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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS’

~FILE) MAR 16

Registration District No..........:¥.

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No?00.7

- . e
State File No. b 0 5 U
Registrar's No, KO

. PLACE OF DEATH:
(s} County... Butler =
Poplar Bluff L daa

11 outside &ity or town limity, write “RURAL" and'frame of township)

(&) City or town

2, USTUAL RESIDENCE OF DECEASED:

Missourl @ CountyPUbLET
Ellsinore

¢

(g} State......

(¢) Ciwy or town

{¢) Name of hospital or institution: (If outside city or town limits, write “RURAL™) (")
Poplar Bluff Hoapital @ Street No_ ROUtE #) .
(If cot [u hoapital or institution, write street number or ITn‘Eloaui 2111- (If rural, give location)
(d) Length of stay: [n hospital or institution HOSP No
Lif o (Specify whether (e} Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. {©) PRINT !
3.9 PRINT Marion LehROy Le Grande oh 3
20. DATE OF DEATH: Month NIaI day.
3. (b) If veteran, 3. (c) Social Security 1942 . 8 ; P. y
eAr ot t .
name war. No None ¥ T minute
21. 1 hereby certify that I attended the deceased from
0 5. Color or 6. {o) Sinzl$‘. wIi;:iy.eéihmnrried. F , 19.?..{', N J 19__1_;‘
4. Sex.... ]...I...... £l recen | divorced= 2ol | that THast sawh Im ative on g - 2 s 195 fm
6. () Name of husband or wife. 6. (¢) Age of husband or wife if j| and that death occurred on the date and hour stated above. Duration
plgiis]
o1 O— )
7. Birth date of deceased Dec 19 1941
(Month) (Day)} {Year)
8. AGE: Yeara Months Days If less than one day
2 12 hr. min. /;'
] Due to
o, Birtholace, BUtler County Missoury } T A
{City, town, or county) (State or foreign country) [ (P
' , Infant Other conditions -4
10. Usual occupation {Include preguancy within 8 monthy of death)
11. Industry or business : Ve J v PHYSICIAN
2, or ndings: M_/{
§ 12, Nnms‘qalter mman I‘G Grande .'1 opernnnnu ﬂ .
b ; , ' e Underline
= Butler County Missowi the cause to
& | 13. Birthplace. P ) Bvra o Toraiam sty 2 < which death
% (14 Maiden name. LOULSE TR mble oL || Of autopsy harged stn:
E Butler County Missouri tistically.
15. Birthplace 22, Ii death was due to external causes, fll in the following:
= ot county) (S1ate or foreign country)
% Grand {8) Accident, sulcide, or homicide (epecify)...&-
16. (@) Informant
(5) Address Ellsinore ¥ Hissourd . (%) Date of occurrence
. 42 i
17, (a) - oremmne {& Date lhermp-s- (¢} Where did Injury occur? T ot e
(Burial, cremation, or removal) (Mooth) (Dey) (Year) || (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial or crematlon.._NGLtON Cometery
18. (a) ..Ignamr: of funeral director. Greer CI‘OY Servlce
& address PODLEX Bluff lMigsoud.
19. {a)\ Q S Yy ﬂww

Mrate roceived local rexistrar) (Resilmr'lmliluaturu)

{Licensed Embnl;ncr'—:gmtzment on lfeverun Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side aof this certificate was embalmed by me, or by ;

Reglstered Apprentice No..,

‘working under my personal supervision.

: P. O. Addres Wg’
Note: The nhou: MUST BE SIGNED BY THE LICENSED hMBALMLR in his OWN HANDWRITING
lhc above constitutes greunds for revocation of Heense.) :

If this body is not embalmed, fact should be g0 stated above.

I




