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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -

WRITE PLAINLY:

DEPARTMENT OF COMMERCE

BUREAU OF THE Ci us1gA-I .
Reﬁ“&unxg:gtgo._'_:._ .:_;)__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No........ 5 _o__o_r]

Slate File Nc._.._:L.r?L,gi.O ......
Regisirar's No._.._..,.‘z*s:_M....,

1. PLACE OF DEATH:. . .-
Butler

I

2.

USUAL RESIDENCE OF DECEASED:

18. (a) Sxmtureoffuncmld:merreer CI‘OV & Fit Ch

{a) County : _ (a) State. filssouri (b) County Butlen /'2
&) Cityor town Po DlaI‘ Bluff ] - o
: (If outsjde city or town limits, write "RURAL" and name of townahip) () City or town Popla r Bluff 7
(¢} Name of hoepital or institutions / . D (If ontsidde city or town limits, writo “RURAL") 4
Narren_St. (@ Street No.- Warren St. 2
{1f not in hospitn]l or institution, write sirect Dursber or location) (If rurul, give location}
{d} Length of stay: In hospital or institution - . No
i f (Spocify whether || {¢) Citizen of foreign country? {Yes or No)
In this community L € oo
yeors, months or doys) If yes, name country
MEDICAL CERTIFICATION
3. (a} PRINT
FULL NAME______Arzula Thurman. .. .. aoril 6
T, 3 () Social Secaric 20. DATE OF DEATH: Month AP L Laay
. veteran, . e cia urity
" mr,__.______.l.9_4:7.-._..,1101” 9 minute A M.
name war. No
24, certify that I attended the deccased from ¥ s
5. Color or 6. (3) Single, mdowed married f‘ _______ o wsé_]
wse B/ oo W avorces W1dOwed s
6. (b) Name of husband or wife.. ..o 6. (¢} Age of husband or wife if || atd that death occurred on the date and hour iﬂted above. Puration
14—, U~ 1 [ﬁ"’d'
7. Birth date of deceased Jan 14 1872 Lt
(Month) {Daz) (Yeary (?‘M
8. AGE: Yeats Months Daya . If less than one day Due to "
I ~
75 < 22 I |t S min, 5
7 _ i Due to S— p— " - 3]
§. Birthplace =..........iSgonurl . > s = -
{City, town, or county) {State or foreign country)
. 1 fir oL . " .. 7| Other conditiona.. ;
10. Usual occupation.......... H-Qj‘ls—ew 1fe (Include pregnoncy within 8 months of death) g ]df
+
11. Industry or busi SEieTE : i . PHYSICIAN
o - . . . jor findings: : ' :
& ( 12. Name Martin Fairless / Of operations §is .
S \ . | P 1 Undarline
JIZ 4 13. -Birthpiace Jllinois S— : the cause to
{City, tomp, ot county) .-, State or foreign country) hould b
g{ 14. Maiden name. -.f gb'f im"noné I Of nutapey i + . - ' :pag:eﬁ su:
jas] tistically.
S0 15. Birtnpt Illinolis : i
g nl:rp e e (Sl.nu o Toreizn m“m“) 22, If death was due to external causes, fill in the following:
L . N N ‘. i)
16. (@) Informart........ EaI1 eS..tm._TA MIBADY oo, || (@) AcCident, suicide, or homicide (speciiy
& Address__POplar Bluff, Mo. (8) Date of occurrence
17. (a) BuI‘ 1a 1 [(2) Dar.c thereof 4/8./4_____..__ (e} Where did injury occur? (City or town} (Couaty) (State)
(Burial, crematios, or removal) (Monthy (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(c) Place: burial or cremation......38Y. Spri ngs it

U/




| | | RECEIVED
lD_istri@t Health Office No.

Dictiict Fifa HNumber .-8-:.‘.{7 -
Deve Flied __ 4= ror- &7 .

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 Lavies , Registered Apprentice No 487
working.under my personal supervision.
Signed_-.Wﬂ “« W ?;/?S{

* Licensed Embalmer No. 9899
Poplar Bluff, Mo.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

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




