No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 223

i BuREAU oF THE CRnsyS _ STANDARD CERTIFICATE OF DEATH State File No
Poxamen Rﬁrl LﬂEcm #@?1% Primary Registration District No.., O 6— 7 Registrar's No....... 50 ___________________

. 1. PLACE OF DEATIl: : 2. USUAL RESIDENCE OF DECEASED:
2 /L
§ & (a) County.... Butl QI‘ (2) State. Missouri (¥} Couny. B utler
f, & || @ cityor town Poplar. Bluff
3. {IT cutaldle bty of town limits, writs “RURAL" and name of tewnship) [} (6) City or town.... W_Bg(p_l_a.r Bluff -7
/ Eé (¢} Name of hospital or institution: / If outaido city or town limits, writa "HURAL™) o
- Luoy Lee Hospital . /) , @ Street No...........b 1l Ving_ Street 3
j ¥ (1f oot in bospitsl or Institution, write street number or location) (1 rurni, give location) '
= o (d) Length of stay: In hospital or institution ; . @ Citi ¢ forei ) Ya o R
Z Specify whethor £, 1t1zen of foreign cotintry €3 or 0,
< In this commMUNItY . cooveeeeceeececeeceeeenns 3 days .
- years, mooths or days) If yes, name country.
= N p—_—
= 3. (s) PRINT MEDICAL CERTIFICATION
& i ¥ulL NnaMe....August F. Riss Jan - 27
, _ 20. DATE OF DEATH: Month.. Y& da
= 3. (b) If vetera 3. (¢} Sacial Security 4
. . P n, .
ﬂ None N None year......L&h.é................_.hour 1 minnte.. 10 &8 M.
natte war. a 5
. 21. 1 hereby certify that T attended the deceased from
EI Vel 5. Co]oirg 6. (a) Single, widowed, m:iied P 19......., to 19t
o ite idowed i~ . —
) ] 4. Sex fj rce ts t divorced... w ) that Tlast saw haned alive gi........... { 2 ‘7 19.2- L
|W$ E 6. (b) Name of husband or wife........ccecvceeeeee 6. {€) Age of husband or wife if and that death occurred on Duration
’\l e Bertha Meyer . : alive... ... _years || Jmmediate cause of death.. X
5 z
Z || 7 mireh date of deceased.. .Dnaembcr 22...186
= (Mun ay) sar}
) 8. AGE: Years Months Days If lesa than one day
= ) 8!{, 1 4 hr. min
= ]
£ || o sintbpiace.......Leguer. County Missourd R 0. PV N1/ e
=5 - (City, town, or county) _ {Stata or lorcign country) . o il - H B
Other conditions. o . ’
g 10. Usual occupation.............P.O.&ﬁ....uas.tﬂr....uo.......EB,&;....B_..... o (Lnchate vreguaney wiihis 3 montis of dasth] 7 o
S R ) y L ! . - '
= || 11. Industry or business.............Rallmoad p— ‘ﬁ - ‘ - / PHYSICIAN
Jd 18 e veme Ferd, Riss s N —
o B . T T N % o e e et fl M 1 4| Underline
Z & 13 Birtnplace Germany. . £ Lhe comse to
L] o (Ch. town, of counly) (Stnte or foreign u;uunmr) Of aNtOPSY..ceens A should be
5 & { 14. Maiden name....... nretia. Mathews : &f c}'xa{seﬂ sta-
I . . / tistically.
E 15. Birthplace Ge LT8OV ... = 93 1i death was due to external causes, fill in the following: " o
E = ﬁu,. ﬁ-n of county) “(State or foreigh coum.r!)
2 |[ 16 @ mformant Riss 7/ {2) Accident, suicide, or homicide {specify)
B ®) Address...... Kansas. City Missourd ..o () Date of occurrence
17. @ > Burial : (5 Date thereof......_. 1/ 29/, Lé {c) Wheredid injury accur? iy o ) o) (Eaie)
(Buriul, cremation, or removal) (Month) (Day) (Year} () Did injury occtr in or about home, on farm, in !ndustrr.al place. in public place?
|| - - @ Place: burlal or cremation City Cemetery
18. {a} Sxxnature of funeral directorFr an-k-cotl"ﬂ ll !ahﬂ.pcl S While at w PP - S | [ T S
" ) Address_. Poplar Bluff, Missouri Y D (] , Ar
23. Si E * D. or other)............
19. {a) /_' 3 /— %é @) @,f M 3. Signa or other)
{Data reccived local registrar) (Registra: 's signatare) 1l Address dte rigned

3 5 {Licensed Embalmer’s Statcment on Revéee Side)




. RECEIVED
District Heapp, Offtce No, 2
Diitl".u F”Q NU b % _ ! »
Date Flod 0T HL - Y

ERAELS ool - He

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,

working under my personal supervision.

, Registered Apprentice No

Licensed Embalmer No

_ P. O. Address. Poplar Bluff Miss ouri .. ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN }IANDWR]TING. (Failure to comply with

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




