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- 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!I 3 4 ) (] [_1

”‘m FILED” RO i;g j]gn STANDARD CERTIFICATE OF DEATH s s o
Primary Registration District Nué/sz“g“ o ’ Registrar's Nuxz!§7

Regiatration District No.

V, 1. PLACE OF DEAT i.ltl X . 2. USUAL RESIDENCE OF DECEASED:
e~ putiar . .
L= (a) County Bopl. (@) State.... tissouri () County.._ptler
& 8} City or town.......& opler Bluff v ecsnsss s eries " .
[} {If outaide city o town limits, wrlts “"RURAL" and name of tuwnship) (¢) City ar town Rur al ol W"l
5] (¢) Name of hospital or institution: - - {If utside ciLy or town limi
: Gross - Jenes ILumber Jill 3 @ Street No - S3ers"
{IT ot in hoapiial or iastitution, wrile atreet o r er lycatjon ) : .
I Y L (If rarul, giva location}
& (d) Length of stay: In hospital or institution I‘w 1 0% few mijjute S . 170
;é o y 7 years {Specily whether {e) Citizen of ioreign country? 1} {(Yer'or No)
In thia community....
= yoars, months or days) if yes, name country
*1 " - -
E E;Ug’ﬂ ;:Ki‘;‘];r J'ohn Thur I'OSier MEDICAL CERTIFICATION
- o) Tves T S oot 20. DATE OF DEATH: Month,....J9LY day 2l
. veteran, . (¢ cia curity
a . year 1943 hour. lz: 45 minum._.__.___.P M,
name war, 0.
ﬁ : 21, I hereby certify that I attended the deceaged from,
= le s Comor |6 (o Soae, idonet, marit, | Qe IO 1043k T L) Y
- 4. Sex Ce.n e /d“’"»‘“:ed rred that*] last saw h.. ke, alive on..... Sl ' ﬂ lol'{~3;
E 6. (b} Name of husband or Wi B. (€) Age of husband or wife if and that death occurred on the datk and ho‘”,ﬂmcd above. D .
- al
L ilartha Jane u]ive_..._.....Gng........._.ycars Immediate cause of death N urasion
g 7. Birth date of deceased .Tu(ne ot 1864 ; : 3
Month}) {Day] Year)
=
L] 8. AGE: Years Months Daya If less than one day Due to
Z
= 79
= i hr. min.
-« Due to..
% 9. Birthplace Glascowl Kent‘ucky /
5 (City, town, or connty} (State ur foreign country)
(o) i1 n Other conditions
5% 10. Usual occupation Logging contractor (Enclude preguancy within 8 monthe of death} —
2 1| 11, Industry or business Lumber i i PHYSICIAN
jor findinga:
g 2 vome Unknown S i
! . Underline
[
E £ | 13. Birthplace " 0 . the cause to
= 3 hich death
: {City, l,mmnor county) (State or fureign cour.mg) " Of autopay... T :rhocu]dcabe
= E 14. Maiden name jcharged sta-
[N [ 2N | T tistically,
&1 15. Birthplace " ‘;' 22, If death was due to external causes, fill in the following:
E = {City, town, of caunty} {3tate or foreign mnnt{y) . LR * &
E 16. {a} Informant Vere losier (6) Accident, suiclde, or homicide (specify)
B @ Adaress_ POPlar Bluff, Lissouri () Date of occurrence
7. (@ - -Burial (& Date thereorT2LY_25,_1943|[ @ Where did injury occur? T o
(Buris), cremation, or removat) | (Moath) {Day) (Year) (§) Did injury occir in or about home, on farm, in industrial place, In public place?
() Place: busial or cremation. Cgpel Hill Cemetery
i Greer Cro Speaci  place)
18, (a) Signature o!};uneril director. Cr J Funsral SeT¥vj . While at work? . ..(mi, t(,t!)” %J%ans of INjury..cuecicaeen
) Address 01? ar HY: Eals X S N -
9. (@ Y. z Z 23 23, Signature.w.. Al A (M. D. or other} ¥/
l)nu recchrod locnl rq:ur.nr (Hngh_m-u ullnu!ure) T Address.... .. Date slsncd.].l,l{)yj
- 7

/ z {Licensed Exnbalmer®s Statement on Rerverse Sidg)




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... I

, Registered Aj
working under my personal supervision.

¢ Licensed Embalmer No 54 e

P. 0. Address.... Poplar Huff, :issouri
Note: The above MUST BE SIGNED BY THE LICENSED 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.




