e

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

DEPARTMENT OF COMMERCE
Bi/REAU OF THE CENSUS

BILER DEC 10 1%

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nong/

37910
State File No.
Registrar's No ‘?‘ 5 I

1. PLACE GF DEATH:
Eutler

{a) County
(3) City or town,

. {[F outaide city of town lintits, writa "RURAL" and name of tywaship)
(¢} Name of hospital or institution: ']

Route #l Popler Bluff /

(I not in hospital or fnstitution, write u.rasfnum}nr or location)

(d) Length of stay: In hospital or institution
22 years

{Specily whether

In this community.
years, months or dayas)

2. USUAL RESIDENCE OF DBCEASED:
sl Sg0uTi
Cit}' or town PO'plﬂI‘ Bluff

413 numdu city or town limits, write “RUILAL™)

Route #1

Butler /2.

g
6] !

(a)
(e}

(5) County.

Street No.

()

(If rural, glve location)

Ko

(¢) Citizen of foreign country?

o (Yes or No)
[¥4

If ves, name country,

MEDICAL CERTIFICATION

Yule) TRINT Bettie Keete or
TR R 20. DATE OF DEATH; Month......NOV.s day. 2
. veteran, . (e al urity
YeAr. 1941 kour. 7 minute 45 A' M.
name war. No
21. I hereby certify that I attended the deceased from
1o 5. Color ;}' 6. (a) Single, w‘ivc}qwgd. mar&i;. 6/_444,4,(, e/ 9;7 to 2 3 19/75{/
4. Se,g}ema =) » race divorced . W1Q0OWE that 11“{“ saw h eranw_. on I/ﬂ M/ 42 é l9¢/.
6. (») Name of husband or Wif€.....eeimrcvncens 6 {¢) Age of busband or wife if || and that death occurred on the date and hour stated above, .
Duration
Henry AUVt Immediate ca% f death
7. Birth date of deceased... NOVe 10 1874 V4 Mm L
{Manth) {Day} {Yenr) ” -..--lu!-af-(«-‘.....
8. AGE: Years Months Days If less than one day Due to....Lo77
67 13 o hIT. min
. Due to...... LR 0E
o Butomee  Ballard Go. 7 . V7
. (City. town, or county) {State or loreign country) 7
10. Usual ocoupati Housewife Other conditions
. occupation {Ineiude pregnaney within 8 months of desth) ‘ % DJ
11, Industry or business T / PHYSICIAN
g 12. Name 'Lem Daué;herty agfr opnmrin-nu d.' —
=l Trmmmm—— / A Underline
2 | 13. Birtbplace Hoxth Carolian the cause to
Ly, town, or (Stata or foreign country)
5 14. Maiden name... ('i Eaue ﬂ r)[ar well Of autepsy :;;;::gﬂ:’;_
g A xorth Saroling. el
15, Birthplace o ALY M EL AR i s
3 (City. tawn, oF conaty) (Snum toreion soantey) 22, If death wag due to external causes, fill in the following:
16, (a) InformanL Irs. Andeew Treeman (@) Accident, suicide, or homicide (specify}
® AddresbOPlar Biuff, 1o, - - (b) Date of occurrence .
17, (a) Burial y : (4) Date thereof.. VOV 24,41 (c) Where did injury occur? G ) P
{Barial, :remauon or removal) {Moath} (Day} {Year) (&) Did injury occur in or about home, on farm, in industrial pIa:e. in public place?
(9 Place: burial or cremation. B8Y_SPTings
18, (¢) Signature of fureral director, Greer Croy Service While at work} (s’“”’(g" oreﬁ??;f_!n]ury ________________________________
) Address..... PODlar. Blu.ff, 1 2 s .
19. (2) /j_ _2) ( {//__
{Date roceivad local Tegistrar) (ﬂuumr o aignatore) Address

Tz

(Liccnsed Embalmer’s Statement on Revteri;n‘ Side)




0. . 7" RECENED"
District Health Office No. |
District File Number 124~ /5 /

Dave Filed .. /:g/ / N

STATEMENT BY LICENSED EMBALMER

I hereby certily 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 supervtslon

WWM‘{ - Signed R : e

. . Licensed Embalmer No....

P, O. Address..
Note: iThe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license,)

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




