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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Butler (s} State Missou ri (&) County. But leI‘
(#) City or town.,. PQ lar Bluff B p;
Ifnuuid- aity or town limits, write “BURAL" and name of tuwnship} (¢) City or town Poplar 1 uff
(@ Name of hospltal or instiution; ; (11 outelde city or towa limits, writa ~HURAL") :
325 South 1llth St, @ SoetNo._ 325 South 11th .
{Tt not in bospltel or institution, write strest number or loeation) (1f rurnl, give locatlon)
: i inatitution
(d) Length of atay: In hospital or fustitut {Specily whather {¢) Citizen of foreign country? NO d {Yea or No)
In this community...... 4 yesrs
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT JeSSie LO an
FULL TAME & : : 20. DATE OF DEATIL Month. . APTLL oy ... .28
3. (b} If veteran, a. ::) Social Security year 1945 heur 3 mlnuu-__ﬁQ__A_.___M_
Tame wer i 21. I hprehy certify that I attended the deceased from....a. .z
F ’ $. Color or 6. () Single, widowed, married, o e WA 19?/ F % 2 7 wéﬂé“
4. Sex i race’ dlvorced.m._gzl:j'_e_g_-. that Vlast wawhe Dl afiveon ,g,j 7 19. &0 4
6. (b) Name of husband or wife . 64(c) Age of husband or wife if || 2ad that death occurred on the date and hou\,stated abave, Durati
—— on
Marion JOSeDh LOg__E_I_I ative_ O% . years || Immedinte cause of death uran
7. Birth date of d..-m..-.J une 15 lgage RN, p B OSSR ISRISPRUNINRSUOI by W s 3
P {Moath) (Day) (Your) PR, {
L4
8. AGE: Years Meontha Days If less than one day Due to.. ’/ WMD)
52 10 13 mi j
hr. n Due to "/' m ﬁ
9. Birthplace Paducah Ken t._uck ..........E... e I’-‘
{City, town, or county) (State or foreign counur) - v
10. Usual occupation HOUS ew1fe ?im:’:mlfmt“ wi map! ofdu%ﬂ a; [————
11, Industry ar business : : W Lt / PEYSIGAN
o Major findings: _—
B Name_... .. DXDQWN 2 Of operations Underline
2 { 13. Birthplace " ".r(f : uﬁ&;;&x:ﬁ
[} . play W ea
2 { 14. Maiden name Srmmsen (Stase o frslin onanins) Of autopsy......... = Hebarged sta:
E ‘ " V] ltiatically.
g 15. Birthplace T P——— niaar Toretan ety 22. If death was due to external causes, £l in the following:
16, (@) Informant. ... Mari L O, J 108 Qph Logﬁn _— (8} Accident. aufcide, or homicide (specify) e
) Address... X oplar Bluf 1, Miss ourd. . |[® Dawe of cccurrence
. @ . Bur 18] (8) Date thereof... API‘ 11 30 49 Wheredid injury oocur? M( o owe)  {Canaiy) e
(Buria), cremation, or removal) Month) (Pay) (Year) (&) Did Injury occur in or sbout home, on i'a.rm, in industrial place, in pubuc place?
(¢) Place: burial or cremation... Cathollc ...G emete Ir'y.—. L
18. (o} Signature of funeral duecwar eer Croy & Fitch While 8t work?.—w..wumassrin. e B e of i ._.M_.._._...
w s FoBlor Elugs, Missoupt YY) 7 R
- 23. Sigmature... orother). ...
19. \5 bt [ Sttt N e e Tl A
@ (Data received local registrar) @ (Registrar's signature) Address WﬁMM EELA...... Date slgned...
A (Licensaed Embalmer’s Statement oo Reverse Side)
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Sistrict Health Office No. 2,

i . shrict Fl'le Num . -.é.’f:-Z f
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i ve Fil-ed__' ______ W Tl Ml e
L L . + X L -
£
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L ’ " STATEMENT BY LICENSED EMBALMEK

i he;reby certify that the body whose name is recorded on the reverse side of this certificaté was {emb.:almed by me, or by

v

war Registerec.i,Apprentice‘ No

working under my personal supervision,

: . Slgned Maué(a. e 77 ,7»1/2‘5/%

K " ' ’ anensed Embalmer No..s2.Z 5" ?

R

o P. 0. Address. [ @z% .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALDIER in his OWN HAND ITING. - (Faihdre to comply with
the above constitutes grounds for revocation of license.}

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




