. 8. No. 2
OM-—5-43
ev, 5-17-39
B3 I X38671

WRITE PLAINLY—USE UI‘IFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

e FILED MR B

Primory Registration Distret NooZ ... [ . -

T e e

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIF[C%EOOF DEATH

State File No.

Registrar's No.. ! l b................

1. PLACE OF DEATH:
Butler

2. USUAL RESIDENCE OF DECEASED: /

(¢} County (o) State._Miggourt... .. ... ¢ County  Butley . .~ -
(B City or town Poplar Bluff =
(If antaids city ot towh Limits, write "RURAL" and name of township) (c) City or town—....., Po'pl..r Bluff —
(¢) Name of hospital or imstitution: ) (If outaido city o town limits, write “RURAL") 7
.Poplar.B. luff tal / {d) Street No )
(I not in hospital or inslitution, write strest number of location) {If raral, give location)
{d) Length of stay: In hospital or institution ‘
(3pecify whether {¢) Citizen of foreign country? {Yes or No)
In this community. ...
yeers, months or days) If yes, name country. -
MEDICAL CERTIFICATION
3, uﬂ PRINT - == .
ful’ NAME ___JafegtligiHead
. - - 20. DATE OF DEATH: Month.__. . Maroh. . ....day 12th
3. (b) If veteran. 3. () Social Security 1%? b . N
ear_ 1% A our mintite .
name war. No
21. T hereby certify that I attended the deceased from
d 5 Colmr}ﬁ-1 6. () Single, md&r{ artied, 21, 1“‘47 L — 3 ot 40 S - 19—-4--2
Mele ite g ] 0. = 2.7 7
4, Sex race. IR0 1o Y that I last sxw hfAdag alive on — 3 - _“l ?_

6. (b} Name of husband or wife.....ccoccccreeeeee. 6. (¢} Age of husband or wife if

and that death occurred on the date and hour Etaté] abave.

Dum.')‘ru
alive............ ...years [
7. Birth date of deceased...._.Naroh. ... .__11th 191\} %
{Monih) {Day)
8. AGE: Years Months Daya If less than one day

__11,11:' _‘i ..... min.

_9. Birthplace.. .. glar Bluff .. _Mi.asnuni..f)_..m

1y, town, or connty) (Siate or foreign country)

. g Other conditi ~
10. Usual occupation Chold (Intids peegaanay mithin 3 monthe of deatk) —~ Lo
11. Industry or by SR Lo, PHYSICIAN
e ] or findings:
E, 12. Name. Raymond Frankiin Hesd ... .. ... i Of operntions......, P Uedertine
2 15, pirthpaceBUtler County Mseouril/ thecaue to
(Ciry, town, or (Seate or foceien w"') Of autopsy.... ahould be
E 14. Maiden name .. (61175 ,ﬁ.nﬁriﬂkﬂ / ) ch?rgeﬁ ata-
g , iy Mistically.
e -
g 15. Birthplace B‘:’:&":n Eoun;)ty ég::tour tﬂnu{) 22. If death was due to external causes, fill in the following:
16. (a) Informnt_.nﬁyﬁond. Franklin Bead. ... ... |[|(@ Acident suicide, or homicide (specily)
® ~Addm___Popla.r_.Blufff._lb,._. e ||| (&) P840 Of oESTITECE
. I Where did inj occur?
17. (a} - . (3 Date, theredt... G 63“:;]%) - & e @ ere e immy (City or lawn} (County) (State)

“(Burial, cramation, or romaval)
() Place: burial or crémation_N¥00d1lavn . Cemetery
18.1 (g} s;mw,-e ;,f tuberal directér_ FTRAK=Cotrell Chapel

® 12 Vine St.Foplar Bluff

(d) Did Injury occur In ot about home, on farm, in industrial place, in public place?

- (Spedly type of place)

" While at work?.... e Mg e} Means of injury..._."
23. Signa %AJ’_Q

Address._. . '1

(M. D.
.. Date signed

(Licensed Embalmer’s Statcment on ReJeru Sidc)



RECEIVED
District Health Office No. 2,

Disirict Fil» Hu nber .,Zf_/Z-._,ﬂ?}/
Fate filed _.__ . B ~e2 5~~x7

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

: .+ Regjstered Apprentice No.
working under my personal supervision. . ) ;-,:f '

Licensed E;nba:jrnﬁNo ............. Z?A% .............
P .
P. 0. Address. /. 2% e LI Vg
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. (Failure tcz:omply with
the above constitutes grounds for revocation of license.) . . . i

/ If this body is not eznba]nu-:d, fact should be s0 stated above.

)

~




