. No, 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

A\

DEPARTMENT OF COMMERCE
Bureay oF THE CENSUS

FILED SEP i¢ ngqﬁf

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pr!mar_v Reglatration District No.. g (0 O ,7

29884
Registrar's No..... ﬂ'fz

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED: / 2
i

{Dete received Tocal registrar) o (H:tiurlr s signature)

|
L(:(a)..(:oumy Butler . @ state. Jissouri ) Count Butler
Pty City o toun BEpLas BIUTE" Tar Blute 4
/ {If outside city or town limita, writs "RURAL and nams of township) (& City. or town POP ar b [
{) Name of hospital or institution: . (It outaide city or town limils, writa "RURAL™) e
Lucy Lee Hospital 0 & street No 332 Horth Main
{If not iz howpital or institution, writs -trul— location) {1 rural, give locatian)
{d) Length of stay: In hospital or institution......\.
- 25 Ye ara " (Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this comminity.
years, months or doys) If yes, name country.
3. (@ PRINT -Daniel B, Bennett MEDICAL CERTIFICATION
FULL NAME Aug 29
- 20. DATE OF DEATH: Month
3. (») If veteran, 3. (¢) Social Security . 1942 houe 12 Ijidnlghrﬁ“
fam No E
il 21, I hereby certify that I attended the d d from -~ (D //';"‘ 2‘
5. Color or 6. (a} Single, w1dowed married, 19 ‘o ¢ / 2_ g 0.7 L
.arried ........ . I L0 S
4. Sex M O race divorced. / that Ilast saw I‘J'm alive on ?// § 199',2"
6. (b) Name of husband or wife........c..ccoocvvonenn. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour s above Duration
Bleza C. AlVe. .o i Immﬁe cause 5" dea ‘-’Q doaremomeneeaneass
7. Birth date of deceased Nov, <8 1876 e Db A VBT U )
{Month} (Day) (Year} .
8. AGE: Years Months Days If less than one day e to.
65 ’ 9 1 hr. min
Due to.
9. Birthplace Kentuckg / / Vi
R {City, mwn.};l mu'ntty) (State or foreign country) . ﬁ/
. Qth diti
10. Usual occupation..... MWL CHan . “Metzd u:l;m :‘.::y Y (A b
11, Industry or-business. i oo PHYSICIAN
g 12. Name Unknown ag; Oger:ﬁ.nm ‘i | Underti
: PR PR A . nderline
= | 13. Birthplace Unknown 7 -------- S’ﬁiﬁ‘éﬁiﬂ
o (Gl S (State or foreign countrs) Of autopsy should be
3 { 14. Maiden name. a ich;u-ggdg[a.
o unk tistically,
S | 15. Bisthplace nown ? 22. If death was due to extzrnal fill in the followlng:
= {City, town, or county) (S1ate or foreizn couatry} " was 0 ex causcs, in the fo 83
16, (o) Informant Irs.Dennis Githens {6) Accident, suicide, or homicide (specify)
() Address Poplar Bluff, lio, (%) Date of occurrence
17, (o) Burial @) Date o DLl 4 (¢} Where did injury occur? e e S
(Barinl, cremation, or remor: {700(11&\‘111 {Month) (Day) (Year) {(d) Did injury occur in or about home, on farm, in industria} place, in pubuc place?
(¢) Place: burial or cremation -
18. (a) Slxnature of funera! director. Greer Croy Service (Sm!y(t;m vJ """3: lmu.ry o)
- Poplar Bluff, lo. i
o 5«@ M
19. (a) L_if g, @) ﬂ__ ........... H.

7 A—

{Licensed Embalmer’s Statement on Rc!‘m Slde)

Ty
£y

i




e RECEIVED
= District Health Offloe - No. 2,

. District File Number [DE R 44
Cabe Fned-__f.:'_/_/_ i &=

LS .

Coy
' " STATEMENT BY LICENSED EMBALMER

. . R
1 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.

Signed "
. ¢

- . *  Licensed Embalmer No....: :

P. Q. Address.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

Note:

H thl.s body is not embalmed, fact should be so stated above.




