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P 1. PLACE OF DEATII: 2, USUAL RESIDENCE OF DECEASED: ,
- (2) County... B%tl 1 Bl uff () sae. Mlggourd . ® County B utler / —2
{8 City or town... £ 9D a.l‘ u
{IToutside city ortmrn!mxu "iu “HURAL" and neme of townnhip) (&) City or town.. Po nla r Bl uff 7
’7 {c} Name of imsp:tal';r :ln;:.itut%n t, : 0 {If outside city or town limits, write “RRURAL"™) 4
.. Foplar Bluff Hoeplte @ Street No......... 23 Euolid £
3 (If not in hoapital or fnatitetion, write street n? anr tocation) (I rural, give Iocation)
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In this community........ 7 Ye&rs

years, months or days) If yes, name conntry.

3. (@ PRINT pag1a FULLER ROBINSON
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20. DATE OF DEATH: Month FEDTUArY  auy 5

3. (B) If veternn, ’ 3. (¢} Social Securit
(B) f veteran NO RG) ]&‘ curity vear 19116 hodr 8 minute PM
name war. No one ¢
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79 2 25

O
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e ' Cny town, or eounl)' B ) {State or foreign counl.ry) o PR i R =
Other conditions................ Tl
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=1 13. Birthplace : N.ﬂ.?l') ank »’ g 7y which death
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16, (a) lnf&rm‘nnt - Eﬂrl DOB.D.Q () Accident, suicide, or homicide (specify)
(& Addaress._. Poplar Bluff, Missouri - (%) Date of occurrence :
17. @ ...Burial ®) Date thereof._2/8/146 {e) Where did injury occur? TP S Towers e
(Burisal, eremation, or removal) \ ) {Mooth) (Day) (Year) (d) Did injury occur in or abont hame, on farm, in industrial place. in public place?
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R hereby certify that the body whose name is recorded on the réverse side of this certiﬁcéte: w_a; embalmed by me, or by

) e e eeeang Régistered_'_A.pprentice s . v

working under my personal supervision.

P Q. Address

" Note: The above MUST BE SIGNED BY THE LICENSED F\[BALMER in his OWN HANDWR
lhe above constitutes grounds for revocation of license.) + .

NG. (Failure to cofmply with

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




