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

DEPARTMENT OF COMMERCE

BUREAU OF mx Ce
LR OEC '8 ;312
Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘slgg_

State File No, :'g 8 7 '? {_’
Registrar's Nog'z%..

L. PLACE OF DEATH:
Butler i
Poplar Sluff Houte O s .

It outside city or town Hmity, write “ARURAL" and nama of mwmhip)
() Name of hospital or institution:

(@) County
(8} City or town

2. USUAL RESIDENCE OF DECEASED:
Missouri () County
R 3, Ponlar Rluff

(It cutsids city or town limits, write "RURAL"™)

{a} State Butler

()

City or town..

\f
{If notin bospital or institution, write stroet number or location} @ Street No....... (Efraral, ghve location)
{d) Length of stay: In hospital or institution,
Lif (Specify whether |{ (¢} Citizen of forelgn country? o {Yes or No)
In this community.... e
yeoars, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
dole FRINT Belle A. Ifoore Hovenbe 23
3. () If 3. () Social Securi 20. DATE OF DEATH: Month. 117V L. day
N veteran, B a urity
* 9 year. 1942 hour. ....;I:.g.. 05 ene-tiinULE ... .P.L...M.
name war. No
-21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19 to. 19,
™ . i
4. Sex emsle /"ﬁﬂllmi te / dworccd...e.‘xg;.?:.g:.gg_... that I last saw h alive on 193
6. (b) Nume of husband o Wife.....o.......cooone. 6. (€) Age of husband or wife if || and that death eccurred on the date and hour stated above. Duralion

Henry l'oore
7. Birth date of deceased_.. APTL1 22, 1867

. Anzin@ Pectoris

Immediate cause of deat

(Month} {Day) {Yenr}
8. ACE: Years Months Days If less than one day pueto. ORjective and subjective symptoma
75 £ 2x result of Investlseti -
7 ’ hr. min

Weyne County

(City, town, or county)

9. Birthplace.

(Su-u or foreign cuu;iry)

Due to

=
] Other conditionsa
10. Usunl occupation HOuSSWife Jther con e o {
11. Industry or business /‘ !\ ) !/ PHYSICIAN
[ . Major findings:
E 12, Name — Rudicilie Of operationa.... — k| Undertine
; 13. Birthplace Unl\-nown s fﬁﬁ:ﬁ%’;{g
{City, town, ar county, {3tate or foreign country, Of aut ) which death
E 14, Maiden name h—'{nO'ifn autopsy b be
5 1 1 - tistically.
g 15. Birihplace Tty r——— (Ente o Toreign Sowatry) 22. If death was due to externa! causes, fill in the following:
16. (a) Informane 118261 Dixon (s) Accident, sulcide, or homicide (specify)
@) Address_ Bte 3, Poplar Bluff, T'o. (% Date of occurrence
17. (@) Burial @ Date thereot./ {l 7-22 () Where did Injury cceur? S -
(Basiel, cramation. or = 1.erbl l].. oath) (Da (Yoar) {d) Did injury oceur in or about home, on farm, in industrial place, in public p]ace?
(6} Place: burial or cremation___=8T04e Hill Cenetery '
Specil’ of place
18 (o) Sigmature of fusers director. GTOCE. GEOV. FUmo Tal SOTVY  wiiewworkr . (oelviecipes oo 3_ _______________
@ Yoplar plufl

19. {a) (b)) L

{ Date received local registrar) ™t (ﬂezinur'l dmmni B

23, Slgnaturﬁ
Address,

7

(Liccnsed Embalmer’s Statement on Heverse Side)




R[BENED . %

fice No- 2
District Healtth of 5 /r; o 1

‘ District File - Numbe;- ./’ - '

Dewo Flied

P

~

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

, Registered Apprentice Nou..oo e .

working under my personal supervision.

Signed. W%? A

Licensed Embalmer No.. .?F(ﬁ

P.O. AddresJ ................ WW .....

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

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




