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

AW 1 xr9511

DEPARTMENT OF COMMERCE
BURBAU 0F THE CENSUS

Registration District No. X i____

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH  sworuere L334

1. PLACE OF DEATH:
(a) County. Bulter

(%) City or town Poplar Biluff

(It ontalide city or town |imits, write “RURAL™ and name of township)

{¢} Name of hospital or institution:

328 South B Street /

Primary Regiatration District No_Ml_ Registror’s No._S_ é
2. USUAL RESIDENCE OF DECEASED: —
(@ state_MiSSOUri ® County.. Dutler =
(¢} City or town Poplar Bluff

(I oetaide clty or town Hmits, write "RURAL"}

(If pot In hospital o institation. write street number or focation) o S B t N
. e Street No_ 0o _S0uth Stree
{d) Length of stay: In hospital or {nstitution e raparpene (d} Street No. e e / 5
In this community. . . b
yonrs, months of days) (¢} If foreign born, how long in U. 8. A.? years,
a. F‘M‘gﬁE Louis F . Has ting MEDICAL"CERTIFICATION .
RCET e 20. DATE OF DEATH: MomE€OTVAYY any B
N vateran, NO . () ﬁlao.l ecurity year 1941 hour 3 minute 05 _ B:
name War. No.
21 Ié:}ereby certify that I attended the d ;E"m:ﬂ 3
& Cdlo 6. (o) Single, widowed, od, S LA 15 to -, 1.4/,
Male YWhite - WEEE
4. Sex I e divor °°d'£ﬂ'§!.']—?'—eg that!f Last saw b 272 aive on mfffi 3 19.2¢ 1
8. (8) Name of husband or wife____.___ 6. (¢} Age of husband or wife if || and that death occurred on the date and'hour stated above. e
Durati
tu cy alive__;h'{._g_ss_ym Immediate um?: death ahion
7. Birth date of d g January 1 L aZh ey, ?ﬂ“‘b
{Monts) ) {¥ear) sy n—
8. AGE: Years Months Days If less than one day Due to. i foz I @"lm
75 1 2 (J Attt ®) A 3 Ayt y
hr. min Du I L ’
e to
9. Birthplace : / Illinois ; ~ W
(City, town, or county) (State or forelgn comntry} q\ ﬁ)r Y
10, Useal occanstion Retired Pensinor Other conditiona &
- (Ioclude pregoancy within 5 months of dasth) dr ————r—
11. Industry or business None PHYSICIAN
M findings: —_—
E 12. Name. BTXKNIOWN . ajor findings: S
Unknown & Rofigarninici s
= \ 18, Birthpt o which desth
é{u Meiden name._ DYtRIROWEP? {Bate ie forsigm comtry) || of autopay should be
Unknown ’
A 16. Birthplace (City. town, or county) (Statocr f,:?;:, coanweyy || 22- If death was'due to external causes, ili In the following:

16. (o) Informant’s own llznature.,..._MI‘__.,s . L
&) Address Poplar Bluff, Missouri

1. (@ _Bursal
(Burisl, cremation, or removal)

(¢} Place: burlnl or crematio Ash Hill Bemeter

(b) Address.

(#) Date thereot 2//41

(Modth) (Duy) (Year)

(a) Accident, sufcide, or homicide (specify) A P
(8) Date of occurrence
(¢) Where did Injury ocenr?
{City or town, (Connty) (Stata)
{d) Did injury occnr in or about home, on farm, In Industrial placs, in public place?

ity Ty of p1ace)
1 & Smsms st g Greer-Croy Funeral Sefvige —— =~ " Gewilytmeslome
oplar BIu ssour )
) R 205 {é(] 5. stcantane. AL L T/ NAL L. D. compepfl)

1. (o) IS Lokt
(ﬂ)(bltJnui“d local registrar) ®

sgivtrar's signatpfe)

ttrm ol e (O Bt oun csmiled by

t on Heverso Side)

(u“n.d Embal *s Stat




STATEMENT BY LICENSED EMBALMER

]

1 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 SR

working under my personal supervision, ..

Signed i

Licensed Embalmer No

P . ' o ' . P.O. Address

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIP«G (Fallure to comply with
the above constitutes grounds for revocation of hcensc )

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




