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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -,

28!

DEPARTMENT OF COMMERCE
Bureau of THE CENSUS

DSE.E3B

Remstrauon District No.......|.....

.THE. STATE BOARD OF HEALTH OF MISSOURI

m STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 5 Q__o .......

e rite 10 2GS
322

Registrar's No

1. PLACE OF DEATH: ' ’_' R
(a) Coumty Butlep .
‘@ City or towm... . LOpLAT Bluf‘f

2,

{a)

USUAL RESIDENCE OF DECEASED;
Missouri

State. (4 County. putler /c}

. (<) Pl.a.ce buualorctemaunn_P__Plar Bluff : MO,...,.,,

18. ’(a) Sigmatiire o:’ funer:d director..Gr €€ 'Croy & _Flitch:
* r oluf

6. @ “""“ "[;}Sm e

(Dam un:rudlae runutnr)

(Remlrnr - nmlllrr)

S:gnatu
%mss PODlaI‘ Blu.ff Mo,

{1f outsidacity ot town lmuu write “RUNRAL" nnd name of wownship) (&) City or town...... Po D 1 al" B luff .7
. (e} Nmei 6p:t.a.l of institution: =71 / (If cukside city ar town limits, write “RURAL'") Id
2 North Main St. @ Sireet No 1102 N. Mein 3
. (Lf oot in hoapital or institution, write streot number or location) eet & (I rursl, give location)
{d) Length of stay: In hospital nttltlnn
" e ms {Specify whether || {¢) Citizen of foreign country? NO {Yes or No)/)
In this community. 35 years
yeary, montha or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
full Name...... Viola A. Hayes .
3 I o () Social Securit 20. DATE OF DEATH: Month__ DER% _  ay 15
R veteran, . {¢) Social ity
N ymr_,..,-..].:.g.é.ﬁ_ ........ hour. 8 minute A M.
narme war. o
21, I hereby certify that I attended the deceased fro: Mgl ?_/_g"_‘
5, Color or 6. (8) Single, widowed, married, 19t ._..,Ly,..,,,,w..,.... wﬂ%‘c
4. Sex F // race. divorced_w_i._d_Q.w.e.d '(ha.t Ilast saw h.g..r.... alive un..&ffﬁ..,d&‘ 19“‘
6. (b) Name of husband or wife.___.___.__... 6. (c) Age of husband or wifeif || 3nd that death occurred on the date dnd hour stated above. Duration
Greenburg Haves Ve ..... yearg || Immedipte cause of death
7. Birth date of deceased....... AP Ll 29 1858 B
{Month) {Day) {Year)
8. AGE: Yenrs Months Days 1f less than one day
88 4 16 NN || S 11 2
oS Birthnlm-p. Jo}nls t'OWn Ohio /
{Civy, town, or county) {Stats or foreign country)}
. ‘e - ¢ . QOther conditions
10. Usual occupation Hou sew if € . (lnc]u:i:l?prﬂlmllnmy within 3 months of death} /
11. Industry or business. \, PHRYSICIAN
-~ Major findings:
g 12, Name.. Jos eph : bimons 1| o‘Deraf-iDﬂﬂ----- ' 3LA AAAAA - Underline
] . Ohio / the cause to
& { 13. Birthplace e ! s v whir.hldeath
i or horetgn country. Of autopsy.... should be
g { . Matden mame ELTEEBEYh Add1§ o o,
B . Ohi o / 1atically.
15. Birthpla T
g D r:' ity town, or sonntz) (Siate or Forcion coantey) 22, If death was due to external causes, fill in the following:
16. {a) Informant.. Ha aymend J, C&mn ' (a) Accident, sulcide, or homicide (specify)
) Addwgﬁ Popl g]_" Bluff Mo . {b) Date of occurrence
17. (a} ur j‘ 8 l ) Date thereof. 9/ 1 6/ 46 () Where did injury occur? {City or town) (Connty) (State)
(Barial, cremation, of removal) {(Moaik) (Day) {(Year) {d) Did injury oocur in or about home, on farm, in industrial place, in public place?

+ ' (Specily¥ type of place) .
esrpnsmreemrme—eee (€} Meansg of i ltuuryﬁ.r.ﬁ# e .

LV Conrin., (mmen___m.n
N Date s:gneﬁy? y‘

Wf.xile at work?...

5 5 (Licensed Embalmer’s Statement on Reverse Side}




i RECEIVED
i lapirct Health Offloe No. 2,
‘:fist;ict File Number /.Q.Z.é.‘.
Do Fied [Q = /- Lo

-

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, omdy—

working under my personal supervision.

) Licen;ed Embalmer No. _3859

+

P. 0. Address Poplar Bluff, Mo,

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

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




