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WRITE PLAI

Registration Distriet No..2 2 7T 2 0% @
1. PLACE OF DEATH; . 2. USUAL RESIDENCE OF DECEASEYD, / QJ
@)’ Coutiy........Butler . Missouri Butler
.@® .City ortown...__.£ODLAT Bluf iy o) St ® Comnty
¢ ) N ‘h (lfoluu:dl.ncn:l: utrllnwnhmuu. wrils " "RURAL” nndnmaol’T-mmp) (¢) City or town Rural 0
<, ame of hospital or institution: (If outaida city or town Limits, write "RGRAL")
=~ Poplar -Bluff’kt. & /Ephs © seeeroPoplar Biutt Rt. g
(If not in hospital or institution, write strest nuimber or f&alnu) Ottt {Ifrarul, give location) d
{d) Length of stay: In hospital or Institution Gaivvimie || & Citizen of forei ) No (Yes or Na)
'y whet! e itizen of foreign country es or No
in this community. 19) years . ¢
yetrs, months or days) If y¥ea, name country.
MEDICAL CERTIFICATION -
3 PRINT
11 fame... Henry Cilester West N 19
3. (B) If vet 3. (c) Social Securit 20 DATE OFf EQAHI’ Monh ANE das:
A veteran, " - e ity 46 4 i A
name war_ WO 1d diar 1 No. NONE year hour - minute M.

6. (o) Single, widowed, married,
divorced

5. Color or

4. Sex M 0

6. (b) Name of husband or M.fe...____.._.._...._._...

6. {c) Age of husband or wife if

Marrlied!|/

21, 1 mrﬁfy that I attended the d
] / ? |9.i{érjn

CU.A-J.. /?19 C
Wz A

that I last savA- 1!11 alive oo

and that death occurred on the date and hour &ted abgve, | puras
wralion
Florence May West e 90 liamediate cause of deathﬁM-MMA?M&ML_ FAn,
7. Birth date of d d Jul_v 10 1893
{Maonthk) {Day) {Year)

8. AGE: Years Months Days If less than one day Due to

5 2 1 O 21 hr. min

. Due to....
~9. Birthplace . - Erin Tennessee - /- - SRR e
(Cliyy, town, or coanty) {Stats or forcign counliry)

10. Usualoccunation ivestock dealer & farmer

‘Other éoaditiont

{Include pregnancy within 3 months of death)

11. Industry or business Sisir g PHYSICIAN
E 12. Name. . J » S . we S t ) ‘ . / 8{0;;1':3.1;:1;5_......... S - .
g Tennessee ! e e 1
& { 13. Birthplace.  B11110 oe . evhich death
co: {State or f: try)

g 14. Malden name @'hnff'a “Butlaw or forelan cova I’, Of autopey.. SRt Bt :h:;m]c:sg?

stically.
§ 15. Birthplace (‘CJ“ FoR———— : T?Sﬁgf‘iineme“nu” 22, If death was due to external causes, fill in the following:
16. (@) Toformant.. MI'S4: F loren ce Wast (s) Accident, suicide, or homicide (specify)

{#) Date of occurrence

asres__ Poplar Bluff Mo,
Burilsel (%) Date z:;-nf &=2-3- ‘7"6

{Burial, cremation, or removal) {Maoth) (Day) (Year)

Place: burial or cremation Woodlawn Cemetery
Smtmoffun:m]dutctnr ‘Greer CI‘OY & ritCh

17. (o)

(e}
18. (o}

(e)
(&

Where did injury occcur?.
{City or I.o-'n) {County) (Stal
Did injury occur in or about home, on farm, in industrial place, in public place?
(Spenl'v t{rvo of place) *

- .e)'Mw.nsofLﬁ;ury __.__Q__

1uff M
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19, (a)

(
loca) registrar; {Registrar’s & )

v (M. D.?ilﬂ:),?ﬂ_D
Date signed_. F0 ot = V
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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

ngned“/m 97 7‘,,,?{ V( .......................

Licensed Embalmer No.gz‘.‘-‘- /7 -

P, OAddreg%ﬂ’\ - ,_?M\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failfiré to comply wil
the above constitutes grounds for revocation of license.)

working under my personal supervision.

-

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




