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

DEPARTMENT OF COMMERCE
BuRreav OF TEE CENSUS

FIlkl NOV 4 . 19&&9

Registration District Nouooo.... Lo s vvinees

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noiaaz

33324

1. PLACE OF DEATH:

Butler
(a) County..._..£%) "?opl'ar 'B.Lu.l..l.
(¥) City or town....

1f gutside oity or town limita, write “RURAL" nod zame of township}
{¢) Name of hospital or institution:

Poplar Bluff Hospital /)
{If not in hospital or institution, writs n.rmslmber or lio.c.ustbn)
(d) Length of stay: In bhoapital or institution ou

Life

{Bpacify whether

In this community....
years, months or days)

7. USUAL RESIDENCE OF DECEASED: /4
() Statel-:8SOUTL @ © Butler A

() City or town,. Mff

)
(1t cutside city or town limits, write * RURA.Lﬁ

i

(d) Street No.........

{f rural, give location)

(¢} Citizen of foreign country?. {Yes or No)

I{ yes. name country.

MEDICAL CERTIFICATION

3. (¢} PRINT Til11 ester dridge
Fulf Fame, lliem L El 8 October 14 (/ ¥)
20, DATE OF liEéZlh Month day. =
3. (&) If veternn, 3. (¢) Social Security 2 e
year. hour. minnte, M
name wor. No
21. I hereby certify that I attended the d d from
5. Calor o 6. (a) Single, widawed, married, 20~ /3 2t ~ & 1042
tale (7 thite E it 1943, to
4. Sex race Odi"orced-------—----------------"‘-“' that [ last saw h aliveon L0l L}/ 19.2{2‘;
6. () Name of husband or Wife...................... 6. {¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
7 give.........‘..IglIm.Ymrs
7. Birth date of deceased..__E S0 e
(Moath) (Day) {Yenr)
8. AGE: Years Months Days If less than one day
) 1 8 4 .... —T b
= ue to.
0. Birtholace Broseley , liissouwri ) ﬂ
(City, town, or county) {State or fursign country) V
Other conditions.
10. Usual occupation {Include pregnancy within 3 months of death)
11, Industry or business PHYSICIAN
= . Ma]or findings: —
g 12, Name.. Roy Eldrl dge fopemuonsz_/}- M Underline
= ‘ '
21 13. Birenptace (‘%utler Co. I.ﬁ.( Essou?i; a : the cause to
Cit; or caunl tats or fareign country W hould be
(14 Maiden name TABLEE Fato Of mutopey- Eih?omeﬂ .l
. osele A ssourd stien
S{ 15. Birthplace. oros Y3 4 0 22, If death was due to external causes, fill in the following:
= (City, town, or county) {State or forelgn country) >
16. (a) Informa.nt....n....._.BQXu..a.ﬁdri dge (8) Accident, sulctde, or hoﬂe (apecify)
() Address Brosel €Yy Tﬁ- ssouri (&) Date of occurrence, /
—
17. (a) Burial () Date thereor.. 10_15-42 {e) Where did injury ocour? e T
{Burial, cremation, o remgval) (Month) (Day) (Your) (d} Did injury occur in or about home, on fann in industrial p!a:e in publ.u: plnce?

() Place: burial or cremation Hillis Cemetery

18. {¢) Sigmature of I'tm;aj d;iectgr ?L}I'Ber groy Service
(d) Address 1

19. (a)/ﬂ 1 7-2 .

Data received local registrar)

~. {M.D.orothern............

A M Date signed 2214, ¥l




' RE[’E;\!':.D
District “Haalih UI’:’!%" No. 2,

District Fila i\u.nbar..).L"L?:*.:../ﬂZ-
Duto Filed . lzdzdbio o

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 .o

............. , Registered Apprentice No....oooo ey

Slgnedwwﬁf__?% ..............

T L:censed Embalmer No _?m ________________________________

working under my personal supervision.

P.O. Addr ........... ﬁ% Gy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBVRITING. (Failde€ to comply with

the nbove constitutes grounds for revocation of license.) N

‘,._

If this body is not embalmed, fact should be so0 stated above.



