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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD
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THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._,_,,%,,,_@,.g,

Staze File No. 33800

Registration District No....

f— Remtrar s No........ é_ rl_,..............

1. PLACE oanm'mz
(s) County..Buller

5) City or town...... : - -
&) Clty or Ehar mﬁiﬁl}n‘%éwﬂh “RURAL" aud narse of township)

(¢) Name of hospital or institution:
Poplar Bluff Hospital ()

(Ff oot ia hospdral ex jnatitation, writs street ansober or kostion)
{d) Length of stay: In hospital or institution.

2. U$§AL RESIDENCE OF DECEASED: /

(¢) sate. Missouri. . ...
(If cutaids city or town limits, write “RURAL") £

{¢) City or town...... Pnhlnr Bluff
Mein & Broadway 3
(If rursl, give location) )

. (3 County. Butler

() Street No,

. (a) Informant... MrSe iattie Ir by

16
(%) Address Poplar Bluf‘f‘ Mo.
17. o B ublal 0 —_
{Baxisl, eremation, o removal) {Moxtd) (Day)} (Year)

() m-mmmwd lawn G gmet_ar,z_._.___%
18, (a) Signature of funeral di . .._......._........._-_._. .

) Specify wheiber || (¢) Citizen of foreign country? H-.‘} (Yes ar No}
In this community___H0_vears
yeury, Baouths of days) v If yes, name country......... .
MEDICAL CERTIFICATION
Fold XENE__Cras.  Milton Irby.
TR PRTERvE— 20. DATE OF DEATH: Month....Q0%a .......day... 38
N wveteran, . (4 ¥
. mr___.1.9lL'Z_ -_hour. 12:1 5 minute A M
name war, No —
hereby certify that I attended the deceased from
L |5 e 6. (@) Single. widowed, mged .Jm.g't.m 198 o A . )& 0 4T
4. Sex lnle race dhite divo‘med—lﬂrrl'e that I last saw h dae, alive on a e-’/‘ / g - 19¢]
6. (b) Name of husband or wife 6. (¢) Age of husband or wife if || and that death occurred Oﬁ_ he date and hour statg®above. ) i
. . Duration
o Mrs. Mattie Irby. auve__“é___a_____"_____m Immedlate cause of death S ¢ :
7. Birth date of d d....dune ‘-3 1876 _
(Month) {Day) (Year)
8. AGE: Years Montha Days If lesa than one day
71 | 13 br. min
o. Birthplace._ayne County, Missouri
’ {City, town, or conuty) (Stats or foreign cooniry)
10. Usual cccnpation Grocery lMerchant Other conditions....crmocs , .y
11. Industry or business TPy PHYSICIAN
or findinga: . -
a 12. Name James Irby ! - Of operations...... Lo : . ]
3] , P . Underline
2 L 13, Bitoplace. Kentuc (iggu - ; M 353%3;
oreign cosatry Of autopsy ... should be
E 14, Maiden name__..._..ﬂh h.&.. anﬂrd il hed ‘ s harged sta-
Illinois = It tistically.
§ 15, Birthplace prove = 7 FrTewper (l pyey 22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

(¥ Date of occurrence
(¢} Where did imuxy oocur?
{City or town} . (Coun!
(d) Did iujury occur in or about home, on farm, in indystrial plau: in mxbhc pla.oe?

(Smf!tvwdvhu)
L’ L (:) Means of lmury S
) Ad Pprlaxr Bluff, 30., . " .. .
. (@ U » y / A_Sighpsife oy~ = M. D. eruttreny. P
. T by W e e A}ihr'éug,_._ plaq (2l ff MO Daes edl.e_..@__.'i"i

(Licensed _Embulzer-’rl Statement on Roverse Side) ' . .




e oo Pistrict Hr‘*aﬁ G‘ﬂce "Nag. 2 L
) e N LLT Diskrict Frle Number /ﬂj) /5_?0
.o & "Dave Filed.________ 14.-,2_2__5_/]
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STATEMENT BY LICENSED EMBALMER D <ot
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 :
working under my personal supervision, ’
Signed L = : 3
. Llcensed Embalmer No..
P O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 50 stated above.



