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WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau o -;is Census

Registratlon Digtrict No..!........ .\

THE STATE BOARD OF HEALTH OF MISSOQURI

. STANDARD CERTIFICATE OF D‘I_EAATH ‘
Primary Registration District No(.?.._)ﬁo ....... Registrar’s No._.... L Q__LIP

State File No.

7960

© 1. PLACEOF DEATH: -

-Butler

2. USUAL RESIDENCE OF DECEASED:

)2

6, (b) Name of husband or wife..... ...

-Nannie Mery Beaty. . .

. ((:))'.(C:?unty-: r=a ~PopLar BLGLT (a) sue. Missouri (#) County Butler =
ity or town
(i outaide city oc town limite, write, NURAL” and nazme of townahip) {¢) City or town Poplar BLuf f :)
ok Name of ho?-::tal or msituuon H ' 1 tal () (If vutaide city or town limits, write “HURAL'") =7
ucy Lee Hosplts @ StestNo...... 1505 N. Maln ,
{If not jn hospils] or institution, write street number or location) {If rurnl, give locatian) w
(d) Length of stay: In hospital or institution N
if (Specify wheiber || {¢) Citizen of foreign country? o) (Yes or No}
In this community L €
years, months or days} If yes, name country
MEDICAL CERTIFICATION
3. (2) PRINT
FULL NAME.________] Winchester Besty . . A
T O 20. DATE OF DEATH: Month ARTI) . day. . .8
. veteran, . (€ cia urity
N year. 194 hour 7 minute. 20 A/l’.
name war, No,
21. I hereby certify that I attended the deceased from,,....w“y. /sf:g“
5. Coler or 6. (@) Single, widowed, married,.|{ s 19%.’ to. 1914
h s 10 i iR R
o s M0 race... W vorcedli1d oW ed 4 that Tlast caw h LT ativeon gttt Kl .

di
6. (¢} Age of husband or wife if || and that death occurred on the date ghd hour statpd ahgv: - ]
e Duration
i Immediate cause of death.. o -

alive . ____.years e - / =
7. Birth date of decensea, MBI CH 22 1874
(Monzth) (Day) (Year) . VA
8. AGE: Years Months Days If less than one day Due to /0&-4—-1 A, A- ) 074'—"&*"‘““‘—"
74 ° 10 hr. Min :/I ‘ =‘~ — V: ¢ b o~
[ -
* §. “Bisthplace Lowndes Moo ' - : P
{City, town, or county) {State cr forcign country) y

10. Usualoccupation._NEL1red oo

11. Industry or business A PHYSIGIAN

g { 2 wame. Willi sm Beaty Of operations f‘) .
nderline

& 13. Birthplace.. ._Wajﬁé._ﬂum ‘Mlsscurl U &l & B hichaath

& g\f "‘1"1 cguc ﬁ 1 ‘s"“‘““ fareign cauntry) Of autopsy R should be

& f 14. Maiden name a eGlnne ™ PR charged sta-

51 15. Birthplace Mis 80111‘1 U _ . tistically.

g : P Ty e o fomon ooy | 22 1f death was due to external causes, fill in the following:

6. (@ 1 nfoan_M!: sg_g.gld_apage (c) Accident, suicide, or homicide (specify)

@ address___POPlar Bluff, Mo. () Date of occurrence
17. {a) Burial (¢) Date thereof.. 4./ 1/ 48 || Wheredidinjury occur?, e ot

{Burial, cremation, er removal)

(¢} Place: burial or cremation.

(B
Mzath)’ (Lay) (Yean) {d)} Did injury occur in or about home, on farm, in mdustnal ylacc in pubhc p!ace?

Poplar Bluff, Mo.

{Specily typa of placo)

18. (a} S:znatureoffnnerail director. Grber CrOy & bit

lar Bluf MQle.
I 4 o

" \Vlule at work? ooz {£) Mcans of ipjui __._._..__. ST
g R / M rMm_MD

(Date received local registrar)

¥

(Registrar'n sigmaifire) € N Address POLI ar Blllf f Mo »

! Datemed_-;i_«_-k-"{f

{Licensed Em.ba.lmer s Statement on Reverao Side)




District Hoaith Offtos No. 2
%Numbu ___,________ﬁdp
Y,

% .

STATEMENT BY LICENSED EMBALMER

I hereyt: thaae bodfgose name is recordcd on the reverse side of this certificate was embalmed by me, or by

Y Reg:stered -Apprentlce No / & Jy
workmg underg p% nal supervision. / h

. x ‘ . Llc(:nsed Emb?r NDS—?fJ f
- Cot

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDZ?’I(ING.
the above constitutes grounds for revocation of license.)

If this body is not emhalmed fact should be so stated.abové.

ey £ =
. . . . - FILTE




