.8. No.2
OM—2-43
v, 5-17-3%

1 X35607

A

7
3

245

WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE .
Bureav 07 TRE CENSUS

Rems:mtwu Drstrict No.,

ED FER B!

STATE BOARD OF HEALTH OF MISS0OURI

81946 STANDARD CERTIFICATE OF DEATH

Pritnary Reglstration Dmu-:ct No...

-
L5 Y
State File No.

2240

3007

Registrar's No

1. PLACE OF DEATI:

€3] Caunty..“..m.t

(8 City or town

{¢) Name of holpltal ar {natitution:

Poplar Blanff

(If cutslde city or town limlts, write “RURAL" and came of township}

V4

(d) Length of stay:

(If not in bospital or institution, write street number or location)
In hospital nr institution

{Spwecily whether

2. USUAL RESIDENCE OF DECEASED:

(@ sme_ Migsoury . ¢ comy. . Butler A
(c) City or town PODlaI' Bluff

(Lf outside ¢ity or town limits, writs "IHURAL' b -

@ Street No.. 730, Carland w3

{If rursl, give locatlon)

NOD .

() Cltizen of forelgn country? (Yes or No)
In this community. 5years
yours, months or days) If yes, name country
} MEDICAL C FICATION
3,9 FRINT 81 fred R.Rushing i
20, DATE OF D Ti Mgnth. . g il ay.wl o .
3. () If veteran, P .- 3. (¢} Social Security ;{ 7 min
year.__f_. = Y SN - .1} |11 M . M,
name wat. No
: 21, T hereby certify that 1 attended the deccased from
} .5. Coloror 6. (a) Slingle, widowed, married, (| » _#—ML_S f_______ " ;gﬂ‘ to.. Y 2l q / 19%
4. SeL.Mﬂlﬁ.____ e_.GQlDI'.ﬁd givorced. Widowed r!f’at/llaat tawhﬂ:&!.... alive on / LgMA 3 / 19%.
6. (8) Name of husband or wife..... e 6. {2) Age of husband or wife if || And that death occurred on the date and hour sﬂted above,

allve oo years

Duration

Immediate cause of death,

7. Binh daseof dmd___Feb“.:.,,.maa,th._., 1870 [~ al A kA g
+s i{Meonth} (Vear)
8. AGE) Years Monthl Days If less than one day Due; to
7 5 11 3 hr. min
) / Due to
9. Birthplace _Gaorgia f

{City, town, or connty) ) {Stats or fureign country)

, Qther conditions. ) -
10. Usual occupation Farmer (netude p:un:m, ithin3 monhe af deeiB) ‘
1. Industry or b e : . PRYSICIAN
= ajor findings: ) —
g{ 12, Name Don't lnox Of operations {&Soj.m....mm Undertl
=l : . - nderline
Z | 13. Birthplace..o... MMQHMM i ’?) - ihe Guse to
", Ly) tate or foreixn country, Of auto ! 1d
= { 14. Malden nam&.. W‘Eﬂm&r‘lcw 'f Py c!;nc;:ed slb:
E ' tistically.
% 15. Birthplace ('C]i??t?“ Emlg])'ow (I mun£ 22, 1f death was due to external causes, fll in the following:
16. (o) Informant Jannie Sharkey (8) Accident, suicide, or homicide {specify)
.® Addrm,m_s_t_nldﬂwui.&;m,n“m._.v ____________ (8 Date of accurrence
17, ta) ________m_ria1_______ ) Date thereof Fads '/ /y(é'- {¢) Where did injury oceur? Py (.
{Durlal, cremation, or "““"‘"& : (Month) (D"’NY“‘? {d) Did Injury occur in or about home, on farm, [n (ndustrial pla:e in public pta.oz?
(&) Piace: bustal or cremation...” #eRaas (Blesstf |
18. (a) Signature of funeral director ¥ W a tld-na Funeral ’s AT While at work?. . ...._..._(;?_Mr, o ﬂ:i'ﬁ';’uf IDJULY s e
@ A Xj ’ 23. S (M.D. her).
. Signature or ot| __...
19. (@) Zy '
{Date |req'|:|.r-r) FAddn-.-.l......___.....@__ "ﬂ W /’%&— Date -[mad_?:..!_.,...

(Llcatised Emhalnier’s Statement ou Hoverse Side)




‘

RECEIVED
District lHealth Oifice No. 2,

A)\/‘ g District Filo Number _p?s?_é;;.gfffé
v \_,p,, Qg!. Filed R 7L

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No \

0y

working under my personal supervision,

Signed. .

Licensed Embalmer No 25/—’7 (e
P. 0. Address......... ((A_uzz;_‘g,;?:la .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRIT]'\?C (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




