)  Papmington, Mo,
8. BURIAL. CREMATION, OR REMOVAL

ruce Poplar.. Bluff, Mo,. mre_Sept, 9 1. 39

- FUNERAL DIRECTOR ouuey . Frank. Mortuery
(ADDRESS) 112 Vine St., Poplar
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E B (b} _'r)gw.......,..S.t‘...Er.anco.Ls................ Primary Registration District No..... 6. 2.4 S/ Registered No 573
z > (&) CltFomerree Parmington Mo, . (a) Breet Moo Skake Hospital No,. 4 st.
ﬁ h} (I denth oceurred in Honpital or Institution, write its name Instead of strect and number)
% g () Length of resldencein efty or town where dealh ocenrred yra, mos. das. {n How)ong In U. 8., if of forelgn birth? yra. mos, da,
EE 2. PRINT FULC NAME...Charles..C..Reglsier
"'g (a) Resldence, No Poplar.Bluff, Ma. st |t
s} 8 (Usual place of aboede, if no street address, write county or city) b L. [¢¢4 nonr% t, give city or town and State)
5o PERSONAL AND STATISTICAL PARTICULARS 7 \A’ MEDICAL égs‘ﬂHCATE OF DEATH
ﬁ 2 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR  -r &
=8 DIVORCED (twrite the word) ~ I'21." PATE OF DEATH q.m-\q Dav,anp vaary 9=9 1939
- a M&le White Mﬂ.l‘l‘ied { ‘.\ (€1 -’ u
&g T —— . f 22 HER 55 CERTIFY, That 1 attended daccased from
=R HUSBAND oF ) h D 9 19.39t0...9=9 e 1B
@ (0R} WIFE oF Mrs, Chas., Register\ .
..g 5 Ilaatsaw 1111 live on99. 193.9... Death in safd
34 6. DATE OF BIRTH (MowTn.oAv.axovean)  Oct. 255 1886 ||, havo plurad on hast stated sbovs, st 7:30Dm.
'g':i 1. AGE YEARS MONTHS Davs :f.L}BS ﬂﬂ: ¢ N The pri eal.F and related causes of importance were as follows:
i L } S 8. —
Ko 53 10 I i 14 ol min. l l j e of sasel
E::D @ F4 8. Trude, profession, or particular kind of Fa N e 'Dh t ‘Qlu ningo- """""" IB‘.K
_% 0 work done, nd sawyer, booklr.eeper':etc Ceafe Owner... .G Enqaphalit is
2 '; 9. Industry or business in which wurk \ A;‘ o
= o wua done, as saw mill, bank, etc} VR | R 7 i AR O T PO PUTO PN TN FO IR [N
Ee 3 | 10. Date deceasad last workedat  \™- ' 11. To 1
g I 3 this occupation (month and i\
ey g' RO 5 TP OO St 2 SV ) T | w .................................................
—=.A . \ v
&t 12. BIRTHPLACE (CITY OR TOWN).............. Popler Blu$dds/. . tes. Other contributory enuses of importance:
@ a (STATE OR COUNTRY) L/
5“ Mo . ! JE
'gg ; 13. NAME Geo. Register / ....................
o )

- -§ E; N " B(I RJH’E‘B?&:%S‘:TTS;R oK 7 Name of operation Date of vvvrvvevergasseesassnns
a E Ind. What test confirmed diagnoals?. 71 11« &L 8D wWas there an nutopsy?..NQ.......
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88 4 | 15. MAIDEN NAME Donne Dickey 23. If death was dus to external causes {violence), &l In also the following:
EE s 16, BIRTHPLACE (CITY OR TOWN) Accident, suicide, or homicide? Date of injury.........cce..... 9.
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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,

Seott A. Cotrsll . .., or by

Registered Apprentlce No ‘ workmg under my personalj:Zé;
. T . L .. .. . Lo N Signed JW

Licensed' Embalmer No... 3.567

- ' P. O."Address

Poplar Bluff, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EIWBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

(Failure to comply




