No. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 32129
F ENSUS
'12:;‘: , F“_Eﬁnﬁ‘éﬁ' Tég'? 1948 STANDARD CERTIFICATE OF DEATH State File No
X47070 || Registration District No..——.—..... &1~ Primary Rezistration District No..__.... ._ b ‘-] Registrar’s No 3 g 7
. 1. PLACE OF DEATH: oAt 2. USUAL RESIDENCE OF DECEASED: Lo
a || o County.....: Butlbr — Texas VJL }(fpﬂ /
Poplar EBlull (e) State (t) County j
& .|l ® cityortown Dall T/
&} - {If outsids city or town limits, write "RURAL" and name of township) (¢) City or town a as
g (c) Name of hospital or institution: {Lf autsida city or town limits, writs “RURAL™) {
: Poplar Bluff Hospital & Sueet No_ 2007 Bowser ’
; (I not in hoapital or inatitutiun, write street number ar logation) Titraral. sive loantiods ;&
o () Length of stay: In hospital or institution day !
(Specify whather (¢) Citizen of foreign country? NO (3 (Yes or No)
‘I| In this community
. years, months or daye) If yes, name country.
MEDICAL CERTIFICATION
B e PR Hasie Balyeat
20. DATE OF DEATH: Montn OCts 19 m—l,l 948
< |73 @) 1 veteran, 3. (¢} Social Security 1948 9:45
E name war. Nok(23-03 0365 year hour y e
‘...-‘.'... — || 21. 1 hereby certify that I attended the deceased from
E 1 [PS. Color or 6. (a) Single, widowed,, rarted, 9. to 19
Ml 4. Sex Ma e race Whi t i ﬁworcedMa I,ri ed that I last gaw h alive on 19 H
E 6. {b} Name of husband or wife. Margare t {c) "Age of husband or wife if || and that death oceurred on the date and hour stated above. ‘ Durati
) uration
i nhve.._...4.8.—.—_—,___.yeam Immediate cause of death
D || 7 Birth date of decensed. OC X o / q 1889 internal Hemmrrhgge
5 (Month) (Day) e o (Year)
= .
o 8. AGE: 5&—.“: Months | Days 1 fess thab: one day meeto Fracture pelvic bone
- & 0 ﬁ . ~||.-rupturing bladder
a ""ﬁa"n ; a': g""'""""mn' pueto. KT ACLRre left leg and
E- 9. Bifthplace.. o R _l internal 1njuries 1
= {City, town, or county) {State or foreign country) T -
@ |[10. st ocusation-. Shoe Representative [/ Oberoonditions. oo & e
= 11. Industry or busmess..ShoeM.anufacturing y {\ \ | PHYSICIAN
v Maj i HN . - N
-} I8 2. oo Frenk Bslyest T Ve - I Bl
- . . - L]
é E 3. Hirthpiace ‘. Kansas ] : :\ N N x \ S .. 7 line caan s
v P tCits prp— (State or fureixa country) B ) o Te 7 [¥hichdeath
j ﬁ 14, Maiden nam w‘h 'Hé'% i € Of autopey ° :lhou;g btac
. . A n harme. . N - s f :arged Sta-
<N = B . tistically.
= .
E g{ 15, Birthplace g mmm{;U"lkﬂOHﬂesuuwfwm munuso,.’ 22, Tf death was due to external causes, £l in the following: ({
E 16. (d) 'Info:rm‘m‘p ™ C B Kn oX . - 4{ (2). Accident, suicide, or homicide {specify) Acc 1dent } l
4 (5) Address Archer, Texas ) Date of occurrenee.....0C £ 219, 1948
’ 17 -(ﬂ) Removel - (5) Date thercof. 10-21-48 (@) Where did Lnjury oceur? Popl ?C]: Bmll-)lff {Cot Ml)o * (3iote)
- - i, Liict =
- +  (Burial, cremation, or remavel) (Mosth) (Day) (Year) (4) Did injury oecur in or about home, on t"'aor'm in industrial plz:ce in poblic place?
" (c) Place: burlal or cremation Dallas ’ Texas Mo. stste Highway #67 .
18. (a) Szxnature of l'uneral director. Creer CI‘OY & Fitch While ot work?.———.. ... _(sp_m!”yw °rmjoﬂi g. by truck
lar BElun Missouri +— -5,
{& e __ —— el | ¥} /i ‘0
o o TETEHLY o P g U i Csigmins 2 o gep
. a, "
(Date rebeived locdl rem:t.nu) /" (Registrar's siznature) . =9 Address_ .. 7. . LA s .;;. Lol 7 A2ea. . Date signead L2 3 / .&O 9"5/
{Licenised Embalmer’s Slal.ement on Rereru é( de) #
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STATEMENT BY LICENSED El\v‘IBA].,MER

Ih certifly that the y whoge namei orded on th erse side of this certificate was embalmed by me, or by
!

& » Registered Apprentice No 2 3 3
working under my personal supervision, d T . )

: L s;gnedf{/M(M%'sz ...................................

_ . Licensed Etmbalmer No...Z #NC 2

.

o . . . b O, Address.. ?L/[#— B A B A LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coml;ly wi
“the above constitutes grounds for revocation of license.) .. .

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




