N. B.—Every item of information shonld be carefully sapplied. AGE should be stated EXACTLY. PHYSICIANS should stat

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

. € '3 ¥
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH p .—3 9 l d ()

e Y STANDARD CERTIFICATE OF DEATH ' s rucn
Registration Distriet No.___ Primary Registration District No. - 00 . _ Regidrar's No -2 g é —
1. PLACE OF DEATH: , 2. USUAL nmmﬁ«cn oF DEEASE’D: T

(@ County Butler _lut, o, missousd / Butler

(%) County
Poplar Bluff, HMo.

(1 outaide city or town Limits, write “RURAL")

() Name of hospital or institution;
(&) Clty or town
Harper & Benton

(% City or wwn__EQplaJ:__BJn_tfaﬂ%g'W {a} State
(I outside city or town limits, writs “R and pama of Mw

(If not in hospital or lestizution, write straet number of Jocation} & Benton
(d) Length of stay: In hospitalcr Institution " (d} Btrest No. Harper
(Specify whether (11 rieral, give location)
In this community. 19 Years
yaars, months or days) i ¥ (¢) If loreign born, howlongIn U, 8. AT e rererr s esrarssrrnarenersesssas Y SR,
BINT ol ¢ MEDICA.L CERTIFICATION '
8 p(u P NAME. Rev. Wo Do CI‘B.Wford b) / RS OV. 25
3. (8 If vatera 8. (¢) Social Securlt 20. DATE OF DEATI} ghonth day
' o " 3 v hour. 10: 0o unnute_._.._é..._........M.
name war. No.
21. reby eertify thet I sttended the & d {from,
M 5. Color or a 6. (a) Single, widowed, marred, || - , IQ:_Z to__Noaoxe B3 L1927,
4. Jox, Tace, dlvorcedm_ that I [ast 8 h__&;ﬂ* aliveon M Q ‘_S'-\ . 19’2.'
6. (¥ Name of husband or wﬁa_I'EgL.._._ 6. {¢) Age of husband or wife if || and that death oecurred on the date and hour stated above. Duration
U
aifva__. ... year || Immediate causze of death -~
7. Birth date of d d Sept 5, 1885 3 e Ay
(Manth) (Day) (Yeur)
8. AGE: Years Months Days If leza than cne day

Sl v ] 0l v e

9. Birthplace_.........—WOEMQOEL, Arle, . - [ T

(City, tawn, o county) {Stats or foreign coustry) - - A n
T Other conditio I LI A I
10. Usual m»uan_hiniﬁier_and_@aaw " Frawhrh mmm—%%—uﬂf—‘——-ﬂ P S T |

11, Industry or businem l! PHYBICIAN
& Major Andings: J—
E . Name J-ohn oranord operations } /} l“ Underline
= La (}' the cause to
r \ 18. Birthplace hJ 1 which death
{ wn, ov connty) {8tate or [oreign conntry) Of autopsy should be
E { I4. Maiden mma_ﬂfa_mek'ny charged sia-
vel Tenn, -
15. Birthp (Clty, tawn, or _“,) (Bisteor lwdumntr:r) 22. 1f d eath was due to external canzes, fill in the following:
homicide (specify).
18. (a)} Infnmnnt’-muﬁmtﬁar g'cy Gra__Igrd (e} Aedde:t' suicide, of e ¢
(&) Addrems 1uff, Mol (3) Dateo o::unenm -
17. (o) Burial () Date thereo! fy Where did Injury occur ity or toma) r— @ p?
(Barial, crematien, or eemaval) {Month) (Dey) (Yewr) || (d) D!d injury ocrur in or about home, on farm, in In place, in public pince?
{e) Pluce: burial oF cremzﬁon_g.;.tl.cﬁmﬁjlﬂi‘_v

f
18, () Sigpature o uneral {Bpecily typs of place)

c /-JWhﬂ- at Work? ,J (¢) Means of lﬂfﬂry__ﬁ.____
@) Addice - 5 b ZB.JSiznl-' Jﬂw.‘_“ﬂ‘ (M. D.orothu)ﬂ-ﬁ?
- ,

0. Date signed /" 2531

(Licensed Erfbalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

| I hereby certily that the body whose name s recorded on the reverse side of this certificate was embalmed by me, or by,
!

Registéred Apprentice No

working under my perscnal supervision,

Signed W ‘/"/M/”Z' Wl B
/ : Liceﬁ.sed Embalmer No ’ f 'f / ?(

+

P. O. 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. * ’ ] . . ‘




e
t.

L L L
U-\s;

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY

A ek & WIASAASLLY W DL

UPATION is very i

- . " W M prAAEe A WUMVUBIUW VLS eIV Y Lol LA d .
TH in pinin termas, so that it may be properly classified. Exactstatement of OCC

e e ERREE A WAV e My vt vawmaa

A

CAUSE OF DE

CHECKED IR RED PERCIL.

1. PLACE OF D:Am gé
(2) Conn(y....._..l.(d. o g o 7 S
(b) Townshig. S « B
{c) Clly ﬁ

{e) Lengthofr enceln cily or town vrere d

2. PRINT FULL NAME..KM{,

{2} Residence, No

FILL It ARSWERS TO ALL SPACES  MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 3.7 / 3l

CERTIFICATE OF DEATH

Beglstration District No.,
Primary Registratlon Distriet Ng&h. &,

'd) Strect No.

9;@ Do not aso this space.
[+ W 4

Regisicred No

St

(11 death occurred in Hospital or Institution, write its name instead of strect and number)

curred yra. mos.

D S D |2 Gtres

St.
(Usua! place of abode, i{ no street addreas, writa county or ¢ity) D (If nonresident, givé city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR

% Q DIVORCED {1orile the word)

5A. LF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

21, DATE OF DEATH (MONTH. DAY, AND YEAR) 27 M/ AN .Wg
it 4

2. I HEREBY CERTIFY, That I attended deceased from

6. DATE QF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS

I4 2

8. Trade, prd{asion. or particular kind of
work done, assawyer, bookkeeper, ote.

9, Industry or business in which work

and related canses of importance were as follows:

Dato of onset

was done, as saw mill, bank, ete

OCCUPATION

10. Date deceased last worked at 11, Total time (years)
this occupation (month and spentin this
WRBTY 1rcscmvr vt isniissessnimnsnbsnns seeeassrasmamsnssness oSt PAtiOn. i é

-
™

. BIRTHPLACE (CITY OR TOWN)

%ber contributory causes of importance:;
A

Date ol

{STATE OR COUNTRY)
E 113 NAME
I
& | 14. BIRTHPLACE (crvv on Towm) QA
la. { STATE OR COUNTRY) ﬂ v
é 15. MAIDEN NAME /"\'\\(.

¥

=1
o | 15. BIRTRPLACE (cITY or TOWN) 4W
= {STATE OR COUNTRY) A \ N 4

23. Il death was due to external canses (vlolence), fitl in ziso the lollowing:
Accident, suicide, or homicide?.. e Date ol injury..coee e, S 19
Where did injury ocenur?

{Specify city or town, county, and State)

{ADDRESS)

17. INFORMANT ﬁz-;v
=)

18, BURIAL, CREMATION, OR REMOVAL
PLACE. DATE.

Specify whether injury cccurred in industry, in home, or in public place.

Mentner of injury.
Nature of injury.

19, FUNERAL DIRECTOR ...

{ ADDRESS) / A ﬂ l

24, Was disease or injury in any way related to occupation of decensed?................
If 8o, spocily. o~

7 o

(Addmw

. Etu—:ny.lo 19.#.' v 44

" Locaf Registrar. |

I







