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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOl‘l_D‘_
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CoRanen

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Buxzai o 728 Cuvevs STANDARD CERTIFICATE OF DEATH

.~
Rﬂmtio&p rict No RS m Primary Registration District No.__.él.é.z__

State File No

2393n
No 'Z/é'

1. pLAéE OF DEA"I"II: i .
Butlér o -
Popl gr BlufT  ‘tilaarp)

(Il cutalde city or town lm:uu. wr]l.n HUE.\L" and nome of townahip)
(c) Name of hospital ordnsg{itution: -

MoO.Pass ReR.tracks - g

{If not in hoapital or institution, wrile street number or location)

! {a). County
{8y City or town.

Regisirar's
2. USUAL RESIDENCE OF DECEASED: . ,:_é,
(@) state. M1BSOURL o comBuWbler .. o —
{e) Cityortown. Poplar Blurrl R!I'-"ﬂ_,]_. T

(1f outaide city or Lown Hmits, write "RURAL") &/

{d) Street No

{If rural, give location)

[(d) Length of stay: In hospital or institution ) /
8 years (Spocily whether [} (¢} Citizen of foreign country?.... Ko (Yes or No)
In this community. o . ﬁ .
yeiurs, mantha or days) If yes, name country 2
3 FRINT  Jessle Wee Amderson MEDICAL CERTIFICATION 12
20. DATE OF DEATH: Month my day.
3. (b} If veteran, 3. (¢) Social Security 16 i
no year. hotur, minute. M. -
name war. No
21. 1 hereby certifly that I attended the d d from
ﬂz- 5. Color or 6. (a) Single, wiidowed. nzed. 19 to I
5 o
4. SE'I.........M.. ......... == tace...g.................. dworqecﬁ....gg]:.... e || that I lagt saw h alive on 19
6. () Name of husband of Wife..corecoeeee. 6. (6) Age of husband or wife if || and that death occurred on the 95 Duration
1
alive . i years || Immediate pause of deat| et [P
7. Birth date of deccaaeda.an 23 1900 el Lk
(Maath} (Day) (Year)
8. AGE;: Years Montha Days . f less than one day ~ Due to. %Mi Jk‘
’ é’—;}t
42 6 19 - hr. min. ' z ' y\ \(/
9. Birthplace. Tennessee / t
-(FCily. town, or county) {Stats or foreign country} e P Sl 3 At
: armer Other conditions.
10. Usual occupation t arm {Include pregnancy within 3 months of death)
11. Industry or business 0 - PHYSICIAN
=] M find} —
E 12. . Name JGBBia A.nderB__Qn P abor ngef:'zlannl g‘ u‘l Underli
: nderline
S\ 15, Birthptace Unknown 7 Wi wecaets
{ (State or forelgn country} (which dea
% (e, vaden name... RELE F8Bnson Of autopey thould be
o tistically.
S 15. Birthplace msaissippi / the following: .ol
= (City, towa, or county) {State o foreign country) 22. If death was due to external causes, fill in the following: & /
{a) Accident, suicide. or homiclde (apecify) &% sl S 0 @2.’ ...

6. (a) Informant..N0X10 _Lyons

(5) Address Ste Louls, Missowrl
e - {8) Date thrmf'? 15-42

(Burial, cromation, or removal 3 (Manth) {Doy) (Year)

() Place: burial or crematlon. COURLY Form i
18. (a) Signature of funeral director. Greer croy Service

(&) Address... PoPlar Blutg,
19. (@) 7./ 5‘/ Z by Aall

{Dfata received local registrer)

(&) Date of occurren

LG 4E .

{c) Where did injury cccur? MEFD%_A

(St
{#) Did Injury occur in or about home. on !ann in mdustrial place, in public plnce?

While at wotk?u..M_

(Sbecify zhn ofphace)
Means o

f injury. M




RECEIVED

e : | District Health Offlce No. 2,
. . R S “.?"'Tr..‘. ,» : v D:stnct File N;:_mbar g‘j-g__fgz !
. I e LG - : Dabe Filed___ 4. = # — 4.2

- - -0t L

STATEMENT BY LICENSED EMBALMER - .

I hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embdlmcd by me, OF DY e

Reg:sterecl Apprentice Mo..

.

l.icensed Embalmer NOw. -l et eeeecas ceicee

L 1}

"P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\HLR in lns OWN HANDWR[TII\G. {(Failure to comply wit|
the above constitutes grounds for revocation of license.)

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

\




