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

4

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nog_.oaz

S 1 1. 1:1.
[ 4.1

1. PLAGE OF DEATH: S A——

Registration Digtrict No. ..
Butler ‘ _
POILL&I' Ei.L‘l.lI'I, B NP

(1f outside city or town limits, write "RURAL" aod came of tawnship}
(¢) Name of hospital or institution:

1006 Garfield

(a) County
(¥) City or town,

2. USUAL RESIDENCE OF DECEASED:
1

Missourl ®) County
Toplar Bluff

(I outside city or town limita, weite "RURAL™)

1006 Garfield

Butler

£.2

=

{a) State.

(e} Civy or town

{If oot in kospital ar inatitution, writs street aumber or location) (d) Street No {r L, give bocation) o
(d) Length of stay: In hospital or inatitution. .
{Specify whether {| (¢} Citizen of foreign country? {Yes or No)
In this tommunity. Several Years .
yeara, montha or days) If yes, name country
WELTHNDDotste Butts MEDICR, CRRTICATION
FRRTRT IR 20. DATE OF DEATH: Moath CLODOT .y
. teran, (e t
® 1f veteran, { < 4 year. 1941 hour. 8 minute. 20 PM
name war. No.
21, 1 hereby certi{y that I attended the deceased fro ........5 S
II 5. Color or 6. (a) Single, mdoaveodwga:n:;i 19’54.. ! o £ : . ’97‘91
J
4. Sexi: :’ | race QIVOTCed.imitcnrt el || that 1 es¥'saw b 112 alive on f/)//( L L - ‘ m:g,_.
6. {b) Name of husband or wife. FB3FEEZ T 6. (¢) Age of husband or wﬁe if |t and that death occurred on the date ‘and Hour atated above. Duration
alive_ . yearsi| Immediate se of death
7. Birth date of deceased... xaCY_Unknown e T “..Z,///?.-
{Month} (Day) {Yenr)
8. AGE: Yeara Montha Daya If less than one day Due to /)W 7:// elA N, 20
72 hr. min J
s . Due to.
9. Rirthplace / Hississippni
. (Citr.dtu&-n. wwgnty) ¥ (sute or foreign eountry)- || - T : Ty Cae
- 0 Jo ] Otherconditiona ™
10. Usual occupation N ; N (Include pregoancy within 3 montha of death) ! y
12, Industry or business. Public o . B 3 PHYSICIAN
] Major findings: e —_—
‘:'.3 12. Name Imknosn Of operations. "/ f)
> 7 O | P L - . : | BN Underline
=\ 1. Birthplace ( Unknown , P ) the cause to
Cif wa, or ommty Stats or ign cogotry) oF M hould b
& ( 14. Maiden name ﬁk autopey. e :ha‘::ed sme.
=] tistically.
s 15. Bmhplmhm%__ﬁ N
= (Gity. town, or enaaty) (State or forvian conntrs) 22. If death was due to external causes, fill in the following:

16. (o) Informant. Reve Gs. V.. .Brou&thn -
) Address. POPlar Bluff, ol

17. {a) Burial () Date thereof. 10.20-41
{Burial, cremation, of removal) {Month) (Day) (Year)

() Place: burlal or cremation O+ UY_Ceme tery .
18. (a) Sigoature of funeral direcwr-‘reer Croy Service
®) Address...£OPLar Bluff, ilo,

. @ LO =2 -L ® ..plé//ﬂﬁjm&f

(DaLe recaived local registrar) {Registrar's sigoature)

u

Accident. suicide, or homicide (specify)
Date of occurrence.
Where did injury occur?.

(City o town) (County) (State}
Did injury occur in or about home, on farm in industrial place in pabiic place?

5, t I place)
(Speity 5“ I\Ec:ng of iniu:y__*t..ti_)_._._.___......

.D.orother)

Date simncd.m_gl_‘f]

'l _}f.g;’(!.lccnsod Embatmer’s Stotement on Reverse Side)




: . | | RECEIVED
Listrict Health Office No. 2,

District File Number _{ /&b cdff .S
_ Oave Flled ... LI ALttt ...

‘'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.

working under my personal supervision,

s U Jeles N Fdh

Licensed Embalmer No... gf\f 7

P. O. Address. ?@( ...................... L// .................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failiré to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




