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

DEPARTMENT OF COMMERCE

EAU or THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURY

Y= 5 IS R

S_T ANDARD CERTIFICATE OF DEATH
M%LNO

607 R Y |

Y., g,

' R:g'tstration District No.
Butler '

Poplar Rluff

(If cutside Zity or town luniu. write “HURAL" nad name of township}

(¢} Name of hospital or instigugion:
Lucy Lee ﬁ"‘v =3 £ 0

(a) County
(&) City or town

(a)

. USUAL RESIDEN(‘.E OF DECEASED:

State ] M Q. (0 County Butlar /
rural

(If cutside city or town limits, writa “RURAL')

Neelyville Star Rt.

3]

City or town

~ D(fh

(If oot in hewpital or institation, Jén street tumber or locatlon) (d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution dav . .
l i f (Specify whether (¢) Citizen of foreign country? (Yes or No)
In this community. €
years, months or days) 1f yes, name coutntry.
L ' MEDICAL CERTIFICATION
PRINT -
Fuflf Name_Freddie Leon Gutbhrie -
—— o e 20. DATE OF DEATH: Month_ .88 e day L}
N . . Social rit;
3. () Ifveteran € i year. 1 CM. 8 hour. 3 minute. oy M
name war. ne. No....10N&
- 21, I hereby certify that I attended the deceased from
0 5, Color or 6. (a) Single, widowed, married, || o Va4 19 _Z' to. Vi s/ 19"&[{;
. six._Male neWhite divorced 8. 2NZ1 0 / at 1 last saw h.vsae_ alive on PR 4 ) ‘ 19..Z...{
6. (3 Name of husband of Wife........ccoene. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stajed above. Duration
] alive ... years || Immediate cause of death._. €00y
7. Birth date of d d Oct 26 1 9 47 ----------
(Month) {Day} _{Year)
8. AGE: Years Months Days If less than one day Due to.
3 e
2 l 5 hr. min. ‘/
Due to 4 arlrrt A“""—‘—‘-ﬂ
9, Birthplace Neelyville MO . n
- {City, town, or county) (Stas or foreign country)
i ] —— . Other conditions
10. Usual occupation {{nciluds pregnancy within 3 months of death)
11, Industry or business S # PHYSIGIAN
ajor findings: i R
g{ 12. Name. Wi 1 l 1 am Guth r i 8 Of operations ‘:i g") Underline
2] X — the cause t
= | 13, Birthplace ,.A( H%S%}; ... = ! D : w!?kh&;gg
- ign conalry Of autopsy = shou e
E 14, Maiden name. Eﬁsv 1 énc)O]_ 1 un g'hzggeﬁ;ta-
istically.
S 15. Birthplace Clay Co. AL K. l 23, If death was due to external causes, fill in the following: - ¢
= . (i;j r-rn o cogply) (Stato or foreign dountry)
Wil uthrie i hm ] (s) Accident, suicide, or‘homicide {specify)
16. {a} Informant,, . i 2l.08
@ A ‘Jeelyv1lle , MO ” :llfo (¥) Date of occurrence
urtal I7E87487 7|1 &) Where did injury occus
17. (a) (&) Date thereol. (City or town) {County) (Sia
(Burial, cromatian, or remoy, ot (Montk) (Day) {Yeaz) (d) Did injury occur In ot about home, on farm, in indusirial place, in public place?
() Place: burial or cremation___1t 121 1ams Ccma, \
. = i f pla )
18. () Sigoature of funerat director. Minnia Gi Ei.h While at work? Gpecify 'i:‘;‘ Yl el"'c,f injury, [ L
dr Naylor. , Mo 2 T éL
@ /Ag % X_‘ he g N 23. Simslhl.ﬂ- ther)..—....
19, (a) Y ® TNV rnnt 2. B Py
(Date received local resistrar) " (Registrar's sixnatore) Addrm b oy Date signed £

(Licensed Fanbnlmcxin Statement on Bevcnc Side)




RECEWED

District Hcalth Offloe No 2,
District File Number ™ \./.{’_9{:{ /.._'sz
Dade Flled oo~ =t

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Licensed Embalmer No.._.££& Vi 77 f

' P. 0. Address.. ),? 2. PO
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\NDW ING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so slated ahove.




