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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT. RECORD -

DEPARTMKNT OF COM MERCE

STATE BOARD OF HEALTH OF MISSOURI

6682

BUREAU OF THE CENSUS
F“_ED 9 F STANDARD CERTIFICATE OF DEATH State Pile No
R:zlltratlon tnct No._* Y —— Primary Registration District No. _QEQQ Z Registrar's Nn..hs:ug............;..’._.........
1. PLACE OF DEATI USUAL RESIDENCE QF DECEASED: ‘ /‘$
(s) County Butler {a) Smte....,Mi.S,S.Q.ur.i ........... (5 County Butler ~
@ Cityortown....Poplar. BInff ;
(If outaide Sty or town limits, write "NURAL' and nams of townabip) (&) City or tewn.. PO nlar Blufrf 2

{¢) Name of hoapital or institution: 7 {17 ouiside city oz towa fimlts, write “HURAL") >y

.. BL6_Cynthia [/ @) Street No, 616_Cynthia

(” not Ia hapilal o In-timunn. wtlts strest number or location) (If roral, glve location)

{d) Length of stay:
I this COmMMUDItY ...vee e ceevseser oo ! Y818

yeats, months or daye)

In hospital or inatitution
(Specily whether

No

(¢) Cltizen of {oreign country?.

I{ yes, name country.

Py ERINT ‘HelenGenevieve Mefford

" 3. (b) If veteran,

3. {¢) Social Securlty

MEDICAL CERTIFICATION -

20. DATE OF DEATH: Momb_ _FelDTUAT .y g8
.._"....:LQ&A“__ hour. J..l_ 2.5 ______ minute......... ..._E .M.

. Dame wat. No.
21. I hereby certify that 1 attended the d d from
. Color or J 6. (a) Single, widowed married, 19, te 19 .. ;
s s Memale /m'- Whit ddivorctd Single | 1iee cwn alive on 9.
6. (b) Name of husband or wile._._ ... 6. (¢} Age of hushand m: wife if || and that death occurred on the date 2nd hour stated above. Duration
alive. ... years|] Immediate cause of death
7. Birth date of decensed__ NOQVember 1 25 || 5. £d8E0Ll wound 1n ches t
(Month) Day) (Yoer) causing hemorrhage from hesart
8, AGE: Yenrd Monthe Days If less than one day Due to
18 2 20 hr odp || 7T -
- Due to V4
5. Birtbpice Poplar Biuff Miss olff 3” iy
- (City, vown, or coanty) (Statm or foreign country) T T ]
10. Usual oceupation.....-.2CROOL Gix!.l ..... .-:_._ﬁenior. S ‘1}‘;:,;;’“;‘:,‘,;,,, e P ey Vj
11. Industry or b S d’, ; ' PHYSIGAN
o or Bndings: R
E 12, Nameenon.Daa. Meff‘ord - Of operations...... Undet
; T v nderline
2| 13. Binbplaee_SULler ﬂmmt Y ——Miss ouﬁi. e to
{Ciry, pgwn, or (thu foreixn coantry) Of antopsy ... hould be
=] .
& 14. Maiden name........... 0BG T, .e Meaver o m a.
o tistically.
§ 15. Birtbplace T ——— (SI:Srid’:nneoﬁmf 22, 1f death was due to external causes, fill In the following:
16. (a) Ioformant Mrs, Rub_Y Fickert (s) Accldent, suldide, or homicide (specify)....ssllicide

-
=

Addrcu____._. Neelyville, Missouri . . _._
e uI! 18l (%) Date thereol...E_Q.p._..l_s_ .&.ﬁ

(Burial, cremation, or ramoval) Month) (Day) (Yoa:)
() Place.bur{alorcremaﬂnn01t'y Cemetery. P.B.

18. (o) Signature nI funera! director Greer CI‘OV
C Poplar Bluff; Missouri.-

19. (mij _2_5! L (» ﬁf(dw

o'hhuulxnlmn) T

17. (o)

(¢} Date of occurrence __February 8,..1944
(¢} Where did injury occur?... PQplE.I'BlU.ff o ﬁuh_lﬁr_, Mo.

{City o town) { ty) (Srain)
(&) Did injury occur in or about home, on farm, in !ndustrh.l pim:e in wbhc place?

Home
While gt wor

ype of place) hd
« (&) Means of injugy.. FLANSNHOL
% ’Ee&&ﬁgp_@_r

. Signat

2| stiom. Poplar. Bluft M Duesimei2-9284

? J {Licensed Embaimer’s Statement on Rﬂm Sldt)



REBENED
District - t1ealth Office No. ;,
. District rile Numnar.giz‘l',-\_f.z-..-
| | ’ . istrict 5 ﬁ‘%-_

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....

pprentice No

working under my personal supervision.

) L o ‘ : Licensed 4bahner No 3474

, R P. 0. Address...EQplar Bluff, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘the above constitutes grounds for revocation of license.) . : ] . LS

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




