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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD 3
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Registration District No...............n

THE STATE EOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Stale File No Py
Registrar's No_lp_ﬂ.._

- 1. PLACE OF DEATH: .
Butler
Poplar Bluff

(a) County.
() City or town

2. USUAL RESIDENCE OF DECEASED:

(@) StatL.._wM.i.s.S.Q.m.i ......... () County Butler

10. Usnal ococtipation

/ i
-

(If catside city or town limita, writs “RURAL" und name of township) (¢} City or town Poplzar Bluff - )
(c) Name of hospital or institution: (If cutaida city or tuwn limita, write " RURAL")
4l4Peach St. @ StreetNo._... 214 Peach St.
e ur oot io hospital ar institution, write street pumber or loontion} {If rural, give location)
{d) Len'g'tl-:l of stay: In hospital or institution
ae. 4 A e (Specify whether || () Citizen of foreign country? NoO (Yes or No)
~Inthis cominunity Life . ~
* yenrs, months or days) Ii yes, name country
. - MEDICAL CERTIFICATION
uld MINT  3andra Lee (lemmons
FULL NAME
o e 20. DATE OF DEATH: Month. MAXCN  ay  12
. veteran, . (¢ Clal urity
ymr._..__......l«afi_{é.._hour ........ - ..1..9....9_1115nute..._._._.a_,._.-M.
name war. No. N i
21. I hereby certify that I attended the decasedm
l 5. Color or 6. {a) Single, widowed, married, (hq 27 1] lgﬁto ot l Zo 19_#__.
3 . .
4. Sex E : race.. W Dd-‘"°‘°°d-—lni--an-t—--- that Tlast saw h_ 81 aliveons_._. ..__Q’Lﬂ/'/ { , 1
6. (¥} Name of husband arwife..._. ... 6. (¢} Age of husband or wifeif [| and that death occurred on the date and hour stated above. Duration
I T A > oy =
7. Birth date of deceased..__. De Ce _..._.._.._.._..._«!:)l.w ST .4! 6_.._._-_ R ade ¢W
(Mozth)} (Day) {Year)
8. AGE: Years Months Days If less than one day Due to -
2 12 ., .
Y. min
P Due to .
"9- Bisthplace " : POplaI‘ Blufs s MO - ¥4 ",
(City, town, or county) (State or forcign countsy)
oLy
Other conditions

{Inclnds preguaney within 3 months of death)

11. Industry or business . P - PHYSICIAN
8 12 Name Maurice Clemmons e TP : . o
nderline
) o4 Michigan v.2) ’\ the canse to
a | 13~ Birthplace : . - ‘ v N Iwhich death
(City, town, or wunﬁ (3tate or forcign codatry) Of autopsy. \ should be
&1
2 (14, Maidenname .. PEZZY Kliensoree . N S charged sta..
ﬁ P 1 Bluf f tistically.
S 15. Birthplace opLar 2 » MO 22. If death was due to external causes, fill in the following:
= (City, town, or county) {State or foreign ooum.r,v) *
16. (a) Informant Peg ZY Clemmons (2) Accident, suicide, or homicide (specify}
® Address..foplar Bluft', Mo, (&) Date of occurrence
17. (@ Burial (5 Date thereof._ 9/ L /4] __|| @ Wheredidinjury occur? TR S o
o - (Barial, cremation, o remdval) (Moath) (Dov) (Year} || (4} Did injury occur in or about home, on farm, in industrial place, in public place?
(& Place: burial or eremation Poplar Bluff, Mo.
13. (a) S&gnatu.re of funeral director. \JP €er Croy & Fi tCh While at Work? oo ._-(-E-‘wf:c:fy typo of :l::;)of {mun,_"mm S
) oplar bluff, Mo. 7~ A
3 Z ; ( £ " 23. Signature M. DEAKen.. M.D,
19. (e} (Da re; u.-;)_ ¢ M {Rexistror's signature) 1 Address___. PO 1 a&‘ Blu-t f __Mo L] \ Date signed._._.........__ .

(Licensed Embalmer’s Statement on Itoverao Side)
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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..

John M. lLavies , Registered Apprentice No 487 ,
working.under my personal supervision. .
. L
Signed..wm"%m I;,,{b(

Licensed Embalmer No.i_.. _£859 .

Note: The above MUST BE SIGNED BY THE LICENSED Ef\rfBALl\IER in his OWN HANDWRITING. (Failure to comply with|
the above constitutes grounds for revocation of license.) T

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

L. 1




