No, 2
-12-45
-17.39
I X47070

[

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

DEPARTMENT OF COMMERCE
. BURBAU OF THE CENSUS

FILED APR 23( 1947‘

Registration District No.._. ¥4 __ ./

Primary Registration District No.... %

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,

12594

200 ]

Regisirar's No.

170

L () City o tows_-

1. PLACE OF DEATH:
Butler -
- Poplar Bluff

(] f outsida city or town limits, writs "RURAL" and name of township)
{¢) Name of hospital or institution:

Poplar Bluff H ospltal

{1l oot in hospital or institution, write stroet number or location)
(@) Length of stay:

Figirlid
“{g) County.....

Ia hospital or institution

2. USUAL RESIDENCE OF DECEASEY):

/2

() State Mlissouri (8} County “utler
() Clyortown PORLar Bluff
(f ?utﬁde city ortown limits, write “RURAL™)
(&) Street No 1205 Main
(If rural, give location)

No

C LN

(Spocily whether (¢} Citizen of foreign country? (Yes or Na)
In this community 7 _years
years, months or days) If yes, name country.
MEDICAL CERTIFICATIO‘\'.
3@ PRINT  Nonnie Mary Beaty
TR T 20. DATE OF DEATH: Month.... ADI‘ 1.1 ,,,,, day 11
X veteran, e ci urity .
194 7._..._..__.._honr mindd P M.
name war. No
Z1. 1 hereby certify that I attended the deceased from
P/ 5 Color “ @) i, videwed, manid, Ay 5 VN SR 3
4. Sex race. divorced_M_s...r..]:....,Q.dw,f that [ast saw b 8 L7 _ alive on LY B 7 4 } Z 7
6. () Nameof husband or wife.eoeveeeeeee. 6. (6) Age of husbhand or wifeif and that death occurred on the date and hour stated above. Duration
i ) diate cause of death o
Winchester Besty. alive_.._ {82 __years|| In
7. Birth date of deceased..... . M8Y & 1874 £ T
{Month) {(Day) {Year)
8. AGE: Years Months Days If tess than one day
7 2 1 1 5 ORI |1 JUR o1 |
AR Due to !
9. 'Birthplace. ... _ P -i- t t &Dul:g ........... M.P.Q.n.n_r__.___.. ‘_/ — " )
{City, town, or county) (State or foreign country) v N A
. -1 f* . Other conditions ]
10. Usual occupation Housewife (Include pregoancy within 3 months of death) q /_l
11. Industry or business = PHYSICIAN
. Major findings: L . JR
g Naime. W. J . Bal l e;,v of opemt:ons% —f Underline
E 13.” Birthplace Pe?n ] / . N ‘ v ; ;l}heiggﬁtg
. Ciy, Lown, ( tate ur foreign coustry) Of auto; <, P=N should be
5 4. Maiden name. ... .____.._.'E;jigi Qn.ié,h psy( ) charged sta-
tistically.
I ..
% 15. Birthplace T ——— (Suuz_‘e"n“?m“nu/y) 22, If death was due to external causes, fill in the following:
+ . » o
16. (&) Tnformant Winchester Besty (¢} Accident, suicide, or homicide (speci
Q) Addr"liﬂ PODlB.I‘ Bluff 3 MO . (¢) Date of occurrence
17 (a) burial (8 Date thereof. & /15/47 () Where did injury occur? repep pronment
- (BWI- cremation, af removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industriai place, in pubhc piaee?

Pla.ce bunal ot cremation Popla r BlU.f,f 3 Mo.
S:znature of funeral director. 3T eer.. Cro.y L. Fitch..

()
18, (@)
&
19. (a)

HH#..H (M.D.or ot.h:r)_rri.-D .

Poplar Blufi, Mo.. .. ..
d_7' J:éq: ®

)

{Registear's signature)

Datesigned........__..

(Liccnsed Embalmer’s Statement on Reverse Sido)




.

REZEIVED
Cis'rict "lealth Offlos No. 2,

Pistrict Filo Number /.'Z}_/Z::édp"
Dobe Flled._____ ¥ =2 2 s>

-

e/

-
=

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
, Registered Apprentice No...... ?f? ....................... .

............................ M,@ e .

r my personal supervision,
4
Signed........ WM??,{/&/{

' ’ *  Licensed Embalmer NO-Z?\S? ...............................
P. o.AddresQZ_ Lt W 7 A

Note: The above MUST BE SIGNED BY THE LICENSED Ei\IBALl\IER in his OWN HANDWRITING. (Failure to comply with

working.u

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be se stated above.




