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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT I{ECORD

s”ﬁhk
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DEPARTMENT OF COMMERCE

JUL 241

Qeglstmuon District No...

BureAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registratlon District No..éQ_Q..Z.._..

State File No... 4 5 2 1
Registrar's No. / /?Z

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

/2

oty Bubler *
: i:: Eﬁi’::’ o Poplar Biuff @ st Msgourd o) county...Butler yd
(ll‘oul.sldu city.or town limits, write “RURAL" and name of township) () City or town Popl a bluff 3
(¢) Name of hospital or institution: (If pulaids city or town limita, write "ILURAL")
Popler Bluff Hospital (J (&) Street No......3+. Wil8ON Street
{f not in hospital or instituticn, wrile street %bcrrniocauun) otreet No........wb ... AL - A '(" rurll-;in ooation)
() Length of stay: In hogpital or institution utes . No
(Specily whather || (¢) Cltizen of foreign country? (Yes or No)
In this commuaity.
years, montha or days} If yes, name country.
3. (¢) PRINT MEDICAL CERTIFICATION
FuLl Name__ Lugy. Mase Tomlinson June 19
3. (8 If veteran, 3. (c) Social Security 20. DATE OF DEATH: Month day
hour, 1 =w minute. P. M
name war. No .
rtify that I attended the d d from.
5. Color or 6. {g), Single, widowed, married, 19 m 19
4 sec. FEMALE |/ ree. lThite. Odworced Sindle — / 4 " 5 ! J':l
6. (b) Name of husband or wife.—....ccomvmermeee. 62 (¢} Age of husband or wife if || and that death occurred on the date nd hour al.atcd above Dufim
aliVe oo yeairs | Imimediate cause of death. .HW W .
7. Birth date of deceased July 22, 1942
{Mooth) {Day} (Year)
8. AGE: Years Months Days If less than one day Due to
- 10 27 hr. min
. Due to
9, Birthplace. Pied'mont ..... hﬁ-ssourid
{City, town, or county) (State or forsign country) P r
scupation In Other conditions. P
10. Usual occupai fant - ‘(lnf!:d‘ pregoancy within 3 months of death) /
11. Industry or busi : / V/ PHYSICIAN
o M findings: —
& [ 12, Name lfoan -yomlingon ajor findings: -
nderline
g ; Graniteville, missouzj, J |the cause to
= | 13. Birthplace ; o  hich death
to'n or nruln mnuy
é { 14. Maiden name ATYIS Marie Huat Of autopsy '_h:"l:aﬁf.
: Reynolds County U, thtealy.
E 1. Birthplace (City, town, o county} (55%3';‘2,;,{,’;“”5 22. If death was due to external causes, fill in the following:
16, (a) Informant oan Tomlinsgon (a) Accident, suicide, or homicide (specify)
@ Address. Se Wilson St., . Popler Bluff, () Date of oceurrence
17 (a) Burial () Date thereof G=2ledd (c} Where did injury occur? e o e
- N or e,
{Burial, cremation, or 'mvnlg Monm’ %) (d) Did injury oceur in or about home, on farm, in industriat place, in public place?
(¢) Place: burial or cremation.. L
18. (@) Signature of fumeral d:rvf-tnr("r 661‘ v meral Servgd (Specily type of place)
: 1 . While at work?. - ple) Mergsof iniury ._.... .
(b) Address.......... _Poplar Rl
2 4[3 23. Signatuy, - -. (M. D. oroch .........
19. (WA AP W P o B o B s
@ {Date received Imulr-gutru) @ {Registrar's signature) Address.. ‘gﬂfw ...... Date signed, 15 /?;

D |

7 ~

(Licensed Embalmer’s Statement on Rélerne Side)




TR
Dlstrlct Health Office N ; 2,
. (77
District File Number - /é.;[ %’
: | oo Filed Ll L T
¥ . )
t
““STATEMENT ‘BY LICENSED EMBALMER
. 1
! I hereby certifly tha!, the boq_v whose name is ;e‘;:ordcd on the reverse side of this certificate was embalmed by me, or by.
e i ‘ ..., Registered Apprentice No o
working under my persoqa'l!supervision. ‘ ' /
¥ 40t L e . ) . )
.. * Licensed Embalmer No.......... 3474
, _ i " P. O. Address. Yoplar Bluff, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the'above constitutes grounds for revocation of license.)
If this body is not embalmed, fact shohld be so stated above,




