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1. PI.ACE OF DEATH: . . -
(a) County . Dutl :
@® City or,tomn Poplar bluII

+ - {If ontsida city or town limits, write “RURAL’ and pame of township)
- (c) Name ot’ kospital or institution:

e . . Brandon Hospitel

years, months or daye)

in this community........

{I{ not in hoapita) or institution, write street nuiher or location)
(d} Length of stay: In hospital or institution

da,,

lifte

/ (Specily whetber

2. USUAL RESIDENCE OF DECEASED:

@) State Missouri . coumy,. Cutler /,2.
“1uff

ity or town limits, write “RURAL’™) 4

{d) Street No 2
. {If rural, give looation)

(¢} City or town.......

{#) Citizen of fercign country? N Q {Yes or No)

If yes, name country.

{Burial, crematijon, or removal)

{¢) Place: burial or cremation

Woodlawn L“emetery

{Maonth) (Da;) (Year)

18, (s) Signature of funeml d:rect‘greer CI'O'V & l'itCh

Poplar “luff,, Mo
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= MEDICAL CERTIFICATION .
Bl iu® PRINT Lester Freeman
> T : 5 () Social Sec 20. DATE OF DEATH: Month___0.810 day._ 14
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E 6. (¥) Name of husband or wife... 6. {c) Age of husband or wifc ifA and that death occurred on the ddfe and hour stated above Duration
it ) alive.. ... years || Immediate cause of death
9 7. Birth date of deceased 1 l 6 4 6 e ey Ay LT To—
5 {Month) (Day) {Year}
i) 8. AGE: Years Months Days . Imeu than one day Due to
A
E 1 // hr,S min
- Due to
£ il 0. Dichoace Poplar Bluff, Mo. (0
5 {City, town, nir‘enunty) " (State or fureign conntry)
. - Gth ditions
E 10. Usual occupation 1n a nt {L !.l' ?c':nlnlmm:y within 3 months of denth) . ——
= |} 11. Industry or business S T\ PHYSICIAN
5 K jor findings: . . N

'.‘al-o E 12. Name Everett .Lo Ereeman / * Of operations.,, : ‘!i) \ ) LN I‘J derti
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& &1 13, Birthplace Ar karrlaas o ﬁ}ﬁgﬁ‘ﬁ{g
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5 é 14. Maiden name’ ‘:Tui‘i: Boat‘k autopsy . dmmﬁ sta-
AoES Missourid/ . tistically.
E g 15. Birthplace T P m“nw) 22. If death was due to external causes, fill in the fotlowing:

) o
= |16 @) Informant verett Preeman () Accident, suicide, or homicide (specify)
B (b) Address Poplar °Pluff () Date of accurrence SRR
’ Where did inj ? :
17. {a) Burial (8) Date thereof ! /15 /4 3] e} ere did injury occur G = e

(d) Did injury oceur in or about home, on farm, in industriai place, in public place?

place) . . .
nd of infery. e
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District Health Office Ne. 8,

District File Number /54, —/.7/
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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 Apprentice No

i
-

working under my personal supervision. ﬂ .

Liéensed Embalmer No

P. O. Address.

ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) . N
mbalmed, fact should be so stated above.
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