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WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

l.
femggn Distriet No.._.~)..

Umu or a2 CENSUS

APR 11

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE _OF DEATH

Primary Registration District No..'__,_.......D..Q......

| 80‘;"9
rriaran |9 ]
R

1. PLACE OF I?EATH:

. (@) Couity..........Butklar
(4) City or town...
(¢) Name of hespital or institution:

Poplar Bluff

(If ovtside cily or town limits, write “RURAL" and nome of township)

I,

Foplar BIuff

() Length of stay:

In this cn:rnmunity'

(ﬁ not In hoapital or institation, writa s pamber or location)

In hospital or institution.

{Specify whather

2, USUAL RESID)
KMo.

CE OF DECEASED: o
(8) County. Butler

-. 7>

{e} State
(¢} City or town Po Dl ar. . Biauff =
({If ontalde eity or town limits, write “RURAL") - <
{d) Street No, -
(If rural, give location)
(¢} Citizen of foreign country?. (Yes or No)

If yes, name country.

years, months or days)

Full

NAME ... Not named.Hartle _ . .

MEDICAL CERTIFICATION

TS 3. (o) Social Seen 20. DATE OF DEATH: MonthMEI" s oy, .9
. veteran, . (e 1 urity /ﬁ
N Ycar._...l_g_ﬂ 7 hour, f / minute. ﬁ M.
name war. .
2{. T hereby certify that I attended the deceased from
:'I.' U 5. Color or J 6. (a) Single, widowed, married, [{ _SFA77A . ST 4 FAh. 31 ,‘;«/7
4. Sex..0 “ag """"" mce._“;nit' divorced that Ilast saw h.<€$%qlive ou_m/ (‘5 z :?
6. (b) Name of huiband or wife...oeo oo 6. (¢} Age of husband or wife if || 2td that death occurred on the dpte and hour stated above. Dusati
'uralion
- alive_ .. ... _years e e anrnen
7. Birth date of deceased. ... BLAK #er e k. DG T A
h {Morth) (Dey) (Year)
8, AGE: Years Months Daye If less than one day Due to
1 hr. min .
Due to
9. Birthphee...2OPlar Bluff Moe .»
{City, town, or county) - (State or foreign conntry) T
0. 1 tl Qther conditions. -
10. Usual occupation o - - (Include pregmancy within 3 months of doath)
11. Industry or business e i ‘ & " {.:// PHYSICIAN
. Major findings: JE—
8 (12 vemeGlytus. Hartle ) { ooerations D
: % ‘ e ¥ N PR
21 13 mithplace 2 Flat Bivaer LYY Y/ he cause to
{City, atyh foreign country} Of autops: should b
5{ 14. Maiden name Véma whi tehgﬂﬁ' &l autopsy t . char “auﬁ
tistically.
1s. Binhplaee___ R1Pley Co. Mo. _ - ==
Eg (City, tow, o county} [T — 22. If death was due to external causes, fill in the following:
16. (2) Tnformane... Gl18S. Whitehead (a) Accident, suicide, or homicide (specify}
) Address______Ne@lyville (5) Date of cocurrence
burial Mar. 4/47 || Where didInjury occur?
17. (@) () Date thereof TR ——
(Burial, crematiog, or romoval) Month) (Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial place in pubhc place?

e}
18. (a)
()]

19. (a)
{

" adaress____NBylor,

Place: burial or cremation_ 3.0 O Island
Signature of funeral director. iﬂénnie Gish
o -

el s

receivod local re:

(4]

(ﬂaguu-ar s giguntare}

o

ify type of place)
{e) M of injury.

o' (M, Do ompuleery

“ 35

(Licensed Embalmer’s Statement on Revu-é Side)

u.:_ Date dgnehf}}j“‘f/,




RECEINED
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervision.

P. O. Address..

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

If this body is not em.balmed, fact should be so stated nbove.




