AWK

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration Distdet No. _¢ ﬁ_.._._._. -

BUR.BAUﬁ gln‘. Cm

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ng 0 ﬁ_ .

40746
State File No
Registrar's NO-—Z....Q_..%—_—-—---

1. PLACE OF DEATH:

Butler

2, USUAL RESIDENCE OF DECEASED:

() County (@) Sate. Misepuri (® County.._.Butler
® Cityertown__ Popler Bluf 7]
(If outside bity or town limits, writs " BUEM-" end name of towaship) (c) City or town.... PQplaI‘_Bluff - I:\]_lr a_l ___________________
{c) Namef;f hosil.al or inéu]t.—uuon f H i t 1 (If outside city or town lumu. write “RURAL™Y l?
oplar uf Q3D a 1
{If not in hoapital or institoti write streed L {d) Street No. (If rural, give location)
{d} Length of stayi In hospital or institution 2 d qu N
(pecify whether || {r} Cltizen of foreign country? Q {Ves or No)
In this community
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuLL NaMmE......Charles H. Iuttrgll ...
o T ol e 20, DATE OF DEATH: Month_0€C o . day._ I
- t N . {e cia urity .
veteran N vear, 1944 hour. 1 ® ljo minute P M
name war. o
: 21, I hereby certify that I attended the deceased frotm
Mal 0 5. Color ?& 6./(0) Single, widm:ved. married, & T2 e 19.9Y wdf & " 7 197
4. Sex ale ¥ ] hite z divoreed... W14 Qwed that I last saw b o alive on e OO | s 19,25
6. (b} Name of husband or wife.........ccrercsurnemas c)\Aze of husband or wile if || and that death occurred on the date and hour stated above. Duration
os “rams T T e
7. Birth date of deu:ased_......_J. _ e s mmann / “ 4,
(Montk) UAL T tDay) {Year) v P 7
8. AGE: Yeara Months Days If less than one day Due ta.. tenearenrem —
72 10 | 12 \ .
........... ) P ——- ..} § « B
i— Due to
9. Birthplace Kentucky! _
- - {City, town, or county) ~ —_ (State or forelgn country). , L ‘Ef
. i Other conditiona,
10. Usual occupation Retired F ar.n"le r {Iaclude pregnancy within 3 mantha of death) Ay
11. Industry or business, i PHYSICIAN
Jor nndings: _—
E 12. Name————— - Unknown 171 ot omuomﬁ‘{% R .
o T n f thel:nlexrse‘tl:
= { 13. Birthplace - which death
o Mal (City, town, or county) u (Staws or fureign conntry) o psy shou;(lil be
14, den name. =, charged sta-
g tistically.
& n -
E{-ﬁ Piﬂhph‘:—— - (City, town, ar county) (State or forel m“(il 22, If death was due to external causes, filt in the following:
16. {a} Informant Perry.Luttrell : (a) Accident, suicide, or homicide {specify}.* _ L
" . . IS A '
® Address_._..POD la r_Bluf f Mo ‘ i} ® Date of occurrencr
17. (a) Bur 18 l () Date thereof A12=12=-44 _ () Where did injury z (City or tawn) (County, Sta
(Burisl, Gremation, or removal) (Month) (Day) (¥ea ()} Did injury occur in or about kome, on farm, in industrial plaoe in public pl;we?
(¢} Place: burial or a‘emation__.MQ.l e MI11._ Gﬁme,ter,ytm .
1!
18. (o) Signature of funeml direcmr Gre er.C T"ﬂ}f v Whiteatwork?y .. . (Specily ?3’ e .;;)o{ inj ma e
® grw plaJ"_B i, Mo, 2s: St A’h / . orothen
gua ure LD, .~
19. (u) / ¢— ®) £ 7
(Datn recefved loch lmmm)cr ~ (Hegistrar's siznature) Address. (2. %@ .......... W i N te slgned

rAERd

Licensod Embnlmer’s Statement on Rmun Side



& B 3 a8
| RECEIVED .
__District Heatth Offlog 'Ne. 2

‘—-‘-—-_....--‘_.___
-._-—-___,____“~ _
Dlstncé F:le Numbardw‘&
Dabe Filled______ »— .5 o 5:_7 --

STATEMENT BY LICENSED EMBALMER

, Registercd Apprentice No

‘ ' 1A 2 Pl e % ’7*/&’{

working under my personal supervision,
. Signcd..M... el Kk T )
FTF 5 7

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

L:censed Embalmer No

P. 0. Addres:
RITING. (Fall ¢ to comply with

Note: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN HAND

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




