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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH LD Rl | ©

TReAp or ER € STANDARD CERTIFICATE OF DEATH Stats File No.
Re/zlltrntinn Distriet Noﬁ___i}_ﬁ ¥, nifPrimary, Registretion District Noﬁfﬁ'—’«-j C T Regirivrar's No__.z__é:l___
1, PLACE OF DEATH: tl— RO TR / 2. USUAL RESIDENCE OF DECEASED:
(a} County. Bu €T
<(8) City or town Poplar Bluff, 1Mo, (o) tate, MiLSSOUTT (5 County___ Butler

{IF outxide city or town limits, writs “RURAL" and pams of township}

|
(¢} Namo of hospital or institution: . Poplar Bluff
Lucy Lee Hospital W (@) Clty or towm {11 outelds ¢ty of town limbte, writs “RUAAL")
(If not in hospital or institution, writs street number o lcation)
(d) Length of stay: In hespitalor Inatitution 3 weeks (d) Street No 1545 Spring
(Bpecily whether {If raral, give location}
Inthis nity. 1B ?e ars
years, montha or duys} {¢) If toreign born, howlongin U. 8. A.7 Yosrs.
= MEDICAL CERTIFICATION
8. (a) PRINT b J o
SO pRINT Rufus ifiller (. &) 3
20. DATE OF DEATH: Month. NOV.e 16 sy
8. (b) If veteran, 8, (¢) Social Security 1939 2:20 P
cacne ... QL1 o - Y 7 fal
21 L hereby certify that I attend, e d d from A0 ‘/7'3?
5. Color or 6. (a) Single, widowed, married, W% o [fo= 192/
4. Sex M race W divorced...MBl‘.'Diﬁd_ that I last saw hd-:::;_ eliveon - } (0 — 18
6. (b) Nameofhushandorwife____________ 6. (c) Age of busband or wife if || 8nd that death occwrred on the date snd hour stated above. Duration
Gertrude alive_ ... _ yearn || Immeagdiate cause of death 8 S i £
7. Birth date of deceased Dec. 16, 1895 | ___- M@__ .... AKXz A .,Ui*lﬂgi
(Month) (Day) (Yeur) n 7
‘0 N [ s - }
8. AGE: Years Months Day» If loss than cne day Due to L&ud%a.lwmh Lﬁb&ﬂ)
43 A hr. min. ] i\,“f ~
. Dusa to. -5
9. Blrthpl Dexter, Mo, : C . A
(Ciey, t.?En. or county) {State or forsign country) \ ﬂ'\; 1
egre ) Oth ditiona
10. Usual occupatien. SSCTELATY : £ prowiaie e p—m— T \
11. Industry or bosiness Building & ILoan - PHYSICIAN
"3 : M i 2 . e
& [ 12. Name Jacob Liller ~‘D [| 57 SpecaBins Uoderling
5 ¥ S the causs to
g A\ 18. Birthpl o 5 @ > v " w!l::lchldaeagh
ty, town, or county (Btate or forelgn coun shou e
14 Malden pame £. Of aatopay chargod sta-
/ tistically.
15, h) %
2 Blrthplacs 7 e y—— (Biava ox foraigm somste) 22, If d esth wan duo to external causes, fill [n tha%
18, (@) Ietormant's own signatare_ T trUde MMiller (a) Accident, suleldo, or homleide {specify)
(8 Addrass Poplar Bluif, lio. (%) Date of ocourrence.
. ocewr?
1 @ Burial > e e OV, 19, 1930 Whero dta tnsery T ——
(Barial, cremation, or removal) Yoodl (Mooth) (Day) (Year) || (&) Did injury oceor In or about bome, on farm, in Indmtr‘.ﬂ place, In public pl.m
(¢) Place: burial or cremation oo &m P N / ol
18. (o) Slgnature of funeral directer__GTEOX-CTOY Sorvice While st ikt re P M pate Bt tnfury— s
Poplar \ )
. (b; Addres p 28, (M. D. or othet) !
19, Mi ()
(@ (Date received local ragistrar) ® A Date signed_f!

=T ]

({Licensed Embalmer’s Statoment on Reverse Side)
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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 émbalmed by me, or by L i

¥

, Registered Apprentice No .

"

working under niy personal supervision. ’ |

Signed y -

Licenséd Embalmer No ' v

P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ‘ '

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

LI




tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoild ¢
EATH in plain terms, so that it may be properly classifieds. Fxact statement of OCCUPATION is veryi
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CAUSE OF
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED

tato
rtant.

FILL i) ANSWERS TO ALL SPACES  MISSOURI STATE BOARD OF HEALTH

o IL.
CHECKED IR RED PERGC BUREAU OF VITAL STATISTICS =S¢ /f
CERTIFICATE OF DEATH
1. PLACE OF DEAT g? Do net use this space.

(o} County......J /gt e . . a Registration District No.................

(b) Townghip.... Ao fcecf ot F o Primary Reglstration Distrlct NJM? .......... Registcred No.......... %7 ........
(¢} Qity. e PhoC ... \ ¥ {d) Sircet No. . e St banr oYy e Te SRR b s b ea emeenn St

{II death occurred in Hospital or Institution, write ita name instead of street and number)

(e} ngth offresidence in city o meg. (f) Howlongin U. 8.,if of forcign birth? ¥IB. mos. ds.
2. PRINT FULL NAME...... ﬁ 220 A
() Residence, No....oo.oerrorecocrrsone o, St- D
(Usual place of abode, if no street address, write county or city) {If nonresident, 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 4
% DIVORCED Ewrm the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) .19
w 22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
USBAND oF . . to 19....
{OR) WIFE GF
Ilasteawh.......... alivegf ..y ... 19.......s Death issaid
6._DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the QNJEtALad above, Bt m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cansd cathrind related causes of importance were as follows:
day, ..o .____m - A
// L3 T to ol onse
2 8. Trade, p'ro[ession. or particular kind of
Q work done, nosawyer, bookkeeper,ote. ...
E 9. Industry or business in which work
o was done, as saw mill, bank, ete.
a 10. Date deceasod last worked at 1. Total time (years)
1] Xthis occupation (month and spentint
4] vear).. occupation....
12. BIRTHPLACE (CITY OR TOWHN) r contributory canses of importance:
(STATEORCOUNTRY} B N e
& | 13. name
[
‘14. BIRTHPLACE (CITY QR TOWN)......
: . ( STATE OR COUNTRY) Date of..ocvrrvmermimsierninens
: ................................. Was there an autopsy?................
14
'i’ 15. MAIDEN NAME IMT‘/ 23. If death wes due to external cauzes (vlolence), fill in also the following:
6 (11511 ' SN s 19
g 115' BIRTHPLACE (CITY OR TOWN), > ,.,@aé.cv e A ‘::;idan‘;j,;:ifide, or ho::xtcide? Date of injury. 1
STATE OR COUNTRY e njury oecur?...... —
¢ ) A \ id (Specily city or town, county, and State)
F v Specily whether injury occurred in industry, in home, or in public place,
17. INFORMANT it
(ADDRESS}
Manaer of inj
18. BURIAL, CREMATION, OR REMOVAL " - oy
Nature of injury
PLACE DATE 19
24. Was disoass or injury in any way related to occupation of decensed?..
19. FUNERAL DIRECTOR
(ADDRESS) ya e - A N
- / s ==
20. FILED.Z .?/ ............ 195V Lt .
Aocal Regisirar, -







