|y

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

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

DEPARTMENT OF COMMERCE
E Bp‘m:u OF.THB CENSUS

18 %65

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nom

suruone 39148
P2

Regisirar’s No.

7

1. PLACE OF DEATH: f L, /7
(a) County. Bu‘bler et [P S
{b)-Cltyor town_.-.-—-POPlar"Bluff, t10. .~RUDAL

(1f outaide city or town limits, writs “RURAL" and pams of towoship)
{¢) Name of hospital or institution: ?/

(If not in bospital or institution, writs strest number or location)
{d) Length of stay: In hospitalor Institution

2. USUAL RESIDENCE OF DECEASED:

(a) state_ L1 880UTY l ) County_. BUTLET
Poplar Bluff, Mo Rural

(If outalde city or town Bmits, writs "RURAL")

Rt 1 N

(I rural, give location)

{¢) City or town

(d) Street NWo.

Life {Bpocify whether
In this community.
yaars, Bionths or duys) (¢} 1 foreign bomn, how long in T. 8. A.T. YeATS,
MEDICAL CERTIFICATION
8. I
sgEmer  Lucinda Stage 3 ) 030
20. DATE OF DEATH, Month NOVe 21, add
8. {8) If veteran, 8. (¢} Soctal Security 1:30
¥onr. hour. minute M.
NAEe War. Ne.
2 1._I.hereby certify thet I attended the d d from
5. Color or 8. (o) Single, widowed, married, 17 wdlto e 277 1677,
4 Sex....._.F race w d"med-ﬂi'-d—o————w that T last saw b5 _ alive on D= 0. 7 _.___'ﬁ.lg 24
6. (b) Name of husband or wif 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Thomas aifve_.. ... years |t I ate cause of death :
7. Birth date of 4 d Feb, 16, 1854
(Moath) " (Day) (Year) / f ;:I .
[
8. AGE: Years Months Days If lsan than one day Due to - U
85 9 5 hr. min ‘ﬂ\
) . 0 Due to 3 “
9. Birthplace... Poplexr Bluff, Mo . . - : W
(City, town, or county) (Sata or foreign mmr_v‘)/ \
10, Usual occupatien Housewi fe 7|} other condition
. ¥ ’% {Inchode p y within 3 s of death) e
11, Industry or business, PHYSICIAN
& : " Major Andingn: —_—
E { 12. Name. JacOb 1.111101‘ / %{ uperations. Enderllne
t t
& \18. Birthp! sg:knm 5 o ; wgiﬁ:d&;g
" m te or foreign country ahou L ]
14. Maiden name. H o R . Of sutopsy. m ta-
Unknown .
5 16, Birthplace (Clty. town, or county) (State or forsign coantry) 22, If d eath was due to external causes, fill In the following:

16. (a) Informant’'s own signatur

() Address
17. (a) Burlisl

(Burial, crematlon, or removal)
(¢} Place: burial or cremation ) Oak Hill
18. (a) Signature of funeral director. Greer=-Croy 'ﬁrg}ice

(b) Address

19. (o) Mﬁj{w
{Dase recaived loca registrar)

.Wf_e_ﬂanan___
oplar Bluff, Mo,

() Da.to thereol_m‘_.ag’_l%b
(Month) (Day) (Year)

(a) Accident, sulcide  or homiride (zpecify).
(b) Date of cecurrence,
{¢) Whers did injury oceur?.

(City or town)
(d) Did Injury occur in or about home, on fnnn. in

Industénlc“p?;u. In pubue p?aee‘l

M{_‘a, @.‘-C-:!:%Z ZEQ Date dned—m 31

(Licensed Embalmer’s Statement on Heverno Side)



working under my personal supervision.

Licensed Embalmer No

P. 0. Address

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

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




