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

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

impori

is very

t

ARTMENT OF COMMERCE
BUReEAV OF THE CENSUS

_N 121948

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH , swmoit286

Primary Registration District No._é_g

Registration Distriet No,

Regirtrar's NA_E ,q L,/

1. PLACE OF DEATH:
(a} County. Butler

(&) City or town............. BN

0.
{If outaide city or town limits, write “RORXL" and name of township)

(¢) Name of hospital or institution:

Lucy Lee Hospital /

If not In bhospital or institution, write street ntmber or location)

2. USUAL RESIDENCE OF DECEASED: / :
lii ssoulkl Butlex
(a) State. (% County.
Poplar Eluff

(¢) City or town
(If outslde clty or town Iimita, write “RURAL")

. h Street No,
(@ Length of stay: In hospital or institution A | @ 5 [T raral, give ocation)
Inthincom. ity ; - - - - - - .
yotrs, tionths or days) o4 {e) I {oreign born, howlongin 7. 8. A.Y. yegrs.

S4BT T. W Doueles 4L 2

8. (b} If veteran,

name 'war.

8. {¢) Social Security
No.

5. Color or

L& Sex_..__.._&._..___..‘ raca._c_Ql__.____ d.ivorced_._l;'!_m.i_.e,g._

6. (3) Nameg of husband or wila.....n-n.

Betty Louiae

6. (a) Single, widowed, married,

~ 8. (¢) Ageof husband of wifn if
allve. . __yeam

7. Birth date of deceased FBb. 16: 1901

MEDICAL CERTIFICATION

20. DATE OF DEATH; Mont

year_._j 13_1__ _hour_.._./ z« i.'. minute.”.m—

21. I hereby certify that I attended the & from,
19. to, 18
thatIlastsawh alive on . 18,

and that death oecurred on the date and hour stated above.
Duralion

Immediate camse of desth

{Month) (Day) (Yaar)
8. AGE: Years Montha Days If less than one day
38 g 19
- hr. min
9. Birthpl .
{City, town, or connty) ({State or forelgn country)
10. Ususl occupatien Salesman G (
11. Industry or business, —
-] e
B { 12. Name Ed Douglas i
&= \ 18, Birthplace c Unk;;town & Lo ;
. OF cornty, tate or forelgn eogniry
g 14. Maiden name, c‘ﬂb‘lf ———— 1
£ 1 16. Birthplace : I:nom
{City, town, or county) (Btata or foreign m_untry)
Betty Ioui

16. {a) Informant's own signature

17. (a)

(Burial, cremation, or remnval)

(¢) Place: burlal or cremation . _BUS%YON, Ia,
18. (o) Signature of faneral dP;r.m, Greer-Croy S :

(b)-Addwu_.____MB_mphl&._‘Ee.n.nﬁ_______
Burial ec. 9, 1939"

(%) Date thereof.
(Month) (Day} (Year)

..,.....______.LM I
B e
Do to_caslTrnsstiile Aitmcd are | L

Other conditions. \.@;&/
(Inclode pregnancy within 3 manthe of death) ]
4 \ PHYSICIAN
Major findings: - 3 v —_—
[ oper ] )
2 Underline
tha cauze to
I which death
Of autopey. = :]1: oul d'::
tistically.

22. 1f d eath was due to external caunes, fill in the following: a
(a) Accident. sulcide, or homicide (:pu:ﬂy),_ﬂ.&&&&c!zs —
() Dateof mem__dﬁ.z_g_,.‘t_m

0 Det ot oo m,wm

{City or town)
{d) Did Injury occur In of abe mu, on farm, in !qdnstls.al plaee. in p'ublle P au?

oplar Bluff, 1o,
@ fjt!ireas 28. Bilnnt’ur7 w
1 (a)(D-u I Addreﬂ.«z.._c_’%ﬂ._ 324D | Date liznoi..{_?,li 3,
(Licensdf Embalmer's Sta t on R Side) L
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STATEMENT BY LICENSED EMBALMER . |
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o {

- , Registered Apprentice No
workiﬁg under my personal supervision. '
Stgned %ﬁ W ;W/
. Licensed Embalmer No 7 é ¢ r

P. O. Address _// 7
‘Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (leure to comply wi

the nbove constitutes grounds for revocation of license.)

If this body is not émbalmed, above space should be left blanlk.




ADDRESS] Py . (Sigaod)
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i 20, FILEDXK 1@ .....
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FILL I ANSWERS TO ALLSPACES  MISSOURI STATE BOARD OF HEALTH )
ga— || CMECHED IN RED PENCIL. BUREAU OF VITAL STATISTICS g@?
TR CERTIFICATE OF DEATH 612-
.'?,'-5]1 9 || 1. PLACE OF DEAFH Do not use this apace,
= i A () County.. A e e Registration District No.....ooereeosggon.e X A
S P 27¥
£ E a (b) ‘Township..... R . I Al o Primary Reglstration Distriet N@QAZ S L. ... Registercd No........., AR A
7> 4 {¢) AslRoel . 2 Adderl]....  (d) Street No........... A et b1 st s s sa st essareesar genmenny pese oD e
v T . (1f Gesth occurred in Hoapital or Institution, write its name instead of street and number)
9' % ﬁ (e} Lengthofr din ¢ r town whe, th oceurre T8, mos. " d () Bowlongin . 8.,il of forelgn birth? yre. mod. ds.
=~ ‘ f
2 %1 2. PRINT FULL NAME; ) 4
B Gl Resdence, Nowiy. sz.D )
b O ﬂ (Usual place of abode, if no street address, write county or city) (If nonresident, give city or town and State)
- D
89 E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o o -
3 3. SEX . 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E :Fj. § DIVCRCED (t0rite the word) 21, DATE OF DEATH (MONTH, DAY. AND YEAR} /&6& J . 13?
- P :
35 u- 22, 1 HEREBY CER|TIFY, That I sttended deceased from
o § 4 5A. IF MARRIED, WIDOWED, OR DIYORCED
e < HUSBAND oF 19......
o e (OR) WIFE oF -
2 3 E 19......n Death issaid
.'!'; Py l:_: 6. DATE OF BiRTH (MONTH, DAY, AND YEAR) ot m.
E . o 7. AGE YEARS MONTHS DAYS ir LESS than 1 ind related cnuses of importance were as follows:
5¥ £ 3 - e
9y E £ 1 7 /7
= ﬁ z 8, Trade, prolession, or particular kind of
i a ] work done, et sawyer, bookkeeper, ote.
g ) e I:: 9. Industry or business in which work
= 8 o wad done, as saw mill, Bank, b, ..o e [0 o cra N aens
B8 i |l 3110 Date deceased last worked at 1. Total time (vear) || &7
g E 8 thin occupation (month and spent in this
hs E ¥ear) .uuienen.. 0CCUPAIOn. ..cerrecererrrerraanns é ,,,,, .
= 3
g = 2| 12 BIRTHPLACE (CITY OR TOWN) @%ﬂ contributery causes of importance:
|.. g 3 (STATE ORt COUNTRY)
o o 3
O ™
a8y W &[5 namE
o5 L I
29 14. BIRTHPLACE (CITY OR TOWN)
.§ “3. : E { STATE OR COUNTRY) Date of....
o g > Waa there an autopsyT...c...o.cr.-
wl| &
g;‘l g {| 4|15 MAIDEN NAME 23. If death was due to external causes {violence), fill in also the folowing:
- = . te of iBjUry.....ocieninias 19........
Eﬁ : 0 | 16. BIRTHPLACE (C1TY OR Tows) Where 14 1n ; Date of injury '
RY. ere i) occur!
E :. g . i (STATE OR COUNTRY) A- \v i {Specify city or town, county, and State)
<y Specily whether injury occurred In industry, in home, or in pubtic place.
°E = {1 17. INFORMANT A ‘-L\/
5 < 3 (ADDRESS)
= —= Manner of iDJUry.......ccccoeviceccerevceecrrnnnriens
‘g w 18. BURIAL, CREMATION, OR REMOVAL = . i
>y @ Nature of injury
- PLACE ' DATE 1%
o & 24. Was disease or injury in any way related to occupation of deceased?.
2 bl 12 FUNERAL DIRECTOR 1 80, npecily
b -
s 4
O I
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