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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impéc
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DEPARTMENT OF COMMERCE
BUREAD OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..dci@.:?

14434
Y 2 4C,

1. PLACE OF DEATH:

(a) County.
{b) City or town

Butler
Foplar-Blulf;-kou
(I oatside city or townlimits, write “RURAL” s0d name of township)
{¢) Name of hospital or inat{tution: :

(If not io boapital or jnstitotion, write street numher or hx'.ntmu)
{d) Length of stay: In hospital or institution.

{Specily whether

In this community.

2. USUAL RESIDENCE OF DECEASED:

Missourdi

(¥ County. Butl er
Poplar Bluff
{If outaide city or town Hmits, write “RURAL")

E & Spruce Sts

(It rurat, giva location)

(a) State,

(e) City or tzn

(d) Street No.

yoars, months or days) o 4 £} () I foreign born, how long in U. 8. A2 Years.
e
8. (o) PRINT {Vi 11 Polk MEDICAL CERTIFICATION
TR e 20, DATE OF DEATH: Month...... APT1L g, 24
. X , it; "
(b) If veteran, {¢) Soc! ocurity year 1940 hous 8:30 I P M.
name war. No,
21. I hereby cortify that I attended the d d from.
n 6. Color or 8. {a) Single, widowed, married, LIZ‘_ ! /’7 — 19 to, .’4 —_ 2, }é 19'1%
4. Sex | race. divorced... Single that I last aaw alive on — 5 T ég
6. (%) Name of husband or wife ... ... .. 6. (¢) Age of husband or wifa if |] 20d that death oecurred on the date and hour stated above. Duration
alive._._.._ . __vears } te caune of death A
7. Birth date of deconsed___ FEDs 2, 1889 = N
{Mon1h) {Day) {Yoar) A
8, AGE: Years Months Daya If less than one day Due to i .
51 2 18 hr. min, ,?\
Due to. h
9. Birthplace Butler GCo. U 'l_ el
{City, town, or county) (Stata or foreign country} i
i enak Other conditions
10, Usual pation Tie Ler (Include pregnancy within 3 months of death) [
11. Industry or buminess PHYSICIAN
é { . Name Thamas Polk Mafor findings: —
- f /] the cause to
= \ 18. Birthplace : Unknown ; e - ; wﬁ:ich lddeagh
» tats or foraign country, opsy sheu e
E 14. Maiden name. cﬁ'a'ﬁg ‘Rm Ot uut ‘MVM
S 15. Birthplace N. Carolina

(Cisy, vown, of cottnly} (Stats or foreign couptry)
16. (a) Informant’s own signsture_ - 08« JOsanph, Sister
(8) Address Poplar Bluff, llo.
17. (a)
{Barial, cremation, or removal)
(c) Flace: burial or eremation

18. (a) Signature of

{Month) (Day) (an)
County Farm

Greer-Crog Service

neral directar

il (b) Data thercof April 26, 194

(J¢) Where did Infury cccur?

22, If death was due to externn) causen, fill in the following:
b

(a) Accident, sulcide, or homi

(3) Date of occurrence.

(specify)

.

{City or tawn) {County) {Stata)
{d) Didinfury occur in or about home, on fnn:n in industria] place, {n public place?

of place,
oy o feons % infury

!

£ (M. D.or other)./

T4




. I
STATEMENT BY LICENSED EMBALMER.

J

I her @ that tife Hody w 088 name ls recorded on the reverse side of thxs certlﬁc,ate was: embalmed Jby me, or by

ﬂ/l/f //M ﬂﬂ—r/ : i Reg-lstered Apprentlce No g\ 0 (

working under M personal supervision.

-

Llcensed Emb

. P.O. Addre e gee 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJL 1ER in his OWN HAND, RI’I’ING. (Fa:lu e fo colzl;ly wi
the above constitutes grounds for revocation of license.) - . . ) :

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




