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

DEPARTMEWT LOF COMMERCE
BUREAU oF TRE CENSUS 1 a

FILLED NOV 17,

Registration Disttet No..... ¥

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH

Primary Reglstration District No_jgfo7..

Registrar's No

State File No..._......_3,4..4.5.2
417

1. PLACE OF DEATH:
Butler

{z) County

2. USUAL RESIDIIENCE OF DECEASED:

{d) City or town

Poplar Bluff & .,.r.b

(a) State I esouri

(If outtaide city or town limits, write “RURAL™ lnd name of toweship)

(¢} Name of hoapital or institution:

Poplar Bluff Hosvital /f

(I oot in houpita] or institution, writs street ny ot locgtion)
{d} Length of stay: In hospital or institution......Z.... ...&?{hd_g._r
. L] wheiher
In this community. 'hﬁg'

(d) Street No

(¢} Citizen of foreign country?

yeirs, months or daya)

If yes, name country

4

® County..¥[AYNE PP
(@) Clivortewz Witlismsville ye)
(Il outside city or town Limits, write “RURAL") a
{If rural, give location) .
No. {Yea or No)

MEDICAL CERTIFICATION

3.l PRINT  17j31]iam AAron llarkham
FULL NAME .
20. DATE OF DEATH: Montz0C tObEX day__ 90
3. (b} If veternn, - 3. (¢) Social Security 1941 . 4 o 15 P. y
name war,
21, I bereby certify that I attended the d d from ..
5. Color or 6. {a) Single, wi <:i"' 'd s 19_9 ! to ,3 P 19 u
1ale s owad i r— e 19
4. Sex o race...... divor resnraeans that 1 1ast saw haem,.... alive on 07 fA""‘ 2.0 19. %Y, ;
6. (b) Name of hugbaad or wife.. 38X 8L 6 () Age of busband or wifeif || and that death occurred on the date and hour stated above. Duration
alive ... ¥ATE V-
7. Birth date of deceased........ J U8 15 1868
{Monih) {Day) {Year)
8. AGE: Years Montha Daye If fess than one day Due to.
)
75 4 25 hr. min y
Due to. e v,
9. Rirthplace___WaYHe Co, & missouri T !!/
{Ci1y, town, or county} (Srate ar foreign country) :
Farmer Other conditiona= 9’
10, Usual occupation. (Ioclude pregnancy within 3 wonths of death) I
11. Industry or business Farnm PHYSICIAN
Major ﬁndlngs: —_
§ 12. Name W.J. lierkham of operatiom&-!"""r{ Undert
ne
g . Tennessse _ thecauseto
= \ 13. Birthplace : & o 5 Bt denth
- o tate or foreign conntsry) or _M—.«( h
£ 18, Maiden name QSM I?fd'('flure autopsy. c'h;}:elg.gf
E 15. Birthplace Tennessee / : tistlcally.
= . (City. lown, or county) (State o1 foreien country) 22. If death was due to external causes, fill in the following:

16. (o) informant... MTS. Saral Vatson

{a) Accident, sulcdide, or homiclde {specify}

) Address ELSET Arkansas

(8) Date of occurrence

17. (a) BUI‘l al

_(8)_Date thereof. 1lel-4]

{c) Where did injury occus?,

{Burial, cramation, er remaval)

(¢) Place: burial or cremation Jhapel Hill

(Month) (Day) (¥ear) or town)

18. (a) Signature of fu

{Clty (Coaunty)
{d) Did injury occur In or about hame, on fam in industrial place, in publ.lc place?

(3tate)

. {Bpecily type of Dlaca}

(%) Address

19. (Mf.ﬁ&‘[ - M]W

{Registrar's igratore)

locfl'regintrar}

eral director Greer Croy Serv1ce While at work?/, s (¢) Means of iniury.......C)m.................
ar Bluff, jHMssouri ,
23 Sigmatn7/ {M.D. 4
éé_ﬂ.ﬂw@ﬁw Date ngned/ﬂ“«mf

U! Qé__dl (Liccnsed Embalmer’s Statement on Revefae Side)




.. e RECEIVED
. C e District Health Office No. 2,
. - : P District File Number -j/.‘./.[v.&{‘.é
l » Dave F“?d-—--:--e--/-[-/iédz#-[-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nama s reorded on the reverse side of this certificate was embalmed by me, or by

.............. ) reeeeemterenrssseneeny Registered Apprentice No

working under my-personal supervisian.

: SigneW

Licensed Embal'mer No

K P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

(Failure to comply wit

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

et




