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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FHED DEC 22 1948

Regisfration District No..._.__. uf 5_..__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distret No__ia Qq

20209

-~

L312) 398

1. "PLACE OF DEATH:

(8} County...... mltlﬂl‘

() City or town__Po r.Bluff
(1f ouf city ¢ town limits, write "RURAL" and name of township)

{t) 'Name of hospital or {nstitution:

2. USUAL RESIDENCE OF DECEASED:
State......oeece.n Missourld. (4 County /2
Poplar Bluff 7

{If outside city or town limits, write “RURAL™) !

{a) Butler

1G]

City or town

o Ploga _Toukist Court ™7 I’ine _Streell| 4 street No South.D._ Sta .3
“{If not in hospital or institution, Writs strest pumber of bocation, - {If rural, give location) d
(d} Length of stay: In hos n
pﬁ#### ##’ {Specify whether (¢) Citizen of foreign country?, {Yes or No}
In this community 10 _vears
years, months or daya) v If yes, name country.
an Hellen st can MEDICAL CERTIFICATION
Full. NAM mp3 - 20. DATE OF DEATH: Month_NOY dayo.. BT,
3. (b} If veteran, 3. (¢) Social Security 11 QQ P
ame war No _....191‘,8 e hOUR minute WY _ B a1
21, T hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married 19 to 19 R
4. SuFamla. race.. Whikte. divorced mrled'/ that [lagst saw h alive on 19........3
6. (b) Name of husband of Wife......coeeee. 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. ] Durati.
uration
Elmer Simpsom . __ . . _. __ __ . ve IMKNOWN, _years || Imtnediate canse of death ratio
7. Birth date of deceased...._.._ Jane I e ,Pamli.ngrepon‘hof‘m,GhemioallﬁbratO 2 S
{Montk) (Yeoar)
8. AGE: Years Months | Days If leas than one day Due to /0.8, ,021" Wit 3/’! ~ M yLs f’z/
38 10 26 o e || vl L
/ Due to.
9.- Birthplace.___._ Preogton Inde. .. .. - .y
{City, town, or county) (State or foreign counntry)
. L Other mndmons
10, Usual occupauo&t Homﬂ < = > ', - pIegnancy ‘within 3 months af death)
11. Industry or business ; r] {:{ / PHYSICIAN
Major findings: —_
{12 eme_Willinm M, Brittingham g || "5 cpersians o —
E‘ .
13. Birtfiplace F L] k_e....c ounty Inde S - / : - \:Elfi cause ta
City, town, or connty’ tate or foreign comay) ~ Of autopsy.. ) ahould b
5 { 14, Maiden rame Ma Ty FPRAL 1L ps:. y aute T ¢
dist y
5 Pike County Ind,
© | 15. Birthplace. ing:
gL " City, town, or omatz) T Biats o Toreian iy ™ 22, If.death was duc to external causes, fill in the following:
16. (a)\lnlormam__Lill ie_hl’fa.j;jei‘._sl : : - (@) Accident, sulcide, or homicide (specify)
@ Fisk Mo.. | (#) Date of ocurrence
.- Wh id 1nj ¥
17. (") -d -------- “') Date thereof /2' L——/ f @ ere did Injusy occur (City or town) (Comaty) State)
(Borial, ésoastion, or removal) (Day) (Year) (&) Did injury occur in or about home, on farm, in industria! place, in public place?

(c) P‘lace bunal or cremation,
18. (a) Signature

unera.

) Ad p
e

7 (
{Datg rechived local registrar)

19. {a)

-3

|

,mmg_/_

2 Date sa;med/‘z/f

(Specily type of place}
by) eans ol injury,




. . RRCIRNY 3

(ECEIVED -
District Health Offloa* No, 2, -

District File Number /& s - /¢ £
Cabe Fied __-;___--.4&_21_5.&/./&

- . . ‘e

g
i
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STATEMENT BY LICENSED EMDBALMER

ebyzrtlfy that the body whose/néa@:s recorded on the reverse side of this certificate was embalmed by me, or by

under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED FI\IBALNIER in his OWN HAND /' ]TING. (Failurg to comply with
the above constitutes grounds for revocation of license.)

If this body is not eznba!med, fact should he so stated above.

..




