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DEPARTMENT OF COMMERCE

FILED JUN 16 19

* Registration District No.1-.. ! _ i E # b

BUREAU oF THE CENsUS

THE STATE BOARD OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__.._.._._z.qo ’ Registrar's No 9\0 O

18801

State File No.

(d}‘ Cur.mt; :
(3) City or.town

i. PLACE OF DEATH:

- Butler:
Popler: Blufi

(TF outaide cily or town limits, writs "IRUNAL" opd pame of township)

(¢) Name of hospital or institution:

Poplar Bluff Hospltal &

2. USUAL RESIDENCE OF DECEASED:

/
Misseourl 4 comy Butler S
Poplar Bluff

(If ouside city or towa limits, write “RURAL"}

300 7th St.

(g} State

(¢) City or town

7
J

i

Add,...aPOplar Bll.'lff MO. R
Burial  Date theroit DLBL28B0 «

(Bm.l]., mml.lnn cn'r!mnv-l') (Moath) {Day) (Year)

FiSk “Oo
Greer Croy & Fitch

Plaoe burial or crrm'lhnn

Signature of funeral director.

(Date ribeived TLZEé: 0 @ VA (Repistrar's siknatire) o e,

nature W
'ihséPBplﬁ} Bluff, Mo«

{If not in bospital or institution, write streat numbey or Licn) {d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution rS. No
a0 (Specify whather (¢) Citizen of foreign country? {Yes or No)
In this community Life
yenrs, months or days) - If yes, name country.
MEDICAL CERTIFICATION
Y T Pearl May Masterson June 5
s o I 3 o) Social Seemit 20. DATE OF DEATH: Month, urn day.
. veteran, . (e a. urity
year. 194 8 hour 5 miniite 50 A M
name wat. No
21. I hereby certify that I attended the d d from
P / 5. Color or 6. {e¢) Single, mici\ge;r, ed ,/1 19..__, to 19 s
~-  race divorced that I'last saw h alive on Y | H
6. (b) Name of husband or wife..... e 6. (£) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
Wm . MGKinley MESterson alive T . years Immediate cause of death y 4 -~
7. Birth date of deceased.....Mar.c.h ..................... . 19._.__1901 ......... M
. {Month) {Day) (Year) )
8. AGE: Years Months Days If less than one day Due to
o 4 7 2 1 6 hr. min
Dee to..
9. Birthplace Butler Co. Mo. a - -
{City, town, or county) {Stato or foreizn countey)
: ' Other conditions... o
10. Usual occupation - Hous € ﬂ if L= {Include pregnancy wilhin 3 months of death) P wDIﬂ
. Industry or business : 7 gg;p l<h§j}mﬂ
. - Major findings: P! A
jame.__Chas Franklin Brannon , OF operations......4. 5 . 4 Uhkﬁg%' -
t
. Bu‘thnlamr Ky . / e "’J’!I‘L}F‘?a A ::?E
(Stnte or foreizn country) L !
 Maiden name. D€, ﬁ"t.y Hédters ? OF autopay 3 et
b tistically.
5. Birthplace Ky - 22 l}death was due to external causes, fill in the fo
. ™, {City, town, or connty) . . (State or fareizn country) : "
1 Informant Alger Brannon = - v (a) Accident, suicide, or homicide (spemt‘y)_._,_ .

{t) DPate of occcurrence Jl}ne Oy 19‘;8
{¢) Where did injury oc::u.ripo pl ar Bluff Bu tl er Mo .

((Gty or town) {County) {State)
{&} Did injury occur in or about home, on farm. in industrial place, in public place?

Public Place

(Specify typa of place)

4(:))_113 of lniuﬁm ........ __;

While at work?.._.

(Licensed Embalmer’s Statcment on Reverse Side)




RECEIVED- Lo
, District Health Offloa N, ﬁ,

District F'la Numbu_éulz(-g’-—- CZ_CIS‘

STATEMENT BY LICENSED EMBALMER °

. "l W ., Registered Apprentice No....108 R
L ‘-s‘.'.‘-v') >a. Signed...M“ ” W ..... /’ ..... /M ...............
| e o 3859 ..
I !
Pl o B 1‘*0 Ad&ess.f.’.QI?JE_.r Blurf Misso

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. : . ',_

L. ~ -




6/.. 2B DEPM}'\;.TMELI:IIFOF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI w
- UREA THE CENSUS

3-43 STANDARD CERTIFICATE OF DEATH Stae File o g ’
Registration District No...‘._..l,..!:..z.._._.... Primary Registration District No...__.._.._o_..._g....... ; Registrar's No....... - 02—--‘)—-" .......

2. USUAL RESIDENCE, OF DECEASED: ©

te. M 0 (5) County.. ﬁ U_..?:.l_.e_.R ...........

{b) City or town
© Name of hosp::aqlum;:{&;wnhm-u wanURALﬁnd name of wwnshlp) ity or town Pa ﬂ Iﬂ- n B I /] ”L #
(If outside city ur tawn ]nmuu write "RURAL")

J{ AR, ,él & f :F I—ld - l af .. (d) Street No _2 oa. . N7

(Il’ not in hospital or institution, write stfeet number or location} (It rural ‘nive ln;:nl' 3
. ion

(d) Length of stay: Ia hospltal or institution...., /dd?— o
(Specily whether {e} Citizen of foreign country? /V

o

x
ry
w
2
=

1. PLACE OF DEATH:

-y

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

(@) County_ . meoerrsresreeen

h
.

=2 (Yes or No)

In this community YN { |~

years, months or dnys) Il yes, name country,
s 2y Poand }?7 m
3. (b) If veteran, 3. (¢) Social Secarity

name war No.

4.Sex. j .

6, (4) Name of husband or wife.._._...._...__. 6. (¢} Age of hushand or

MMM.MF]ST? X '! GMJ alive......

7. Birth date of deceased.. 4 .. - .
<Mumh) qﬁm Year)

8. AGE: Years Months ) &sst nW
min

/)70

} {State or foreign conntry)

~ Other conditions
8 sy -( <. (Includ ¥y within 3 months of death) i
g

5, Color or 6. (a) Single, widowed, married,
race. divorced.__ L. 1L __ ..
iy if

9. Birthplace

10. Usuazl occu!

11. Industry or i PHYSICIAN
o Major findings: .
5..":] 12, Name._.._.c A.ﬂ_ﬁ ...... B R. 5 ___A_/_Q_K et Of operations : N b
> ! v hUuderline
m U 13. Birthplace %; e, t. }fiah“:lse to
ity, town, or nonnty) atf or {oppign country) lo 3 l ) [hich death

E‘ 14. Maiden name F 3 g Of autopey gll:a(.’r:édduge
= R P har -
1 15. Birthpl JA QY] tistically.

. ace. . .
= (City, town, or county) Eate 7 fowsian couniry) 22, If death was due to external causes, fill In the following: \
16. (2) Informant. /2. /f‘ e Brea MQM |l (@) Accident, suicide, or homicide (specify) M€t X & aet?

)] Addrms_____g p_/ 2R 3 I ¥, f ~_ ______‘ (&) Date of occurrence,
Y 17. (a) _~.~£_f£ﬁ LB} @ Date thereot. z ? _______ (¢) Where did injury occur?.
”l

(Burial, remalion, or removal)} ('Mnnth) (Day] (d) Did injury t

(¢} Place: burial or cremation gs h H 4 I / y __MT:_ £ ’

18. (¢) Signature of funeral director. FREEA C/P_ﬂfj I.__._I]... p ki Mu(ip?i' type i?;:;;)of injury
(%) Address_ Pd_pJ wn Bleff mo Z

19. (a) O
(Date received local registrar)

{Rexs

’s xignature}







