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1. PLACE OF DEATH:
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(a) County. Butler _Co,
®) City or town...__Po0lar BInPE (@ state. MiE8OUIL ( Ceunty..BO11linger
{if outsids city or Lown [imits, write “RURAL' eod name of townapip)
(¢} Name of hospital or institution: .
(¢} City or town
Lucv L es (If outside city or town limite, writa “RURAL’")
(I not in hoapital or institulion, write street number or locajdPn)
. . - I (d) Street No
(d) Length of stay: In hospital or institution. (S:;ec-;r;w'imtb:r (TTraral give location]
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21. T hereby certily that T attended the d d from 3 '18-40
6. Color or 6. (a) Single, widowed, married, 19, to... 4’6”14.0’ 19
s sex.Female race White . dgivorced. MBETLEd || Lt cawh T ativeon A'nr'l 1 A Ll
6. (8} Name of hushand ar wife......orrreoren. 6. (£} Agea of husband or wife if || 82d that death octurred on the date ‘and hour stated above. Durati
uroeiion
alive....... ...years || Immediate cause of death.
7. Birth date of deceased_._... 42 TEh 20th 1907 i .. Pernioions. Anemia
(Month) (Day) (Year)
8. AGE: Years Months Dnys If less than one day Due to, i
2% , 7 : - 5
. hr. min .
. Mo, Due to n W
9. Birthplace._Newmadrid Oo: o0, .0 - - : - :
(City, town, or county) (Stats or foreign country)
. - . Other conditions.
10. Usual oceupation HOUB ewi fe 0 (toclude preguancy within 2 months of denth)
11. Industry or business PHYSICIAN
[ T Ma]or findings: "
E { 12. Name Sam Meinord 0 Of operationa.” Underline
the eause to
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16. (o) Informant's own aigmturmw Y A Ol
(b} Address 59‘3 ¥est Pl nea ST,louila. Mo,
. @ . Rerriel (%) Dato thereor ADE.__ 71940

(Burial, cremation, or remaval) {Moath} (Day) (Year)
{¢) Place: burial or eremation Rewronsg r'emeterY ]
Raker Funersl fHome,

18. (a) Signature of funeral director,
(b} Addregs.....

19. (a) . ..5— ";/
(Date received |

1 reg:llr )

(a) Accident, suicide, or homicide {specify)

{d) Date of cccurtence

{¢) Where did injury oceur?

(City or w'n) {County) (State)
{d) Dxd injury oceur in or about home, on farm, in industrial place. in public place?
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
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e ;, Registered Apprentice No ,
working under my personal supervision. - v
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