nld state
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DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

+AN 12 1340

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State
Primary Registration District No.__io_&_j

42877
Registrars No 27%

Registration District No.........
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASBED: !
() County. Butler 7 Butler
Poplar BIutt, NG, 7 (c) State Wesari .

() City or town
{1 cutside et town limits, writs “RURAL" and name of townahlp,
{¢) Nameof hospital :r institu:i; = - g
120 S. ¢ st

{1 not In hospltal or Institotion, write street nueaber or locatban)
(d) Length of stay; In bosp'lz 41 or institution

B.—Every item of information should be carefully sepplied. AGE should be stated EXACPLY. PHYSICIANS shd
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very im\portant.

N.

Poplar Bluff

(1f outside city or town llmita, write "RURAL")

120 S, C 8%

(I raral, give locatlon)

(¢} City or town

{d) Street No.

Inthisce Yoars {Spacify whethor
n "
years, montha or d-n) (&) If foreign born, how long in . 8. A.T. Years.
MEDICAL CEBTIFICATION
8 (o PRINY e Hannah Cripps bl ff Dec. 4
20. DATE OF DEATH: Mon Ce By  day
8. (b) It veteran, 8. (¢) Soctal Seeurity 1939 TR ) 4
name war. No. year. hour. minute. M.
21. I hereby ce! hat I attended the deceased iu
6. Color or w 6. (a) Single, widoﬁ_idamnrrled. uﬁ; to, 4(-\ 19:3?;
a8 F race. divorced. . that I lant saw h £A... alive on otl 17 19222 L
8. (b} Name of husband or wif: 6. (c) Age of husband or wife if |} and that death occurred on the date and hour etated above. Dur
T ?@Zﬁﬁﬁ? 5y
7. Birth date of d d Jan, 28, 1855 %&Zﬁ
(Manth) {Day) (Yous)
8. AGE: Yoara Months Days If lexs than cne day
B4 10 6 | . i
9. Birthplace Marion County, Ill. .
{City, town, or county) (State or forelgn country) 3
10. Usual tien. HOU.S OWi fa Other conditions
» 7 {Inclade pregnancy within 3 months of death) }‘_ —
11, Industry or business GD ‘1—’ ) PHYSICIAN
o Major findings: —_—
aMeteadf
E { 12, Nama_...RUDE Z_.____..____ oper Undertine
& \ 18. Birthplace Mal;ifnh Co. I'l).:!-..s.... (Su“/’ ; %ﬁ&%‘g
¥, town, or county, or foreign vodntry,
14. Maiden namd£Ne._SpArling ) Of autopey. charged star
16. Birthplace . L1110018 iy,
3 : P (City, tawn, or connty) (Btate o7 forelsn conntry) 22, If death was due to externs! causes, fill in the following:
16. (a) Informant's own signature. Dick Cripps {@) Accident, sulclde, or homicide (specity)
®) Addrems Poplar Bluff, lo, () Date of occurrence
11. (a) Burial (b) Date thereo! Dec 6, 193 (6) Where did fojury occur?, {City or town} County) {State
{Burial, crematlon, or removal) (Month) (Day) (Year) |{ (d) Did {nfury cccur Ia or about home, on farm, in {n place, in public place?
(6) Place: burlal of cremation___JATD1e Hill
18. (a} Sigonture of {wneral director. Greer-Croy Service (Epecly “r dm) of Injury J
(5) Addr i S
19, ¢a) - 28. Signatar (M.D. oromﬂ
" Dutavecdived Vol vestiiras) e ~ || Add Date signed ?ﬁ
(Licensed Ermbalmer's Statement ofi Re




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... oo,

, Registeréd Apprentice No

working under my personal supervision.

“ Licensed Embalmer No...... g ?;éé ...............
P. 0. Address... [ PIEA A fosotlt £A 00

Note: Thq 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.




