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

DEPARTMENT OF COMMERCE
Burgav of THE CENS'

fileb OEC 8 1

Registration District Ne.....Z.

STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No 3 2.0 71

36768

Stale File No.

1. PLACE OF DEATH:
Butler
ropler 3lurt

(@) County

2. USUAL RESIDENCE OF DECEASED: /
idssourl Butler

{a) State (8) County.

"’OM

. Birthplace.

{» City or town
(If outside alty or town limits, write “RURAL" snd oame of towoship) {c} City or town POIJlaI‘ Bl'uff 9
(¢} Name of hospital or institution: / {If outsida city or town limits. write “RURAL"} Lo
Robinson Street
{If not in hoepital or institution, write street cumber or incation} {d) Street No.... (If rural, give location)
(d) Length of stay: In hospital or Institution .
35 ears (Bpecily whether {¢) Citizen of foreign country? o {Yes or No)
Int this community..., g
years, mnonths or dly-) if ye3, ngme country, 54
MEDICAL CERTIFICATION
dot9 PRINT  prusilla lsrtin Novembe on
= 20, DATE OF DEATH: Month mOST 4.y
. ' . i it .
3. (b) If veteran 3. {¢) Social Security year 1942 hour 2:00 minute él.- M
name war. No
21. I hereby certify that I attended the deceased from
5 Color or 6. (@) Single, widowed, married, , 19 to 1
4. Sex Temales 3mr- Hegro ivercea liTTied that I last eaw h alive on 19
6. () Name of husband of Wif&..ooooreeconenn 6. {€) Age of husband or wife if || 8nd that death occurred on the %;a_te and hour stated beovei a Duration
Re Ji _I'artin alive_.... 97, . years || Immediate cause of death 1nfiraiti ?S ol ©
7. Birth date of d a... 1oy 8, 1835 age_and orobable ppeumonia. Body
{(Month) [{1%) (e ||found dead sitting up in chair.
8. ACGE: Years Months Days Tf less than one day Due to
107 & 14
hr. min
N Due to
9. Birthplace._J+1€S County, Tennessee / P,
{City, towa, or county) (State or foreign covntry) e . - "
Othy ditions
10. Usual occupation HouseWi fe (In;ru;:‘;resn:m within 3 monthy of death) ¥
11. Endustry or busf N PHYSICIAN
o Major findings:
12. Name —— Henderson Of operationa...... -
&1 13. Birthplace N e o which death
o (Cliy, vown, or couty) ** (3 - (Btato or Laeign caubiry) Of autopsy............ should be
14, Malden name.. : I charged sta-
E It Itistically.
=

o
I

(City, town, or county) (State or foreign cduntry)

Informant Be Lia IIaI‘tin

16. (a)
(&) Addr POplaI‘ Bluff SOU.I‘:L
17. (@) ..Burial () Date thereol./ )= g8 8. 2.
{Burisl, cremnation, or removal) Month) (Dny (Yur)

(¢} Place: burial or mmauon_mc]:mx._g.e_@* 1. Poplar Bluff
18, (o) Signature of funeral director GLSBL. _CTOY Funeral Serv

®) Address_2OPlar BIuff ;i ssouri p

19. @ LL= 2 D= 42 (b)A?l

(Date recelved local ragistrar) - -

(Bexi:unr ] ni[nntun)

22. If death was due to external causes, fill in the following:
{z) Acddent, sulcide, or homicide (specify)

(3} Date of occurTence
(¢} Where dld injury occut?
(City or town} {County) tate)
() Did injury occur in or about home, on farm, in industrial place. in public place?

Specify t I pluce)
(M “),"M%ansohn ury...

\

23. Signat ..
Address. ,zb Zi

W ‘2 Date signed/j ﬂd"‘#i

(;1(2_ (Liconscd Embalmer’s Statement on Revem Side)

.V =4 :




_ RECENED P
o o : : 7 District Heal’d; 0?23 :li;___y_;’ 3

T

e e

District’ File N
Qabe - F“ﬂd '-ii-./;".-

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, e

......... RN Registefed Apprentice No........

. Signed Ww 7Pn ?7(/—} ‘

el «+ Licensed Embalmer Nozf\f; ..............

-

working under my personal supervision.

PO, Address%l/m ______ L L JHA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)

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




