WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

U9 FEB. 14 1001’
DEPARTM COMMERCE

BUREAU OF THE CENSUS

g9 «
Registration District Nu.__i__.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No._. Jo O;Z

1936

y it

Stols Fils No

Registrar's No.

1. PLACE OF DEATH;
(a) c.‘,‘umy Butler

{¥) City or town_.... Poplar 21aff
(If outuide cit# or town limits, writs "RURAL" £nd anme of lolnnhip)
(¢} Name of houpiml ar Institution:

{If pot in bospltal or institutiod, write streat number or lmll.ion)

2. USUAL BESIDENCE OF DECEASED:

o sate___Missourl o comy Putler /'a
7

o Poplar D1 z
{1f outslde clty or town Hmits, writs “RURAL™}

(¢) City or tow

natitued (d} Street No o
{d) Length of stay: In hospital or institution @ e oo 0
In this community. Lifp-.. y
yours. monthy or days} . {e) TFf foreign bora, how Jong In U. 8. A.? emerverressansipersanearansas. Years.
8. {g) PRINT . . MEDICAL CERTIFICATION
FULL NAME mﬂ.o.na_Ld_Le.e_.SJ:.a.ga_m.. ! ]
20. DATE OF DEATH: Momh._._zlﬁ.n____...._day

3. (b) If veteran, 8. {¢) Social Security

year.. _l%l._.«hour____ﬂ.m..___mlnuu_u_____u.

name war, No. f
21. T herebylcertifylthat I attended the deceased from
6. Color or 8. (o) Single, widowed, married, 19 to 19 ;
ssx_Male | rme W divorecd_Ln1ANL § allee on 19
6. (b) Name of husbandorwife.______ . 8. {¢) Age of husband or wife [f || and that death occurred on;the date and hour stated above. Durati
uration
allve. .. vyears|| Immediate cause of death
7. Birth date of d 1 Mareh 221940 Pnenmonién
{Mooth) {Day) {Yenr}
8. AGE: Yeurs Months Daya If less than one day Due to. Oon ‘f:'!"ﬂr"h eil cotd
8 1 8 hr. min
Due to... Weak condifion of birth
o e LOPLAT_LINLL, His souri 0 ("
(City, town, or county’ {Btata or foreign constry)
QOther conditions
10, Usual occupation Infant Inclode pe within 3 mazntba of death)
11. Indunstry or business, PRYSICIAN
. . Major findings: —
E { 12. Name...._-AlOnzo Stage S e o
& Lia ainhp:ace___.___ﬁlltl G Ly, Mo 0 : the cause to
- (Clty, tpwn. or count . (Stato ar Lircign country) o <2
= Of autopay should ba
14, Maiden name..._.. A8 charged sta-
1 -
E Ozark County, Mo. 7 tsically:

16. Birthplace
(Stats or forelgn couctry)

(Cisy, town, or county)
18, (o) Informant. Alonzo S‘LH;Q
(8) Address Poplar Sluff, Mo

1.6 Bnrisd "(8) Date thereof
{Rurisl, eramatlon, or remavat) (Month) (D“) {Yoar)
()" Place: burtal or cremation..... 08K _Hil1 4
Greer Croy C<0/

19, (o) Signature of funera} director: }\ h
=

® Addren._ PODAY Blnff
19, (ay __4f1 "fl @&

{Datfroceivid local raglstrar)

(Megistrar's ui are)

22. If death was due to external causes, fill in the following:
() Accident, suiclde, or homicide {specify)

(4 Date of occurrence

{¢) Where did Injury occur?.

(Citry of wwn) {Coanty) {Btata)
(d) Did injury occur In or about home, on fnrm. in industrial place, in public place?

{Bpwoify type of place)
While at work?. (‘:,7- Means of injury. __f‘
28, Sigoature T B LO-MEM. D or other).a___?

%L. Date danod..L..."@-‘_‘f.!

{Licenscd Embalmer's Stotemment oo Roverse Side)




STATEMENT BY LICENSED EMBALME[E':. ) R

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

, Registered Apprentice No

working under my personal supervision.

Signed

¢ B I:iqerisgd_EmbaImer No

5 P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\iER in his OWN HANDWRITING. (Fallure to comply with

the above con.shtutes grounds for revocation of license.)

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

b
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—2.21-40
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MISSOURI STATE BOARD OF HEALTH R
DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH. ¥ %% oo pae xo / 7 34
Burgau oF THE CENSUS -
Registration District No........... 8/ Primary Registration District NOG?OQ? Reg:stmrs No, e "‘/

1. PLACE OBEAT 2. USUAL RESIDENCE OF DECEASED:
(a) County.... o, S T .

(d) City or town,...

(a) State (b County

outaide flity or town limits, write ~RURAL"

{¢) Name of hospltﬂl or instiution: (¢) City or town

{It outside ¢ity or towa limits write “RURAL")

(If oot in hospital or justitution, write strest aumber or location)

{d) Street No

(d) Length of stay: In hospital or'institution e (i el wive Tosation)
In this community.
years, nantha or daya) (¢} If foreign born, how m years.
3. (o) PRINT é) é CERTIFICATION
FULL NAM k-
26. DATE OF DEA nLh ...... AL _day Iq
3. (&) If veteran, 3. (¢} Seocial Security U . )
No. minute h[:
name wer
5. Color or 6. {a) Single, widowey, marriegh [| =~~~ & e T g .
4. Sex_w race Z divorced... T Tl f R
6. (b) Name of husband or wife.. ....coooeunnene 6. (¢} Age ol husband, or wife, if
X 1L, yeardH ‘i:
7. Birth date of deceased ~ il .
{Montk) (Duy) (Ygp \ L
8. AGE: Years Montha Days

/8

Due toferle v
9. Birthplace. f’\Aj
(City, tuwn, or county) {
3, : Other conditions.
10. Usual occupation {1ncinde pregnancy within 3 months of death) e
11. Industry or business ‘!\ PHYSICIAN
o ) Major findings: \ —_
E 12, Name. Of operations. ~\
& -4 \ ) Underline
13, Birthplace. .o ervrreeecmrvrr s P W -
= {City, tawn, or coun (State or foreign colntry) \ “'h“:h deﬂ‘h
=] : Of autopsy, should be
ﬁ 14. Maiden name. cha;'chll sta-
. Juistically,
51 15. Birchplace : - -
= {City, town, or conaty) (State or foreign country) 22. If death was due to external causes, fill in the following:
"1 (6) Informant N ) {a) Accident, suicide, or homicide (specify) -
(% Address {4} Date of occurrence. -
{¢) Where did injury occur?

17. (o} (%) Date thereof. {City or u}'n) (County) {Steie)

(Burial, cremation, or remaval) (Montb} (Day) (Year) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?

()} Place: burial or cremannn

(Spmfy type of place)
- ¢) Means of iINjUIY. e sirriessme.

Zﬁ’\)

18. (a) ‘:ignature of funeral director While at work?.. ... ..

by Add .
@ ress {';3. Siznatureéz.{. A o 4

19, {a) 0) _(i)
(Datereceived localregistrar) (Registrar's cignature) AAddress. e

ee (M. D, ar other),

£, g Date mg:ned..







