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DEPARTMENT OF COMMERCE

BURE.MI OF THE Csnm
Eemstrauon District No... ¢ Z

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ/}zj ......

13852
1L

State File No.

Registrar's No,

1. PLACE OF DEATH:. =~ -
(a} County.. But%{ﬁial
() City or town...... : L
(ll'oul.nde city or town limita, write *RURAL" aod name of township)

A e o ™ 8 BCb1ar Bluff, Lo,/

(! pot in hospital or jnstitution, wiile street number or location)
{d) Length of stay:

In hospital or institution

(Specify whetber

In this community..
yeatn, months or days)

2.

{a)
{c}

()

1]

USUAL RLSI[I].-.N(_F OF DECEASED:
111 asouri

/ol
7
74

Butler
(&) County.
Rt. # 3 Poplar Bluff

{17 vuLside city or town limits, weite "HURAL")

State.

City or town..

Street No..oooooeeeeee.

(Ef rural, give hucation}
Noe.
(Yes or No)

74

Citizen of foteign country?.

If yes, name country.

MEDICAL CERTIFICATION

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

3. (g} PRINT R
Jacob Franklin Pation
FOLL NAME 20, DATE OF DEATH: Month. APTIL o T
3. (8) If veteran, 3. (¢} Social Security Q4% . o0 P.
year. hour. minute,
No. K
name war 21. I hereby certify that I attended the deceased from
Color or 6. (a) Single, widowed, £ 19, .. . to,
- Male thite mf
4. Sex i d race l divorced... that 1 !ast saw h alive on
6. (b) Name 'h“EWEl Wi e G (¢) Age of h‘]?‘i?ﬂd or wife if || 2nd that death cccurred on the date and hour stated above. Duration
Qf’la 2 vﬁa'ﬁfdﬁ ALV Immediate cause of death .
December 27 isges Thrombosis of Coronary arteries
7. Birth date of deceased -
{Month) (Day) (Ymr)
8. AGE: Years Months Daya If less than one day Due to )
76 3 10 (ptl A
hr. min D Ay i—f' N
din Count Llinois e to-
9. Birthplace Her ¢ y £ / ________ I
{City, town. or county) 1 (Sénl.u or foreign country)
Oth ditions..
10. Ugnal occupation Farmer (re re ) (Il:fll\-lﬁ:l;uzn‘;:y within 5 months of death}
11. Industry or business ! o !ﬁ = PHYSIGIAN
o ajor findings: .
E{ 12. Name .Tlm Pa‘tton " /, Of operations.... 7 thUnderlia:c
' . . ana- . ) - . y e cause to
51 13. Birthplace it (S:E& J; .namunw) neone -~ information irom wlll-uchla?icnl;h
o . ’Im "qfﬁe . or foreign Of autopsy - shou e
E 14, Maiden name. i i S - /_- hiStOI‘Y' xt:ih::;'gaeﬂ;ta-
ardlin goun 11018 -
§ 15. Birthplace (Ci;,l-{o‘m - mntS y (Suﬂ,:Ew P 22. If death was due to external causes, fill in the following:
6. (@) Informant pella Kirkman {a} Accident, suicide, or homicide {specify)
@) Address nt. # ] Poplﬁr BlUff, 110e (5) Date of occurrence.
1
@) : Burial - @ Date thereoi i'pr-.%l(ng) @ 4):3 (@ Where did injury occur? e I =
urial, cremation, or removel ay ar, {d) Did injury occur in or about home, on farm, in industrial place, in public place
obbs Chape oddard
(c} Flace: burial or cremation H C ap ard Cq

15 @ Q:gnature of furieral director OLSET CTOy Funeral Servd
T @) Ad in t
vy ROITH,

19. (a)

(Duu recejved Yocal regiatror) i (nﬂr-l!i“vﬂ"'l signature) L

?’ﬁ‘mfow

Al Wy
Date signed..............-..

/S e (] icensed Embalmer’s Statement on Reversa Side)



o REBENED N 2,
o . | . District Health O‘“Z‘} N;fa

) ' District File Number 67_..4 ~
Dnbe Flled — ....-_.... Tl

o STATEMENT BY LICENSED EMBALMER
I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by .................
....... I" v. ‘A'd amsan . - Reg:stered Apprentlce N0349

Licensed Embalmer No....o 0 iecees

' ~ P. 0. Address..... . POpler Bluff, o, .. .
Note: llu' above MUST BE SIGNED BY THE LICENSED EI\IBAL\"' R in his OWN llANDWRlTlNG . (Failure to comply with

.the nbove. onnﬂlllllloq gruundq for revocalion of license,)

I this lnotly ia nal. mnlmlmcd, fm:l should he so stated above.

) -




