. 5. No. 2
DM —5-42
v, 5-17.39

BT X32873

/2

3

UNFADING BLACK INK--MAKE A PERMANENT RECORD

Y

WRITE PLAINLY—USI

DEPARTMENT OF COMMERCE

BunrBaU OF THE CENSUS

33342

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No§007

Registror's No;‘zl

1. PLACE 0% DEATH: 2. USUAL RESIDE'ZNCE OF DECEASED: /d'?
utlexr i 3
(ﬂ) COI.IDIY Pe 'olar bl ff (ﬂ) State. ]‘IIiSSOLlI‘ 1 (b) County thddard ?
(b) City or town 0 [* il
(It outaide eity or towp limits, write "RURAL" and pame of township) () City or town.. DeXt er /

(¢} Name of hospital or institution:

Poplar Bluff Hosp.()

{If not in hospltal or fostitution, write street ugnhew:reloé ioé)

{d) Length of stay: In hospital or institution

In this community........

{Specily whether

years. months or days)

(I outside city or town ltnits, write “RURAL"™)
@ Street No...... LOCUst Street

([T rural, give location)

(e) Citizen of foreign country?. l’Yeyr No)

If yes, name country.

3@ PRINT (3 eorgla Ann Sisder

LL NAME

3. (& If veteran,

name war.

3. (&) Social Security
No i

4, Sex

Female ,5/'Ci°r\?fhite & Z’{i"‘le HTTasWed

divorced.....o s

6. (b) Nameof husband or wife....
R. A, Sisler

. 6. (¢) Age of husband or wife if

alive.. . e VEATS

7. Birth date of deceased - AUQ . 28 3 1 866

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... 9CYe 4y 4
9
21, 1 l}creby certify that I attended the decease;i from
P -
= A 19,52 (0. D 7 1904 -
that I last saw 1v.€a.. alive on 20 = 19;(_52-.'

and th 1|:lemh occurred on the date and hour stated zbove.

Tmm: dgate cause of death .

05 G,

year. hour tninute.

Duration

{Moalb} (Day) {Year}
8. AGE: Years Months Days If Tess than cne day Due to
!7 6 1 6 b, . MM-Q_’?“L . .... e‘-’ ...... N | C’W ........ ? ....................... Ld/.'f el
o. BinhpaeN €AY Clarkton .. Yo.. . {7 Ji/'lﬁ b@v?'?um m..J
- {City, town, or county) - (State or furelgn country)
3 Qther ¢ ndiuon!

10. Usual occupation Re t ire d. (lmlug:pnznnm within 3 months of death) M—.—.—
11. Industry or business M". o '.C (4 </ PHYSICIAN
8¢ 52, Name. Caswell Ashcraft ) ®Of operations..... = o

B . . B T L. Tt .. I
£ No Record & 4 et
= L 13. Birthplace. 5 @ o ; 4 which death
¥, nty, tate or foreign country, should b

E 14. Maiden name CI‘ ?.l’l‘a‘ Ke 1 lv 7’} of -autODSY aras C}":{g:ﬂ am‘f
= . No Record e
g 15. Birthplace P w1 Ginteor Eoveien edomien) 22. If death was due to external causes, ﬁilv’r\‘?oﬂnwinz:

16. (@ Informant. BL 8. Frank LaRue.

(8} Address Dexter, Ho.

. o Removal

(5) Date thereof 10-4-42

{Burial, cromntion, or removal}

{c} Place: burial or cremation

{Month} (Day) (Yeor)
Dexter Cemetery

18, (a)

Signacure of funeral diredok 1K ENSN1P-Strick lan

(8) Address Dextex, Mo. . 7~

15. (a)/.‘)ﬂ(@_{z{. o W ﬂ 2
rq’hlrlr) (Rum.ur ] u:n-lnr-)

d

{¢) Accident, suicide, or homicide (specify) y74
v
(b} Date of occurrence A N
() Where did Injury occur?
{City o town) {Con (Sutate)
(d) Did injury occur in or about home, on farm, in industrial plnce. in public place?

4

of injuiry..£7.4

While at work? e eeenemeeeesnea
o

23. Si‘gnat ..... a4 nrulher)
Address. (/[ rjbe“/‘-’ 7 Date mxned/.@".ss Sbl/

{Spacify l(yge of pluce)

?"LJ {Licensed Embsalmer's Statement on Reverse Side)
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' . . Districi Health @fﬁ@ﬁ Na 2

ST e _ R ‘ a . Dutnct Filo Number.{_i---ﬁz-

Dove Flled_oo 22742 [
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STATEMENT BY LICENSED EMBALMER |
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me ot
; :
- ! , Registered Apprentice NO.....ooiioeieeee ey
working under. my perscnal supervision. .. -
- . ‘ S:gned ..... cﬁéﬂ)d’&ﬁi 4 N
Co _ ) Ltcensed Embalmer No 3996 ...............
- el . . o A - . :
.,.sg . -,
: P. 0. Address. 1&12 Vlna -$t-y-Poplar-Bluff,

Note: The above MUST BE SIGNED BY THE LICENSED E\IBALIHFR in hls OWN HANDWRITING.' (Failure to comply with
I.he ubove conslltutes grounds for revocation of license.) : -

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




