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WRITE PLAINLY—USE UNFADING BLACK INK~-MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ' l 4 2 2 7

BUREAU 0F Tus Cansus STANDARD CERTIFICATE OF DEATH Stat Fle No

Registration District No.......... % ﬁ ...... Primary Regiatration Disttet No...... ﬁp 0_7 Registrar's No. 1/ / 5
1, PLACE OF DmTl%utl USUAL RESIDENCE OF DECEASED: i)
{s) Courty.... er (@ State Pii SSOdI‘i &) Count '_"}ut,ler
{8) City or town.... POpl ar Bluff Fisk.l a i 4
(If outside city or town limits, write "RURAL" and name of township) (c) City or town...... S g IV 1 S30u l‘i
(¢) Name of hospital or institution: /f\ (i outaide city or town limits, write “RURAL")
Poplar Bluff Ny @ Street No J
(If not in bospital or institution, write strest number or Tocation) b (If rural, give location}
(d) Length of stay: In hospital or lnatituﬁan.....4....51.&-3’..5..... /
T4 years () Citizen of foreign country?, / (Yes ot No)
In this community..., .
yeara, months or d{m) if yes. name country.
3. {:1])‘ PRINT James Abshear MEDICAL CERTIFICATION
FU NAME
3 @ Ifver 3. () Social Securit 20. DATE OF DEATH: Month.... j
. ran, . a u
veteran I:’ none 4 year / q "/ y hour. f minute. M
name war. o
21. 1 hereby certify that I attended the dec
1 0 5. Color or 6. (o) Single, widowed, married, || (RAMNI L, ... 5% 19.99 to..
4. Sex male mchhI te dworced.;malrried that 1 last 8aw hutesene alive on.. %
6. () Name of husband or wife... e G4 (<) Age of husband or wife if [} and that death occurredyon the dw our stated above Duration
..... H =¥ t,.ep Abaheep L S alive... Bgyenrs Im
7. Birth date of deceased F b 4 187 4
{Month} {Doy) {Year)
8. AGE: Years Months Daya If less than one day Due K&Mf’ ..... %%‘
74 2 3
hr. min
Due to
o. Birthpiace.....Sv0ddard Coanty  HMissouri:
(City. Lown, or r,oum.y) {Stato or fureign country) l Q
: r'a 2{ OQOther conditions
10. Usual occupation cRer (Includa pregnancy within 3 roontba of death) q\ ¥ W |—
11, Industry or h"dn-ﬁ i h Mg PHYSICIAN
lajor nNndings:
E % Name et Ab e Of operations M '-/} Underline
- v ; . ot
#{ 13. Birthplace : unl{no"‘rn - . e ; :‘Pﬁggﬁm
ts !
5 ¢ 1t sentoon v, CHUTEE T 1 1§ ameoere erieneswsio | of amopay... 27T should be
] anknown # tistically.
§ 15. Birthplace {Clty, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant Hester Abshear (6) Accident, suicide, or homicide {specify)..... ooy,
() Address._._- FisKk, Lo, (3) Date of occurrence. .
17. {a) but‘i&l_ o () Date thereof.... 4O wdd . () Where did tojury occur? (City or tawn) {State)
{Barial, cremation, or removal) (Marth) " (Day) (Year) () Did injury occur in or about home, on farm, in indualria.l pIaoe. in public place?
(&) Place: burlal or cremation..... %
18. (a) Signature of funeral director. M/uu While at work?.. - o8 of injury. = .
(b) Address. 1 Sk 1'10 . /
19. {a) 8' % }{ ® ﬂ W 23, Signature Jgt” . ; (M. D.or other)....
. (s AN
(dlf.e received local registrar) ... (Huzhuur e signature) Address......./~ f%g ....................................... Date signed...
b - by 4

(Licensed Embalmer's Statement on Reverse Side)



RECEIVED . ‘
Cristrict Health Office* No. 2,

istrict Fil.eiNumbar -_?_/ -_-_._Zd
Dae Filed ... S f2-f

L
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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

, Registered Apprenjice No

R A~ AU et :
Licensed Ex (:y .........

working under my personal supervision.

L3

~

Signed

P. O. Addresd & Y. ] 2rt”

Note: The nbovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




