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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A I'EI‘;MANENTTRECOI{D

DEPARTMENT OF COMMERCE

FILED™ JUR2™ 1

Registration District No....._.3 Prirtary Registration District

THE STATE BOARD OF HEALTH OF MISSQURI

7 STANDARD CERTIFICATE OF DEATH

16645
State File No
Registrar's No. g‘ ‘ é

No... auop

).

“Ifs In thna cnmmunl!.y

i. PLACE OF DEATH:
Butler

Poplar Bluff.

(If outsido city or hwn limits, 'rila "RURAL" and name of townah:p)
(¢} y Nameé'of Liogpital of institiition:-

{a} County
(4 City or town

_wmwm,Poplar.Bluiiuﬂgapital S~
1 *{If oot in hospital or institation, Writs slrott nomber or lucal.wn)
(d) Length of- Btay In hosp:tal or. lmmrut:nn a
i B - (Speci{y whather

rife

2, USUAL RESIDEN¢E OF DECFASED:

/2

{a) State_. .._.Mj.-..s souri @ coumy. Butler
@ Cliy or town nlar. Bluff & 7
(IT outyide city or town limits, write “"HURAL" )-;
@) Street No._._ 221 P0P1’3T‘ -5
(Il rural, give location) d
(¢) Citlzen of foreign country? NO (Yes or No)

If yes, name country.

years, months or days)

MEDICAL CERTIFICATION

FULL NAME. Dennis M. Githens 14 -
— () Socal Seems 20. DATE OF DEATH: Month M8Y day
3. @ vete‘mn. - 6 Seea i yeat. 1 94 7 hour. 7 minute, 10 P M.
nare war. : No = :
T 24, The certify that I attended th deceascd from /
5. Color or 6. (a) Single, widowed, married,, 2l Q _____ 19 / ,_o____ 5 197
e sx Male 2 V’hlte divored MET'T eg/ A // %
- XX | voreed — — = that I lagt h LN afiveon __ _.____ o~ __.._ 19
6. () Name of husband or wife........cccoeecerremcrene. 6. () Age of hushand or vufe if |{ and that déith occurred on the date and hour ted above. . Duration
____-Flora_D_e_ll_G_l_then 8 alive......__ﬁ._z. _______ years -
7. Birth date of deceased..... N OV o 1 - 1881
{(Month) (D=y) (Yenr)
8. AGE: Years Months Days If lesa than one day
65 6 ]. 3 1 hr, min
N ~ Dae to
9. Birthplace.._ M8rble Hill Missourl 4|

{City, town, or county) (Stats or forugn oamu.ry)

10. Usual occupation.. Re tlI‘ ed, buﬁme S3man

Other condjtions. L

{Include pregnoncy within 3 months of death) {X
11, Industry or business Mercantile y PHYSICIAN
' i . . find . . —_
ame_Jo Ty Glthéns - | S A l
12. N 7 {' N\ Underline
X . the cause to
E& 13. Birthplace (Cit. ] K?St:u or {ureign country) N ) hed \ Wl!ll.l('_hldm
g 14. Maiden name ﬁ r ané Dyer “ Of autopsy “ ::h:rgegatt:
tistically.
= . .
g 15. Birthplace. TR ety s - (Sfuyur.l' r;/n;",) 22. If death was due to external causes, fill in the following:
16. (6 Tnformant Mrs. D.'M. Githens (c) Accident, suicide, or homicide (specify)
) Address Ponl ar Bluff MO. (8} Date of occurrence.
7. @ Burial () Date thereof._ D /17/47 {¢) Where did injury occur?, e i
. < (Burial, cremation, or removal} . {Moztk) (Day} (Year} (d) Did injury occur in or about home, on farggfin industrial p!aoc in public placc?
(© Place: burial or cremation Poplar “Bluff, Mo. ) 7
18. ) Signature of funer dirctorGTECT_GrOY & Fltch While at grork?,, 8" Mo of injury LD .

®) ff, Mo. =

19. (a}

IRy

Addweps.... BODLar B
vV ®
sty roceived 1 reaxistrar}

(Registrar's signature)

(Licensod Embalmer’s Statement on Reverse Side)




RECEIVED
District Health Office No. 2

District Filg Nmb" 9"“'7

| ‘ Date F’ﬂed_..ﬁ__z 2 _Q_‘-_;Z

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

JgohntM.LDave8s

working.under my personal supervision.

..., Registered Apprentice No._..

Signed._.. {.

P.O. Address..._.P_.QD.l.ar..._:B.:.L.'.U.-.:.[...i:.,.__.M.Q_.!._._.._........

Note: The above MUST BE SIGNED BY THE LICENSED EMI&AL.’\IE:R in his OWN HANDWRITING. (Failure to comply with

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




