WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD ~ ﬁ‘\)

. THE DIVISION OF HEALTH OF MISSOUR! < 1_1_6';‘)
< ]
, FILED MAY 11 1943  STANDARD CERTIFICATE OF DEATH State Fite No.. S
'BIRTH NO. ReG. DisT. Mo, FoT PRIMARY REG. DIST. NO. T8 7 . Registrar's No..../é'.:z.:’.......
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deccased lived. If instltotion: rssidsnos befors
a. COUNTY a. STATE b. COUNTY adigimion).
BUTLER MISSOQURI BUTLER e
b. CITY (It cutsids corpurate Limits, writa RURAL wod give c. LENGTH OF c. CITY (I outaide corporata limits, write RURAL asd give township)
townghip)] STAY (in this place} 7
TOWN  POPLAR BLUFF MO. ]| 20 Yeurs| _TOWN ) ‘2
d. FULL NAME OF (If not in hoapital or Institution, .i-.'.nmz address or location) d. STREET (It rural, give boation)
HOSPITAL OR ADDRESS d
INSTITUTION ]102)1 ALICE POPLAR BLUFF MO. 1021 ALICE Ste_
BDNEQ:N&ES%% a. (First) b. {Middle) c. {(Last) 4. Dé‘é'E . {Month) (Day) (Year)
{ Type or Prins) CCATHIE GATES DEATH April 27 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| of UNDER 1 YEAR | OF tmokm i s,
5 ‘.WIDOWED. DIVORCED (Smuuﬂ last birthday) Monbhg' Days | Hours | Min,
Pemaled | NEGRO i T DOW ZLb Oot.1901 f
10a. USUAL OCCUPATION (Olwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan atry) 2. CITIZEN OF WHAT
donedgring most of working life, aven if retired) DUSTRY COUNTRY?
House work ——————— LEE COUNTY ARK- . USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {14, NAME OF HUSBAND OR WIFE
JAEKE BROWN CARQLINE NX!I
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, Do, or gnktown) (If yoa, give war or datea of servics) S NO.
) N i JIMLHALEY 1021 L CE & LUFF MC.
18. CAUSE OF DEATH N = - MEDICAL‘CERTIFIC.ATION - - - - - INTERVAL BETWEEN
| Enter only onscaxse per | 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (a), (b), aad (¢ | CPRECTLY LEADING TO DEATH ()
“This does ot mean ANTECEDENT CAUSES
the mode of ding, such 1 Morbid conditions, if anp, giping DUE TO (b)
-a# Beart fallure, asthenda, | Tise to Ehe abore cause (o) sating - .
. It meona the dfy. | (B underiping couse last.
¢ass, injury, or complica- - DUE TO (c) .
tiom which couaed decth, | 1. OTHER SIGNIFICANT CONDITIONS i N
Conditions contriduting to the death but not t ﬁ 2 . é. 58} 0
related to the dlsease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -~ : - ‘ - co- 20. AUTOPSY?
TION
. . Wt FR . N YES D NO D
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm. lactory.strest, oflce bldg,. et0.) et s
HOMICIDE E
‘21d. TIME (Month) (Day) (Year) (Houn ~f.2le. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
oF - WHILE AT NOT WHILE |
INJURY m. WORK . AT WORK |
2. I hereby certify that I aftended the deceased from m&‘ﬁz to IBﬁ that I last saw the deceased
alive on _Lﬂ___@qc , and that death occurred a! _._3_45&& Srom the causes and on the dale staled above.
23a. SIGNATLlp/‘ /?Dj' (Degrea ortjt lut‘) 23b. AD% Z % Izac DATESIGNF.D
%[AL CREMA. ] 24b. DATE 24c, l\A‘HE OF CEMETERY OR CREMATORY . |-24d. LOCATl@ { ,mwn.orcmm:y) ? -(smeS
TION REMOVAL (Epanity}
BURIAL 5/2/49 CITY CEMETERY- POPLJ-LR BLUFF .  “MD: .
DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE 4;? R N
g3 1945 | 2o X

J




way 9 RECD

BUTLER COUNTY HEALTH CENTER
POPLAR BLUFF, MISSOQURI

$49-87
§* 7~ P

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

Student Embalaer Ho.

Student ‘Embnlnar

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HAND . y with -
the above constitutes grounds for revocation of license.) .

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




