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

DEPARTME\IT OF COMMERCE
* BURRAU OF THE CENSUS

FILED waR € 1844,

Registration District Ne.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District 2\'05/5 (f! l "(- ?

T ent
State File No. 60 7 0
Registrer's No ﬂ

i. PLACE OF DEATH:
Butler
Jeaver pam Townshlip

(If outside city or town limits, write "RURAL” and name of township)
(&) Name of hospital or {nstitution: /

Route #6, Poplar Bluff

{If not in hosxpital or institution, write strest nurdber or location)
{d) Length of atay:

{s) County....
{#) -City or town

In hospital or institution

Life

(Spoacify whether

Tn this community.
yenrs, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State ldssouri {8) County. Butler
{e) Cityortown Deaver Dam TOWD.ShiP ‘g
I outside city or towan limits, write "RUNAL"} | g

@ Street No. ROUL® #6, POplar Bluff
{Ifrural, give location)
(e) Citizen of t'orelizn country? No (Yes or No)

Ii yes, name country.

MEDICAL CERTIFICATION

PRINT 1
3,88 FRINT  Caswell Warren Feb. 18
3 @ I 3 1) Social Securd 20. DATE OF DEATH: Month day
. teran, . e ia urity
veteran . year 1942 hour_ %3495 minute P. M.
name war. o
21. I hereby certify that I attended the deceased from...)
Mal /\ 5. Calor D{? 6. (a) Single, \;;:idiowed. married, 106 210 LS !
4. Ser e o race divorcea' 1 A OV, ... that Ilast saw h im alive on 4—' b 8
6. (&) Name of hysband or wife....ooccsevcn. 0.7 {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Darati
d urafion
a e alive.ooo.o.o.....years || Immediate cause of death...__,..»=..
7. Birth date of deceased 'Tuly 15 1875 }M -
{Manth) {Duny) {Year) 2 g
8. AGE: Years Months | Days H less than one day {)Q“-‘vv
66 7 [ I |} JO—
/} Due to.
9. Binhpce. HOYNOLdS_County 10, 7 . n
(%];ty town, or oounugld b (State or foreign country) f‘ h
. armer, O oos Other conditions. A
10. Usual eccupation 3 j - e _‘(Im:lude preguancy within 3 months of death) Vl 9
11. Industry or business.......J SFD N P> PHYSICIAN
a) n :
E 12. Name ng_nown g 5” nnrr:!gf!nn- ‘ )
E .............. = » . f 3 Underline
&4 13, Birthploce i g’égﬁ‘éﬁ;:g
o B X (C'l'ty. town, or county} {State or forsign m/uztry)  Of autopsy W -_— horid b
& { 14, Maiden name charged sta-
= " t// tistically.
§ 15. Birthplace T s Ttate or forsign ountry) 22, If death was due to external causes, fill in the following:
16. () Informant James \Varren : ' {a) Accident, suicide, or homicide {(apecify)
&) Address._. FOPlar Bluff, Mo, {5 Date of occurrence
17. (o} Burial (3) Date thereof 0N 17=48 (e} Where did injury occur? e u;'n) (G Frvs
{Burial, cremation, or removal) {Month) (Day} {Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation Ki nsey
18. {a) Saznalure of funeral director. Greer Crog Service While at w ) ._fﬁzﬁfy(:rmﬁfepal;ag N A ___________
© rgps. Poplar Blutt, ssommt oyt ||y oo 22D
19, (o) .25 . L :..%._?(b) b b T

{Data received local registrar) { wulnra S ignatare)

—... Date signcd.&.:.f..?z.."r‘b

7 A

{Licensed Embalmer’s Statement on Réverse Side)




o . < RECENED -
X | . o . Disirict Health Ofﬂce ﬁo%l

District: Fil2 Number:z_y ...... %
Date Filed _*_3."‘ 2 HZ

. . .
Y . .

- P - - -
t N * -
: b
N . .. "
i !
oy - - -
. - ) ; . . - i
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

. .. Ay
. . f

eeeee ey, Registered Apprenticé No.

working under my personal supervision.

.. i a v ’ ' . -
_ ' - - . Signed : . .
NOT SMBALIED - RS S :
' ’ ' Licensed Embalmer No.........
. . : P. Q. Addreqq -
Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

¢

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




