THE DIVISION OF HEALTH OF MISSOURI ‘

. MNg.300
. 10.48 FILED APR 28 1949 STANDARD CERTIFICATE OF DEATH e e il 160
Vowmrmmo.____ mee. ovst. mo. L3 eaiumny nee. 01T, %0.:3927  Registrars Noo L HC —
/ 2 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbers d 3 lived, Il inatiotion: resldence bfore
a. COUNTY a. STATE b. COUNTY ad.oialon).
: Bikler Missouri Butler- /3
7 b. CITY (If outzide corpurate Limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If cutalde corporats limits. write RURAL an.d give township)
) township)] STAY tin this place) ] 7
2 TOWN _polar Bluff . /1 LO Yeara|  TOWN Poplar Bluff - 4
d. FULL NAME OF (If aot in bospital or inssitution, :jv- stroct address or locstion) d. STREET (if rural, gve loestion) -’
HOSPITAL OR ADDRESS
INSTITUTION 101 Marshal 101 Marshal 2
3 EI’WE%I\&E S%FD a. (First) b: (Middie) c. (L?st) s Ds}-g (Math)  (Dey) (Year
(Typeor Pty Maudie Bloodworth DEATH 4il ., L9
5. SEX 6. COLOR OR RACE | 7. mﬂ&ﬁg EIE‘YgEchéSRRIED, 8. DATE OF BIRTH s.lf‘sE Uo sease] NDER 1 YEAR | ¥ GROGR 1 WE3
' (8, ) ) oaths | Days | Houre | Min,
F / W Varried 7 10/7 1888 3o l |
108, USUAL OCCUPATION (Qiwekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or .
dode during most of working Life, sven if retired) - 7 DUSTRY te or forslaa eountey) 0 12083;}11_554?0'7 WHAT
Bousewife ittt Shannon-County IISA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
b James Wills: . _ Minerua Canrol William Bloodworth
| I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| (You. 00, or unknown) | (If yes, £ive war or dates of sarvice} NO.
! ———— ¥/i1liam Bloodworth . Poplar Blufif Mo.
! 18. CAUSE OF DEATH MEDMCAL CERTIFICATION 's"é?r't‘.. gw

. Entet anly one caise per . DISEASE OR CONDITION -
liae fox (a), (b), aad (2} DIRECTLY LEADING TO DEATH'(a)

This does not mean | ANTECEDENT CAUSES . g ) Q" .
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b) &A F. P -

of heari fallure, asthenia, | rise to the above cause (o) stating : L LT
dte. It means the dis- | the underlying cave last. ( ?! U .

rase, injury, or complica- R DUE TO (}:) ,! A d

tion whith caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof K‘.D,"?
related to the disease or condition causing death.

/]Aﬁ OF DPERA- Hb. MAJOR FINDINGS OF OP TION ’ ':' ) 20. AUTOPSY?
‘WM QM‘LM Wut % éwﬂ,%u L wl]
1 (COUNTY)

WRITE ' PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

21a. ADC!DENT (Bpecity) 21b. PMCEOFINJURY(a‘anoubm ITY, TOWN, OR T, U ETam
SUICIDE homa, lsrm, laatory, street, office hldx..ew0.) -
_ HOMICIDE 1 , A 3o
214, TIME (Month) {Day) (Year) (Houn | Zle. INJURY OCCURRED | 211, YOW DID INJURY OCC '
or o WHILEAT[ ] NOT WHILE
INJURY = | “wonrk AT WORK
- 221 hereby cemfy that I attended the deceased from¢ /- 19 Yf o 4[ -/ . IQL(Z that I laet saw lhe deceased
alive on _ﬁf_‘L,AwZﬁ, and that death occurred at m., from the causes and on the date staled above.
%G T L (Degrea r title) WURES l B DA IGNED
, LA A ,?/ 22y 2374
24a. BURIAL, CREMA-. | 24b, DATE 24c. NAME OF CEMETERY ORAREMATORY - | 24a. ) (Clty, town.orooumy) - {State) *
TION, REMOVAL (Bpedify)
Burial b/15/n9 Bay Sprin Butler County . Mo.
DATE REC'D BY LDCAL REGISTRARS SIGNATURE  z¢/. A/ ;25, UNERAL D}JRECTOR,S $1G6MATUR
W T y- 7 M f - P 0%

(Licensed Embalmer’ I-Sntcmml on Reverse Side)




mPR 25 RECH |

BUTLER COUNTY HEALTH GENTER

Yy 9. ¢S
¥ - 25~ yﬂ e -

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sndc of this certificate was embalmed by me, or by

» reveenny Student Embalser Io. {"

working urder my persona! supervision. g - ]

STgned.c.nicncecccincnncinnsssssstssanrnsas vean Licensed Embalmer No.._. %Z g I

Student Embll-or

o P. 0. Addrc@épﬁ"‘ Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to %o
the above constitutes grounds for revocation of license,)

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




