. No. 2
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5-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED NOV 18

Reglistration District No.

Burpau o¥ THE CENSUS

3

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._

State File No, 3‘?223
_200f] R0 DY L

1. PLACE OF DEATH:

" () County_.
() City or town
{c) Name of hospital or institution:

Butler
Poplar Bluff

(If outaide city or town limita, write “RURAL” and name of township)

2. USUAL BFSII;ENCE OF DECEASED:
/L

State.... MO ) coumy. P bler
City ot town rural 0

(If outside city or town Limits, write “RURAL")

(a}
(€}

Foplar Bluff " fﬂ @ StreetNo...9..miles W. of Neelyville g
{1 pot [n bespital or institation, writs streat o, or kocation} (If zuural, give location)
. {d} Length of smy. ln hespital or institution d ay
- (Bpecify whother || {¢) Citizen of foreign country? (Yes or No)
In this cummumty /
years, montha or days) - If yes. name country. T SR
MEDICAL CERTIFICATION
3. PRINT
bufd RRNT Thomes_ Albert Gallion .. Nov . 8
Sl 5o 20. DATE OF DEATII: Month ovV. doy
- @ 1f veterap, no 5@ ol Security year 1947 hour 7 minate__ L. ® M.
pame war. No.
21. [ hereby certify that I aitended the deceased from
1 5. Color or it 6. (a) Single, mdowed mimed 19 , to 19
W e
4. Ser male - race h 0 divorced...” 3 ng €. that I last saw h alive on 19....... I
6. () Name of husband or wife.......ccccccoeneeeeee. 6. (¢} Age of husband or wife if and that death occurred on the datg and hour stated above,
Immediate cause of death....
7. Birth date of deceased..... M8 e ... 1D
. (Month)
8. AGE: Years Months Days If lesa than one day
[
2 5 7 < 2 ht. .—..min.
9. Blrthp[am B LP.:L Qy QQL e rranaa .MO * 0
. {City, town, or county) . {Siate or foreign conntry) i '1 _
Oth ditd
10. Usual occnpation Fa m 1 ab or " (Incel:n‘l‘::re"gn:::y within 3 months of death) '(b
\ [ ’ [ PR S L H
11, Industry or business — o S PHYSICIAN
g 12. Name Tom Ga 1 1 1 on 1 Majgfrol:‘r::l;:;lq ! \‘J \}\ Undeli
.o T ' ' * A nderline
ol REES nmhpmce___nn}snann Tenn. \ \: the cause o
- (CI town, or eoumg Siate or foreign country) Of autopsy. F :’Itll:)c\tll ﬂlﬁiz
E 14, Maiden name. jr 1 ack l 2 - cihazzeﬁsm
. ki le Co Mo totically
E 15. Birthplace (Ci‘,}l“ z p ' oo f.areizn mu@,; 22. If death was due to external causes, fill in the follgwing:
16, (¢) Tnformant Tom Gallion (s) Accident, suiclde, or homicide (specify) M 0 lg/
@ Address___19€€ lyville, 'Mo. {t) Date of occtrrence.. _'ZZa‘d_,____,
. @ . Burlal () Date thereof, NOV . 10, 194 P Wheredidinjury occur?[{RAA ML e o o
(Burial, cremation, or remaval) (Mooth) (Dey) (Year) (d) Did r in or abpat hame, on farm. in indystrial pligce, i
(¢) Place: burial or cremation... . Faton Ceme. . _. . . _M,Ql‘/ /’ lote A
18, (a) Sizn'ature Qf funeral director. Llinn 1 e Gi Bh F 2 Sar v ﬂ Wh].l: at wgzk?... . &5 _(fwf.’ ‘(:w pul:::’of injn.ry
o Address. Naylor, Ho. -~ /T3 : b
1. (@) L=l = of ... \ Al L A2 SO 5 e ey

(Dote received local reghtrar)




P

RECEIVED
District Health "fflce No. 2,

District File FiambSar //¢'7_". /¢g/
Dave iFiled . 7V Es 4

STATEMENT BY LICENSED EMBALMER

ed on the reverse side of this certificate was embalmed by me, or by.

................ M&AJ = , Registered Apprentice No é Q ,

working under my personal supervision,
Licensed Embalmer No 0 7L?

P.O. Address..zz ..................... (2&0_.. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘ |

If this body is not embalmed, fact should be so stated above.




