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245 Bumryv or 7mx Cveus STANDARD CERTIFICATE OF DEAT e £ o =IO
1739 FILED SEP 21 194&{' e 0 20 O

x47070 || Rogistration Distret Nou.toos b e Primary Registration District Nowo. .2 . Registrar's No.
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: / =2
g “{a) County Butl er i (@) State Missouri (6) County butler 7
& |l @ ity or town Popler bluf f = F
%] . (Il'onuuia city or town limits, write “AURAL" ond nama of township) (¢} City or town Pop laI‘ bluff
ﬁ: > ‘ (&) I\af:a (;; EosplItJale or :mth.ut:on 1tsl U (If culsido cily or town limits, write “HURAL") O
J . B .os p 8 - {d) Street No
(1l not in hospital or iustivution, write street numbeg or location) (If rural, give location)
(d) Length of stay: In hospital or institution a N
: {Specify whether (¢) Citizen of forelgn country? o) {Yes or No})
E In this mmmumty.....I.-‘i f e
= years, months or days) . If yes, name conntry.
ﬁ :. MEDICAL CERTIFICATION
3. {o) PRINT [
[ Fuil name. _Michseel Lynn oSchalk Sept 8
< o o S 20. DATE OF DEATI: Month PL. ay
. veteran, . (e cia curity
5 N year. 194 8 hour. 10 minuzie P M
name war. o.
= 21, T hereby certify that I attended the deceased t'romis%z:_
EI M 0 $. Color orw * | 6. (a) Single, widowed, married, L 0¥ o Sty ; TS~ 4
4. Sex race divorced.oe_ AL that Ilastsaw h 1malive on -5'%2'— 7 S 1#3
E 6. (b) Name of husband or wife..ooeeeoe oo, 6. (¢) Apge of husband or wife if and that death occurred on the date and hﬁ-‘“’ stateq above. Duration
urais
a alive. ... years et srnnen
7. Birth date of deccased 9/7/48:
j {Month) {Day) (Yoar)
-]
4] 8. AGE: Years Months Days If lesa than one day
E 1 hr. min
- o. Birthplace. POPlar Bluff, MO . U | 0 g 1 e andles o
{City, town, or cpunty) {Stata or forcign conntry)
— -
i PR |} Othet conditions.
("}J; 10. Usnal occupation V y (loclude preguancy within 3 months of death) / —
o) 11, Industry or business R M e | PHYSICIAN
J g - neme. ROY Jacob Bchalk | Ml e - f:fl \’ —
L4 nderiine
= e Hissouri ety the cause to
é = \ 13. Birthplace = PPy e \ Py . iwhich death
w af furoign Country, .
< |[2 ¢ 1e. Maiden name BRIT15“T8e La shiéy Of autopsy B enefghiould be
| = ATk l tistically,
2] " rkansa .
E :{ 15. Birthplace TR w——— PPy m:u,) 22. Ifdeath was due to external causes, fill in the following:
16, (2} Informant Roy Schalk . (a) Accident, suicide, or homicide (specify)x-
3 () Address Poplar Bluff, Mo, () Date of occurrence i e :
17. (a) 7 Bu“ i 81 (8} Date thereof. 9/8/4 8 () Where dld m'mry d (City or mw;) (&m::,) {Statn)
(Barial, cremation, of femoval) B (Montb) (Day) {(Year) () Didi mjury oecar in or about home, on farm, in industrial place, in public place?
- (&7 Places buria or cremation EODP1AT c‘].uff‘ Mo. ~—
P I T t f 5lace) I/
' 18 (a) Slsnature of fum:ml di.rﬂ‘tnr Gr‘eer I‘OY& 1 t' Ch . [l While at work?. i (f"f' (’L')” i{‘c:ans of injury-... e
(5) Adggesh. 2 OH- _I'_gl‘}ff CQ . /’2 )4 ‘
ﬁ LP Lk ﬁ Lﬁl.._stgnalur? X+ or other).....m.D
19. i ) -
(a) r‘.zrmdloul reristrar) V ¥ (Registrar's sixnoture} % o Address__ Popl ar Bluff MO ® ... Datesigmed

{Licenned Embalme.r’ucgtntement on Reverse Side)




RECEIVED
District Health Offiog No. 2,

Dutnt:t F’lo Number . 7 fa/{' -
_ | Dabe Fited -

i — L2 P

T

STATEMENT BY LICENSED EMBALMER

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.

g Signed
"Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E‘V[BALMER 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 so stated above.
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