1

Mo, 360 THE DIVISION OF HEALTH OF MISSOURI 416
oo, I FILED JAN 12 1943 .. - STANDARD CERTIFICATE OF DEATH Stte Fite N
j- 'BIRTH MO, REG. DIST. NO., B_ PRIMARY REG. D1SY. m.ﬁzib Registrar's No. ’]
/ L PLCSCE OF DEATH 2. USUAL RESIDENCE (Whers decsesed lived. 1f institotlon: remidencs befors
a. UNTY ‘ " * . STATE . adinbmion).
5 Butler . Missouri *“" Bugler 7%
b. CI'IY BU% c¢. LENGTH OF ¢. CITY (If ousside serparste limits, write BU Cive townahip) s o
Y (In this plaes) OR 3
5 : I E ute # r' 3 yr TOWN Houte # 2. J D 4)}6’1’(; B}—UFLE
d. FULL NAME OF (If not in hospital or insttation, gige sirest sddrua of losation) d. STREET (If raral, give location) v,
Q HOSPITAL OR ADDRESS
> INSTITUTION Route # 2, |4 BlLfr]dn.
a 3. EE%IEES %IE o. (First) b. (Middle) L) o (Last) 4. Dg;g (Month)  (Day) (Year)
- {Typeor Pty  HKllza - Webb DEATH Jan 2 1949
g 5. SEX 5. COLOR OR RACE | 7. MARREED NEVER IESRRIED 8. DATE OE BIRTH. . _ 9..;\:‘3E (lny.;n IF N0 -1 TEAR | I DNOER 14 HES.
I - : - (Speclty) =
S Female /| wnite MR w e ~ | July 4, 1857 g 5|28 | ) e
102, USUAL OCEUPATION (Olekind of work | 10b. KIND OF BUSIN&'?JR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
[+ king life, even if rectrad) | DUSTRY
g | “HéTFewire"™ Home Meysville, Ohlo / CLrgry?
*lsaW AME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y Tummelson- | Unknown { Joe-Webb J
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
[+ . or unkonown) | (I yws, xive war or dates of service) NO. - . .
“NO | = ' none Joe Webb  Poplar Bluff, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATAON Ig;rénwu.arrwmq
| Enter anly oneceuseper | 1. DISEASE OR CONDITION __ m - . ET AND DEATH
line for (a), (b), and () DIRECTLY LEADING 10 DEATH O cacbiel P M/ cornliad, D2

*This does not megn | PNTECEDENT CAUSES
n ¥

the mode of dying, such | Adorbid conditions, if mw, giving DUE TO (b)

as heard failure, gsthenio, | ride to the above caute (o) stating
de. It means the dis. | e underlying conae logt. o 2 W i W
eass, injury, or compli

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ] »
Conditions contributing to the death dut not . -
related to the disease o’:,wndﬂitm cousing death. 5)6/& V @
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
. . “ | v ek
21a. ACCIDENT (Bpecity) ] 21b, PLACE OF INJURY (ag..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofics bidg.. wto.) — .
HOMICIDE .
21d. TIME™ (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? D
’ ™ WHILE AT ] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify th atiended th ased from M%_ Iﬂfi[ lo % 19_f that I last saw the deceased
alive on 19 , and that deaik occurred at _3@_ ., Jrom the causes and on the dale slated above.
23 {Degres or title) | Z3b." ADDRESS zac DATE s:c;m-:n
MD Poplar Bluff, Mo.
L B REH L. A- *Z‘b. DATE, 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, wwn,ormty)u (Stnhf
Bpwity) o
Off RENOVAY' 1/4/49 Black I:E:k Butler Co. Mo

DATE REC'D BY LOCAL | REG RE 2. FUNERAL DIRECTOR'S SIGNATURE nooltssr'w
/- q-—t—lﬁff W?Mw%reer (,roy & fitch Poplar “é!éﬁ; A/

S (Ticerssd Ecbelmer's S




RECEIVED
Cistrict Hoalth Offloa’ No. 2,

Dlstrict File Number .2/ X 7- <6
{ abe Flled __ el LSO L

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 —

— -7? L{SS 544 /g ]/'ﬁ&{l9 /?/- ......... ,  Student Embuimer Mo. '2 3 3
working under my personal supervision.
Signed [MM“—% %M

Mﬂ Licensed Embatmer No. ,2 ya s ? -

Student Embalmer
P. O, Addresﬁ.. L N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i:-axl
the above constitutes grounds for revocation of license,) .
If this body is not embalmed, fact should be so stated above.

Signe

comply with




