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1. PLACE OF DEATH: B 1 2. USUAL RESIDENCE OF DECEASED: '2.
utler - ) ; o /
(O OB oy B @) State Missouri . == Butler
() City or toivn B
{If outsids cily or towa Limits, write "RURAL", nod name of taownskip) () City or town P Q Dl ar B luff 7
(c) Name of hespital or institution: d (If outaide city or town Fimits, wrile “RURAL") -
. _Poplar Bluff Hospitsal : @ StreetMo.... 242 Hiverview
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(d}) Length of stay: In hospital or institution X No
L {Specify whether (e} Citizen of foreign country? (Yes or No)
In this community. Life
years, months or days) 1{ yes, name country
MEDICAL CERTIFICATION
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5. Color or 6. () Single, widowed, martied, o, Pl L
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WRITE PLAINLY-USE UNFADING Bﬂ(CK INK—MAKE A PERMANENT RECORD

1 that I last saw h. aliveon. . & A i ———— =3
6. (b) Name of husband or wife ... ..cvveecrrenees 6. (c) Age of husband or wife if || and that death occurred on *hzdaf-e and hour stated above. Duration
_JQQQD,"E,-"M}]-_LQI'__-_ - aliVeummsmsrrvenn. . yearg | | IIMeEgiate couse - g o2 o ..
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in 56 8 | 14 hr. iy
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n - 9. Birthplace JeiieI‘SOIl CO. MO. -
{City, town, ar county) (State or foreign country) R -
. ! . Other conditions. .
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11. Industry or business — : o 'r d PHYSICIAN
- . : sae .t . jor findings:- i - - P
12. Name ‘Henry heichman - - Qf operations Q ) Undl 5
etline
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® Admmjoplar_.ﬁluﬁﬂ Mo, ) Date of occurrence ;
17. (a) Bur i a l {4) Date thercof. ._.]_-.l ZGZQ 6_ o {c) Where did injury occur? {City or town) (County) (State)
{Burisl, cremation, or removal) (Month) (Day) (Yesas} (d) Tid Injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation PODlaI‘ Bluff Mo. Fal
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. A
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23. X . - - M
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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

Reg:stered Apprentice No... f'

S:gned MM% 7//?L %

Eicensed Embalmer Nozj_d ....................................

working under my personal supervision,

P. 0. Addr Wi/ g Wy
Note: The above MUST BE SIGNED BY THE LICENSED F\lBAL_‘\IER in his OWN HANDWRITING (leure t mply with
the above constitutes grounds for revocation of license.)

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