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DEPARTMENT OF COMMERCE
Burrau or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17444

Siate File No

T x
HAHJEQEE(J:U_{N Dialnctw 3 Primary Registration District N0300.7 Registrar's N/J O
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED:
t to / e
(a) County Butler 1 B].U.ff () State 14 ssouri () County. Qarter ; £
(&) City or town.......... Popl ar '
If outslde city or town Limits, wiite "M JRAL" and nama of toweship) {¢) City or town.. Van Buren
(¢} Name of hospital or inst‘itutloln: (If outaide cily or town limits, write “HURAL™) O
: Luey Lea Hogpitel. . ()2 (@) Street No. %
(It not iu bospital or Jnatitution, write streat numker or location) /j l {if rural, give location) =4
Length of stay: 1n hospital or institution......... —_—_
) ngth of stay: In hospical or Institution (Speclfy -h?tﬂ:r (e) Citizen of foreign country?. NO (Yes or No)
In this community........ /
yoars, montha or days) If ves, natne country.
MEDICAL CERTIFICATION
3. PRINT
1uid ERINT Buckthorpe, Luella 1 1
. - 20. DATE OF DEATH: Month. . 8Y day
3. () If veteran, 3. (¢) Social Security year. 1943 hour. 2: 10 minute. A;!____,__,M_
name war, No,
21, I hereby certify that I attended the dece: g
5. Color or 6. () Single, widowed, married, e Y S 19%".
LA
4. Sex Femﬂle ] race te divomed!l_ﬂr“iq“%.gg.m. that I last saw h\.?*/ alive on A l#g
6. (5) Name of husband or wife.......——..... 6. (&) Age of husband or wife if {| 20d that death occurred on the date and hour ﬁ Duration
BliVe. ceeeeenerreere. YERTH . - j-
7. Birth date of deceased.....S.0Ly_13, 1878 M A
{Month) (Day} (Year)
8, AGE: Years Months Days If less than one day W i
&" o 18 N n M L. _(ﬂ&.,,
|} Due to .
o. Binholce. STONe County Mlgsouri i N

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

i

{City. town, or county) (Stats or forelgn conntry)

Other conditions Py .
10, Usual occupation House“ fe (ln:l::d. proguancy within 3 months of death) CI 6
11. Industry or business Wi Eaa - FHYSIGIAN
ajor findings: —
- f operation
E Name.........\WMe_ He QOX : Of operaticna Undetline
=\ 13. Binhplace 1exas / |the cause to
= R ﬂlr. t%ﬁ. or W{T (State or foreign coustry) Of autopsy. . :Vhoclilll%wl;lz
5 4. Mazaiden natne 35 a COoxX v : :t-_hx:lrg:ﬁ sta-
! is ¥y,

E 5. Birthplace. T —— Unkn%:ﬂw m‘eﬁ vomis 1] 22, 10 death was due to external canses, fill in the following:
16. (a) Info " lgom hue kthqrpe (o} Accident, suicide, or homicide (specify)

(4 Add Ven Buren, Missourl (b) Date of occurrence
1. @ Burial ®) Date thereof.. 148 451943 }| (@ Where did injury oocur? (T ey e ey W)

{Burial, cremetion, or removal) - ll (Month, -_(LDiy) (iﬂf) (d) Did injury occur in or about home, o } farm, in industrial place, In public place?

{) Place: burial or crematien Jacksonvi e, I nola
18. {a) Signature of {uneral director. Greer CI‘OY Fumral Se ifdury... L S

() Address. POplar Bluf m el | P \ (M.D.or
9. @) B.od2n T ® (T 2 || , 4 [ U

(Data receivest local registzar) (Be:huu llilnllun) Address.\. . Date elgneda ,3

q I (Licensed Eiabalmer's Sl.-nl.emcnl. on n:t:




RECEIVED
District- Heatth Offlce No. 2,

District File Numbaer .é.éé.’:':. g
Dote Fled....... . 2ol L2

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed l;y m::. or by.....

Le Ve Adamsox_: - . . ... Registered Apprentic 349

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




