5. No. 2
[—0-4-41

. 5-17-39
ol X29484

&

D

Wy

E UNFADING BLACK INK-—MAKE A PERMANENT RECOR

WRITE PLAINLY—US

DEPARTMENT OF COMMERCE

Fl

Registration District No... N

BUREAY OF THE CsN

LE0 SEP 22

MISSOURI STATE BOARD OF HEALTH:".

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Na&g- /

State Fite No. 29892
%5 \‘\ " Registrar's No /? 73

{g) County
{#} Cityortown

(5] Nume of hospltal or ﬁatitudon

PLACE GF DEATH:
Butler
roplar BLUTY

{If outside city or town limits, write “RURAL" and name of towaship)

Hy. #87 /

(d}) Length of stay:

In

(If not in hospitnl or institution, write streat number or locution)

In hospital or institution

Life

(Specify whether

this community.
years, montha bé days)

2. USUAL RESIDENCE OF DECEASEI:

(a) Stahjmsaouri b CoumyButlel"
Poplar Bluff

/2.

ol
rd
o
L

(¢} City or town ;
X I{ outaida city or Lowa lintits, write “RURAL"
@ st o SOULH By o g 87
{If rural, give location)}
(e) Citizen of forefgn country? No

If yes, name country.

MEDICAL CERTIFICATION

regm.rnr {Registrar's signa ture)

Address...

\
Ful N TRosemary Elaine Liles Sept 8
20. DATE OF PEATH: Month day
3. (¥ If veteran, 3. (¢) Social Security f ’% 3 A.
N vear. hm: minute. M.
name war. o
21. T hereby certify that I attended the deceased from 4 ‘ee‘,-"’g A
i 5. Color or 6. () Single, widowed, married, 199‘1"‘ to _(4,7' 19 5[ 1
. . S prr
4, Sex * a/r-"-,. W 0 dworcedchild that Iast saw b rahve on 7 7+ 01
6. (b} Name of husband or wife. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above, Dsrati
siratio
AlVE, cnvenrrnsenareremanee Years || Immediate cause of death e
7. ‘Birth date of deceaséd Dec, 5 1927 L ST : (- eeof P
(Month) (Day) (Year) _z_ IV ANEERY %o c K7
8. AGE: Years Months Days Ii less than one day Due to.
14 9 1 hr. min
Due to.
0. Birtholace Popl(ar Bluff I‘fissow:i (7 :
City, town, or sounty) State or foreign covntry) || 77
o, Usual occunation. SCNOOL ehild Other conditions. J)’va&d’l. Prs c&f
0. Usual occupa m:a " {Include preguancy within 3 menths of death)
11. Industry or business NainrE di N : PHYSICIAN
§ 1. Nim ._Opie Liles . ajor findings: ) Y-\ —
3 Vo - * . . LA T N i
€3 15, Brno.. BLoomfield, 1io. gl /) Q | RS v
P : place. ' . |which death
. n. o7yl m (Sl.an or foreign country) Of aut ~ o—zl'e a hould b
E { 14, ' Maiden name Féte Y. g il / autopsy ez . R ﬁsl;
. efferson Coupt .1351 saippi : Uisticatly.
5 13. Bmhp‘m I w ,3,7’ L pr 22, !f death was due to external causes, fill in the ing:
= 6p i wwtirfunu) s (S1ate or foreign sounicy) auZ
16, (@) _Informant - LY (a} Accident, suicide, or homicide (apecify)
(b) " Address PoPl & Bluff MO. () Date of occurrence /
7. (& s Burial-‘- .o oo thereot 9=B-42 (©) Where did Injury occur? RS (:“S\) o s
* d or town, un
(Barial, eremation, or 'P“"""” d1 (Month) *(Day) (Year) (d) Did injury oceur in or about home, on farm. in industrial ptage. in public place? <
(c) Place buna.l or ation. Woo B.Wn
18. (a) Signatm'e of ﬁ'miml dueé'ir Lf?;eez;I croy Service . While at work?.. (Smi”(:)ymﬁfe:}na:egf 1T 100 5. A SO ..
® A opar, u/‘,jlo. ,/ @ )
[ R3. Si ................ or other)....
19. 5 5 b .LL&,) "
@ aureoelved ® W‘g‘/\/ Mé\n—« b’l &

. Date sig'ned?"? y’)"“

T




Sy ey
N

wooL B - RECEIVED

District Health Offloe' No. 2,
District File - ;befé /Z L2
Date Filed Z/- ‘/f«v

."- . g - - . -
oo o . .

STATEMENT BY LICENSED EMBALMER

s

P

' {RN . 4 L.
"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by_..

......................... .. ., Registered Apprentlce N0t rresseseesracesegperrrenee]
working under my personal supervision. I ’ ' Cad
Lot ) s . o . .: ; Signed . ST -
. Licensed Embalmer No
. P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit

“the above constltutes grounds for revocation of license. )

\ If this body is not embalmed fact should be s0 atated above.



