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1. PLACE OF DEAT[I:
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{3
dl c[ly ar town limits, wrile - Hllﬂw ﬁ nume of township}
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(&) City or tow

(F ot

@ regsioglil

2, USUAL HESIDENCE OF DECEASED:
IMissouri
() _County.

Poplar Bluff

Butler

State

{c)
1G]

Gy \;i&

City or town......

Tennessee /

{Sto1e or foreign covatry}

Fayette County
(City, town, or county}

Brma Himmaugh

. Birthplace

16. (a) Informant

(:) :d:im 807 Park Ave. Poplar Bluff, ilo.
. @ . purial () Date thereot. APT1L S, 194

*  {Barjal, cremation, or remo¥al) {Mcoth) (Day) (Yﬂl)

@© Place: burial or cremation_ Q04 1lawn gemetery P.B.
. - Greer -roy Iuneral Serv
18, () Signature of funéml director.
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:
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(d) Length of stay: In hospital or institution : . ‘0.’
(Specify whether || (¢} Cltizen of foreign country?, {Yes of No)
in this community...,
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT V7
3.0 FPRINT  BOS ell . Himmaugh April second
20, DATE OF DiA’lzl: Month
3. (b). If veteran, 3. (¢) Social Security 943 ] 20 P.
487.24.90872 year. hour minute, M
name war. No
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. 5. Col . 6. Single, widowed, fed, o .
“Blale a oo whl te (@) Pine, w ow fmae 1 € 1
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z:ve_ YA
7. Birth date of deceased J 1 lgib I'eSlllting in tetanic sSpesms. and -
] T i paith) (B ey || 'Opisthotonos
8. AGE: Years Montha Days If lesa than one day Duye to
27 9 13 -
ht. min b L/
- umme le ueto 7
0, Birthplace s( I'Vil Tem}essee { i ’ A ._/
Ly, . 1 State or [oreign countr
o tetaa e HECTIEEEWs helpea®™ ™ M |l o oo | {~el
» Usnal occupation - Py (Include prognancy within 3 months of death) b -
Idssouri Pecific Rallroad penh prommRey - ’
11. Industry or business. . o R PHYSIGIAN
Bf 2. Nome.. Alen = Himmaugh , oy hndinga: =
. XXX Tennesses o cause to
ﬁ 13. Binhnhu-e ; (;I:n“ e 8 .,.-/)’ HOHE %gﬁ&:;&g
up, or ign counlry, of
% (14 Maiden mame... BITLABE Hoberts | Of mutopsy e st
E tistically.
=

22. If death was due to external causes, fill in the fpllowigg:
: . indhierds
(8) Accident, snicide, or homicide (specify}

April 2, 1943

(6) Date of occurrence

 ( Where did injury oecur?..._ % OPI?' Blu)fi‘ (E“Ut)ler (140)-
IK]‘ or Llown, k.18
(dy Did|nj ur [n or about hom on farg, in industrial place, in public place?
0. TS 208 ouse
(Svedl'! 1ype of place)
Wl’ule at work?... (¢} Meana of_uuury ....................................

23. Signature. & u%.?xr%nW .........
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440 Vine, e
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Nolte: The abou MUST DBE SIGNED BY THE LICENSP D EMBALMER in his OWN HANDWIR[TING. (Fullure to comply with

the xlbmc conslilules ‘grounds for revocation of license.)

“If this Imdy is not eml;almegl, fact should be so sjulcd above. N




