- No. 2 FEDERAL SECURITY AGENCY MISSOUR! DIVISION OF HEALTH

A H nﬂho*ﬁce of Vital Statistics STANDARD CERTIFICATE OF DEATH State File No...
Registration Dl\s}!ﬂ:pi 151948 ..... ‘*b Primary Registration District Ne..... -?o‘o'l o Registrar’s No... LH"}‘

.. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

r (a) County......... Butler ................ (a) State...,... "! 18801.11‘1 ...... (&) County

(b) Clty or lo.\(ﬂ...;].;t.;.ﬁlg.g;?& gvﬁ: llrﬁsl.'.yﬂ{;‘rﬂﬂnAL ........................................ te) City or town Poplar Bluff Mo 7
3

snd name of towbshiv) {If outside eity or town iimita, write 'HORAL")

() Name of fpgiolpr ipsiilionrn g n1 ol . () Street No.. 347 _Cynthia

=]
4
8 {If not in hospltst or institutlon, write streep. AU 10t rural, give Jooation) e
E (d) Length of stay: In hospital or institution
(¢) Citizen of foreign country P MM i (Yes aor No)
o In this community Llfﬂ
‘-/ years, months or days) - T 08, NMANIE COMIITY vrruerrvrirvriararsrarranssarerass e svmsenss sersroonsnen ons sanassmsssnsbhasaorssssuse soas smsmsmen
]
= I MEDICAL CHRTIFICATION
e 3. (a) PRINT
- FULL NAME ... LucyLurl,ynAtkLng ------------------------------------ 20, DATE OF DEATH: Month...... ;@ Q4 dayeen B,
% R R 3. ial ity No.
E I (5) If veteran i | (e) Social Security No LEY SR 11-947 ..... BOUT.covenreeene 12 ............... minute IR ON....... M,
= HAME WAT s iiusminniassessrarmrressasrsmsapissasesss easassses | e s
[«
> 5. Calor or &, (a) Single, widowed, married,
~ Al
= S S /\ YT - w .......... divorced.ono dowedﬁ’l‘/ﬂmt I fast saw h..
':-1: 6. (b) Name of husbadd or wife... e 6. {¢) Age of husband or wife if|| 2nd that death occurred on the date and hour stated above. Dumfem
= Jﬂ!ﬂ%ﬁ E.]A.Q.l ..... Atkins ......... F-1 11 T, years I%dinm cause °idja
L7 sttt OSEQDOE 151806 | Aeseler O NIILL 3
[ (3onth) (Day} (Year)
ﬁ .fa., een g rn e reemes earag s ianara s vasesarsagerane | terrecieensnnanimenns
be 8. AGE: Years Months DPays | If less than one day Due ta....4 ﬂ;! L
4 5 1 2 14 | hr. Toin
= / Due to /L 4 mbrbinbe et
20l o innplsce.......MeEéRZ10. ... Tean .
. {City, town, or county} (State or forelgn country) ‘ : = A
by . 4 Other CONQItiOnS. v s s mssssersseessessmsss s i NSRRI
-;: 19, Usual occupatin........ H OHSQWJ.I.Q (Inclﬁlﬁg“pr:';r:‘:ncy within 4 manths of deathy
:.: 1t. Industry ar business PHYSICIAN
= = Major Aindings: )
v, E i 12, Name...... A . Of operations Underti
= nderline
2 L13. Birthplace......... Ten‘z:t ........ e :‘lrlglé:ﬁt&s:a?}k;
[: 0r ¢ ate Or Jor ﬂ'n jhis| .
E i 14. Maiden uamc&drf}l ........ Wtener L7770 707 OF BUtOpSy v : should be
n ) . tistically. .-
R |8 L Bt le‘g P 72, 1f death was due to external causes, fill in the following: -
- P 8- 24 .
J_ 16. (a) Informant. De M A;kins (2) Accident, suicide, or homicide (specifv )24 ’2 : ? W
" . I . o AW BARAR , %
; (b) Address.... Paragould - Ark. (b) Date of occurrence... At Crt L4000 @ 7 !7
= . s . .
« 17. {a). Bur 1&1 (&) Date lhcreml 30/47 {c} Where did injury occur i .4 et s (Su[e)
= - (3urisl, cremation,.or removai) . . (Month} (Day} (Year) (d) Did injury occur in or about hame, on farm, in industrial plagg. in gublic |
. (¢} Place: burial or crcmation.J..._..'..P.O.pl.ﬂr.....Blu_f.f..’....._H.O F place? , Ir¥r, 7, I}’(U
E 18. {8) Signature of funeral dim&reer......Croy....&...F.'.i.t.ch warkt ¥ U ZN,}. ........ — O
z i Ay:‘iﬂpop rBluff‘de | T L T T L T A {M. D, or other).. MD
19, (8) wlvcrnndnnicic e A, {6y ... N . d . 2
(D:te recelved local regist (Regisirar's signature) Q) ) p}d{jre Poplar Blu'ff Mo *- ... Datesi gncd /Z 5/ ¢7
Iefterson Clty Primiing Co. - (Licensed Embalmer's St'm.m it an Reveru Side).

Wt A /’Ir e

“



N

Q"?%b N\ S ” RS
" ro"’ %, ; ‘ ‘ D

ey . RECEIVE NG. 2
o %% _ : A ith Offlog NO- &
(%'@n . . District Hea

742 A
.‘ District Fila MNu b r/ 3 g;’"

T /o=
’ t' Ll - I .
- o

STATEMENT BY LICENSED EMBALMER

24 A A U Sy Registercd Apprentice anﬂf
working under m _pt{rsonal supervision,

‘-

Signed. W .......................... % ...... ? ......................................................

« + Licensed Embalmer No.. j{-\luﬁ

) Addrﬂs??‘t{@r: ..... E%- .....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falfofe to comply with

the above constitutes grounds for revozation of license.)

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

1
T




