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1. PLACE OF DEATH: .
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{c} Naine of hospital or Institution:
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2. USUAL RESIDENCE OF DECEASED:
Missouri

® Coumty...SUbler /Q’

Poplar Bluff 7
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(s Gify whother {¢} Citizen of foreign country? £ (Yes or No)
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years, months or days) If yes, name country.
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® veteran @ i year. J-g 44 hour. 4 P 1.5 minute. Lo M.
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21. I hereby certify that I attended the d d from
5. Coloror 6. () Single, widowed, married, oo 3 19.4Y, to of =t 5 0.9 %
« sexb Cliale i . nite givorcea? 13 1N 1E N A s
- - | orced_Jo. S oinime (] that T last saw ho®4.._ alive on ot 19.4 %
6. (b) Name of hushand or wife... oo, 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. .
Duratian
alive.. .. __vears I@dlate cause of deat 194 J’ 3
7. Birthdateofdeceased___D2C. 8 1939 ||} MAD, .. e, L
(Monr.h) {Duy) (Year) mé ‘L
B. AGE: Yenrs Months Days If lesn than one day
o
4 4 &7 . ;
! T. min. w
Due to. ..W ..... Mx_Q —
. sregae Stoddard Co. Mo. A ¢ "ff "i

(City. town, or couaty) (8tate or foreign couDiry)

10. Usual occupation

Other conditions.

{Include preguoncy within 3 maniha of death) X
1t. Industry or business - j{ [ / PHYSICIAN
8 (12 vame.B1mer Hupp M ahertiass.... | ‘é ! P —
E{ 13. mnhplace_.fito "Uial"d Mot : 'l : Q hich denth
& ¢ 14 Maiden name "'ﬂf;"y’) !md € I‘ S I‘f or forelgn eour:lrr) _ Of autopsy : ;;-:rggﬁlage
3 ltistically,
g{ 15. Birthplace Cc‘il:l:::qy “E,? e (Su{:ZEr:hn m{m’) 22, If death was due to external causes, fili in thﬁowing:
16. {a) Informant Elmer upp L. ] (a} Accident, suiclde, or hon‘ﬂcide (spec'{{Jj...g
(®) Address Lop lar Bluit » Mo, (b} Date of occurrence.....,....._..@.. 4 W
1. @ Burial (b Date thereof..._. 4= 16-44 (¢} Where did injury ocour?......NoAL £ lmm/;ﬂm..@m ol
(Burtal, eremetion, o removal} (Montb) (Day) (Year) (d) Did injury agepr in or about hdme, on farm, in fndustrial place, in pubhc place?
() Place: burial or crematicn Taylor Cem. .
18. (a) Sigoature of funeral&rletbnk enshiv=-Stric {.la.n.d...: While at wopk?... “‘(.Specnl‘y m)ae ‘i\?:angs) of lrulln'vL’
(8) Adgdress Dexter, Mo. - :
19. (o) -/ 7" W ) /d:! z e e ] ZMJ ..........
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STATEMENT BY,LICENSED EMBALMER
I hereby certify that the body whose name is rec d the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.oooicrone. VO—— ,

T

oo ' Signed

Licensed Embatmer No

.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM]:.H in his OWN HANDWRITING. (Failure to comply with
the above constitutes groundq for revocdtion of license.)

If this body is not embalmed, fact should be so stated al:ov:é. - - . '




