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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE
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DEP‘&&”ENE, OF g0
Ped WAY 2 1AW

Registration District No. - hl

MISSOURI STATE BOARD OF HEALTH -

STANDARD CERTIFICATE OF DEATH
77T Primary Registration District No... 5 Q0.7

State File No.

17505

Registrar's No _r/: /'/ .

1. PLACE OF DEATH: _ |
" Butler

®. Poplar BIUfT

(If outstde city or town limits, write “RURAL" nad nema of township}

County.......,

City or town

2. USUAL RESIDENCE OF DECEASED:

{2} Srate IdiBSOUI‘i . Butler

(&) County,

Poplar RBluff

(¢) City or town|

(¢) Name of hospital or instituton: (If autside city or town lizite, write “RURAL™)
Popler Bluff Hospital 0D Rural '
(If not in howpital or institution, writs nnét number or location) (&) Street No (If raral, give location) C‘)
(d) Length of stay: In hospital or institution No.
Life (Spocify whetber {] (¢} Citizen of foreign counery? {Yes or No)
In this community. .
years, months or days) 1f yes, name country.
kY MEDICAL CERTTFICATION
3uly FRINT Yornon Lqward Carl Aoril 1
o YR 20. DATE OF DEATH: Month__—PL.~ day
- veteran, P £ cla. unty
N year 1942 hour. 3 mintite. P. M.
name war. Q.
21. T hereby certfy that I attended the deceased from..._ 3.~ 3/ =4 2.
vale Q 5. Colorﬁr 6. (a) Single, widovgéluénmed 19 t0 £ - 7 19__}__?;—
4. Sex. adwﬂfced» 222 tnat THast saw i alive on e 4 0.3

6. (§) Name of husband or wife....ccccreeeeeeeee. 64 () Age of husband or wife if

and that death occurred on the date and hour stated above,

ur on
alive.___ . ___years|| Immediate cause of death. £ ‘&,_?
7. Birth date of deceased J'uly 9 33
{Moxnth} {Day) {Year) /
13
8. AGE: Years Meonthy Days If less than one day Due toMm.&-W &?m%ﬂﬁ{ é.zﬂa_._f...’
8 8 23 hr. min. :

0. Birthplace_BUtlOr County, Missowi .. ... .0

(Cuy town, or county)} (Stateor Inreiun eounlrr

School child

10. Usual occupation

Due to.

Qther conditions

{Include pregnapcy within 8 mantiks of desth)

11. Indusiry or business

Chas. Carl
Butler County, Mo. ©J

ggw, orﬁ&@on {State or foreign country)
I
Christisn Co,

. Name

. Birthplace

5 14. Maiden name ..
=)
51 15, Birthplace
=

{City, town, or county) {State or foreign country)
16, (g} Informant Chas, Carl
&) Address Poplar Bluff, Lo,
17.. (a) Burial (#) Date thereaft=2=48
{Burial, cremation, or ramoval) (Month) (Day) (Year)
{c}" Place: burial or cremation D°°19Y ceIEetery
18, (o) Slgnature of funeral dire"'m'Greer Croy Service
®) Adgress__EOPlar Blus
19. (a) 42’-&/'_ A o) £l A

{Dato received local reglstrar) (“;Ii:;rerlTiI;an:j T

PHYSICIAN
Major findings: -
Of operations
Underline
the cause to
which death
Of autopsy........ should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:

(o) Accident, suicide, or homicide (specify)

(&) Date of occurrence.

) 13V

{¢} Where did injury occur?

City or town)

{d)

{ {County) {State)
Did injury occur in or about home, on farm, in industrial place. fn public plnce?

{Specify type of place)
While at work? .o

renremrercarnens UL,

23. Signature... Z

Address.._..

Means of injury... ...

e {M. D, or-poeery.
\ »
... Date signed ¥-Z =92

=

(Licensed Embalmer’s Stntement on Reverse Side)




CRECEVEDMa . . ., .
Dlstrlct Heaﬂh Ofﬂoa No 2,

Ladas - =

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.....

e, 4 ' ‘

......... ' v , Registered Apprentice No.......

Signed. wa.(bﬂa,a_.% ______ ?\

working under my personal supervision.

) " ) Ltcensed er No-.?f{? ............................. .
- _ . P. 0. A Wfﬁ oy

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Fm]urc to compl} with
the above constitutes grounds for revacation of license.)

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




MISSOURI STATE BOARD OF HEALTH

. 8. No. 2B DEPARTMENT OF COMMERCE 3
oMzt || Bummay or rus o STANDARD CERTIFICATE OF DEATH - s ruc wl 7505 7 ;

1 X20288

Registration District No....ﬁ_. SR, Primary Registration District No..é._o__g..z ’ Regisirar's No,
2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:

(8} COURLY oo\ rrrmrrames

Other conditions

10. Usual oce KSA\J} L {Inctude progeancy within 3 months of death) ( W
13

11. Industry o " PHYSICIAN
2w ) Mnioofr findings: D _

= . Name 0 tions. R R JN—.
E v pe N U\ Underline
= { 13. Birthplace \ thhciglcxlse :g
t {City. town, or county} {Stats or foreign country} Of autopsy. LJ\ \ :Vho uldmbe
@ ( 14. Maiden name. / \ Icharged sta-
==} tistically.
5 |} 15. Birthplace /
= {City. town, or county) (State or fareign country) 22./1f death was due to external causes, fill in the t'a.o:i)wmg ‘.\1‘

(tlz) Accident, erdriderartremicldo-taproiiy) , {

{#) Date of occurrence...... BtetL L A

16. (8) Informant........

=]
g @) City or towm. (a) State (b} County.
[ L Jr town lin h “write “RURAL" nﬂ-;:(;?-':;;;l“l-l?ﬁ-“ (¢) Clty or town,
g (¢} Name of hospltal or inst:tutxon ) (If outaide clty or town limits, write “RURAL"}
E (If not in hospital or inslitution, write street number or location) (d) Street No (11 rural, give location}
= (d} Length of stay: In hospital or institution
5 (Specify whether {£} Citizen of foreign country?. §......(Yes or No)
In this community.
E yoars, months or duys) _ If yez, name country. —_—
3 | 5. @ pri~r MEDICAL CERTIFICA ~J
& FULL NAME_LL RA/NAN.__ (o 1. A\ 2 BN ...
: 3. (¥ If veteran, 3. {¢) Social Security 20. PATE OF DmﬂiMomh G [
v name war No year. §... 4. 2.
= 21. I hereby certily that
S' )'V\ 5. Color or 6. (a) Single, widzd. marrled,
v 4. Sex race L divorced.... ... oeaes
E 6. (b) Name of husband or wife......oooeeeooeeeo... 6. (£} Age of husband or wife if
[ fal AHVE e
9 7. Birth date of deceased..... SNy il ..1
5 (Moafe)
o 8. AGE: Years Months Dayu ae
£ &
—y
g e A T min
= 9. Birthplace........coe.e....oe.. B . g
s % unt:r) {State or fortign country)
<3|
[22]
7
-
wd
z
B
2
=4
B

.28, 1 g

{4) Address x !

- e 17, {a) . . (4) Date thereof. Cit vawn) ( nty) s
(Barial, cremation, or removal} (Montb) (Day} (Yeer) d) Did Injury occur in or about home( onyf‘:rm.'lnn industrial pla::e n public pla),l:e?

L)
- -‘] \" (¢) Place: burial or cr tion (m M

(Specily type of place}
e (€) Means of injury.

¢} Where did injury occur?.

18. (¢) Signature of funeral director While at work?___

(8) Addgess

19. {a) &
{Date received loca! registrar) {Registrar's signature)

M. D.orother)..__. -

A Datc signed. S
r A4 #7







