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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sh
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

oura state
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o 1 X19311

DEPARTMENT OF COMMERC MISSOURI STATE BOARD OF HEALTH ‘."‘ 'y (
Bunaes o {2 19481 ANDARD CERTIFICATE OF DEATH,  swrun. 10329
Registration DiatrictNo.._._ﬁ__ _ Primary Registration Distriet Noég_f___.z Regi "_u:r's No éé

1. PLACE OF DEATH:

Butler

2. USUAL RESIDENCE OF DECEASED:

{a) County. g 1
(b) City or town PODlar Bluff LG (a) State_... Jii_g..sour e () CoURLY., Butler
@ N h it(Il ouridt.i:"tﬁ or town limita, write “RURAL" and name of township) P 1 Bl ff
¢} Name of hospital or institution: oplar 1
t
828 3, Fj_ f+h ’)/ @ aty or town {11 outebds clty or town Mmita, write “RURAL")
{If not in hoapital or [; jon, write strest her or jon) v 628 8 . ath St
N
(d) Length of stay: In hospltalor i pemropevore (dy Street No. [ifearal, give locotion)
Inthiscommunity. .
yours, months or days) &) pe LY {&) If fcreign born, howlongin U. 8. A.7. years.
A MEDICAL CERTIFICATION
8. {a) PRINT
FULL NAME. Ollie Lloyd Mareh 9
8. (b) If veteran, 8. (c) Soclal Security 20. DATE OF DEATH: - Month... day
) ' ) N * year. 1940 hour_ 9310 mlnute... S M.
name war, [1]
2 1. Y hereby certify that I attended the d d from
5. Color or 6. {(a) Single, widowed, married, 19. 19 ;
cse T o sivorceg DAVOTCOA e
- VOTERL o —-seassssmmmnrsesens || that T last saw b alive on 18,
6. (b) Name of hushand or wife . 8. (&) Age of husbend or wife if || and that death oecenrred on the date and hour stated sbove. Duraki
allve.. ... years || Immediate cause of death ation
1. Birth date of d a -Tal'l. 6 5 1879 yl - o
(hoati B G || dceadp Gusitao. Cordiallis Fg=40
8. AGE: Years Months Dayn If less then one day Due to
61 2 3 ", , B
. min ‘ q
Tt Due to. . Yny
9. Birthplaco______. ; Ay
(City, fown, or elocunly) (Suu ar forelgn mnlrr) " ‘ 7]
10. Usual occupation Houselkeeper . e oreamansy witbin § st o7 dasih) e —
11 Industry or businem PHYSICIAN
=1 ; -—
g { 12. Name Ben %Iglc;on /;r M e ona Undertine
no
= \ 18, Birthplace T b 5 & 5 :r]:’ﬁg?;%’:g
t; tate or forelgn couutry ) o
14. Maiden name ﬁmmu ' Ot autopsy...... . :hl‘:‘:ed'tl:
0 tistically.
15. Birtbplaea .
= {City, town, or cuunty) (Biate or forelgn cogntry) 22, I d eath was due to external cauzes, fill [n the following:
] h ide )]
16. (o) Tntormant's own élgostare. KHash-loyd () Accident, suicide, or (specity
@) Address Poplar oluff, Mo, {b) Date of occurrence.
nfury oceur?
17. (@) Burial (8) Date thereof.d 2 4pye) Where did| (City or town) Coanty) Buza
(Borial, cremation, or remnval) {Month) (Duy) (Year) || (dy Did Injury cecur in or about home, on farm, in industrial place, In publie placs?

City Cem,
Greer-croy Tuneral Sex

(¢} Place: burlal or er tion,

18. (@) Signature of funeral director.

Spectly [ place)
Vic%bﬂe at work?.._..._...................f...._.. (?)nhznm of inj

2

(Licensed Embalmer’s Statoment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No........oosuueees .

working under my personal supervision.

- Llcensed EmbalmerNoﬂ.....:. e A _LF

P. O. Adclress.._.......y‘( -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRIT G. (Failure to comply with.
the above constitutes grounds for revocation of license.) ’

If this hody is not embaimed, above space should be Ieft blank.




