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DEPARTMENT: LOF ‘ComuEkg}_

HLETMAR 153

Registration District No.

MISSOURI STATE BOARD OF HEALTH °

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _é _Z.

26028
Regirars o 2 Lo

Stagte File No

1. PLACE OQF DFATH;:
(a} County... Butler

{#) Clty or town poplﬂ-r Bluff Mis SOL‘Lri

{If cutgide city nr town limits, writs "RURAL™ snd nnmas of towaship)
{¢} Name of hoapital or institution: -

Tucy Lee Hospital .
(1t not io hospitsl or inatitation, wrlh strogt nambar or location)

{d) Lenzth of stay: In hoapital or lnutitutlon._..__a hr S }Jyﬁ Min,
(Bwily whether

In this community,

2. USUAL RESIDENCE OF DECEASED:

() state_._ Missouri (8 County.

But.]. er /‘9
(¢} City or town. hd 0

(IT outafds city of town limlts, write “NURAL") 0

7

(d) Street No.

{If raral, give location)

17. Da th:ren! __%21._
e (Burial, aremation, or removal) ﬁ} te (Mmu.h) {Dxy) (Yeur) |

years, montha or days) {¢) I forelgn horn, how long In U, S, A2 YOAra.
MEDICAL CERTIFICATION
8. {a} PRINT N
F‘HLLNAME {Not named) Bah: Reker
TR O S e 20. DATE OF DEATH: Month... Yo poh day 3rd
. vet: " . o t4
S - @ ? Y year. . 19"? hour. ]? +20 minute B M.
name war. b No hndind v = 3__ 3 ~ s
21, 1 herebyPcertifylthat I attended the deceased from. F
a1 () 5. Caolor or wh tLG. {a) Single, widowed, married, 19 . to g ~ 3 - 19 z: ?__
4, Sex. e race divorced........-..f.} mmmmm that I last daw hdetan alive on 5 - ¥ , 19.2';""‘
6. (b) Name of husband of wife.. ... 6. (2) Age of husband or wife if || and that death occurred 0“1‘2"3" and mmﬁ"’d above. Duration
. allve. ........==_ _vears|| Emmediate cause of death R
7. Birth date of deceased....... YR XON. 3. 1942 :.:f-s.,,e._,l;ém_,.w[a o VO ST = : ol
{Month) {Day) {Year)
8, AGE: Years Montha Days If less than one day Due to MAEMM -#_Mz‘___.. SN
3 hr, ’-’-5 min. T
" Due to
9. Birthotace. - FOPlur Bluff, Missouri [}
(City, town, or county} {Btate or forelgn country) i
- - Oth ditiona.
10. Usual occtpation : (hl‘i-l'u;:l;l‘u;nﬂ rr———" dnn.h) 6'\
11, Industry or bosiness . _=em 1 1/ PHYSICIAN
] . Major findings: —_—
E 12. Name.... . Willie Cenl] BRakep ) Of operationa l I;) Undertine
ol
: 13. Birthplace Dllnkl in COun‘tV, Mi S8 Ouri { ) / 'h];uldueg:
. i ilr. wa, or cpunty) (Buu or fureign country) Of autopsy. :vhoclll]ldmbq
. Malden name e Zors Piole rd eiarged sta:
Jtistically.

Dunklin County, Missouri 7}

{Stpte or foreign country)’
Z?aiz*ﬁ

15. Birthplace

{14
=

{(Ciry, town, or eouniy)
g e
Fi gk, Missourl

18. (o) Informant
(&) Ad

(¢} Place: burial or cremation. / 2.2

18, (a} S{maturc of I dirac!n m

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

(¥ Date of cocurrence
() Where did {nfury occur?.
(Clty or town) (Coanty} (Seata)
(d) Did injury occer In or about home, on fa.rm, in Industrial plam. in publlc place?

(Specify typs of place)
‘While at work? ___ {¢) Means of Injnry O

) Address___. £ I e, ye
- 28, Signatur 4& b ety et M D. or other)__.__..
19, (o) 2% = Y » ﬂ
{0} {Daterocolved Incalreglstrar) {Registrar’s signature) 0:7 Address_& -—- m“"“ Date dmmﬁ?_
il d

(Licensed Embalmer's Stutement on Reverse Side)




3 '_?f
3 q--_ Y .
V¢ - . ' - - a
.- PR ST '::f

REBEIVED
-District r-iealth Office N'o 2,

STATEMENT BY LICENSED EMBALMER .

I 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.

Signed

Licensed Embalmer 1<To

P. O. Address
{Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license.
If this body is not emhbalmed, rbove space should be left blank




