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THE

DIVIS

ON Or REALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ PRIMARY REG. DIST. uo..L'?Q,L Regittvar's No, Rl

se it e 182D

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decsased lived.
a. STATE b. COUNTY

M iinstitution: residecos before
wals

Rutler Missourl Stoddar
b. CI‘E‘Y (I ogtaide corpurste limiw, writs RURAL and give . I.?ENGTH pEF ¢. CITY (If outside corporate limita, write RURAL and give townahip) [ 3
wosbi v o)
own  Poplar Bluff  §™°| TVdHY TOWN  Dexter ‘ 2
. FULL NAME OF (If not in hospital or institution, r,lv- strect address or location) d. STREET (I rarsl, give location)
ROSPITAL OR ADDRESS 4
INSTITUTION P
3DNEACNéIE\S%FD B. (First) b. (Middle) c. (Last) 4, DS}-E (Month) (Day) (Year)
(Tyeor Pint) Carlion Evans Allen pEATH June 15, 1949
5, SEX ’I)l 6. COLOR OR RACE | 7. MARRIED. NEVERCESRglED ) 8. DATE OF BIRTH 5. ,f_GE o yesn] o troca .Dr'm ¥ URoEn u HES,
pecily) t birthday o Houre Min.
Male Vhite e ;) tJdune 13, 1949 | & |

102, USUAL OCCUPATION (Ghve kind of woek
dons during rcost of working Life, aves if retired)

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

1f. BIRTHPLACE (Btats or forelgn aountry)

Poplar Bluff, Mi ssourj_f‘/

12, CITIZE!;?OF WHAT

"BuA,

,!Iaa. FATHER'S NAME

carlton Allen

13b. MOTHER'S MAIDEN

Billie Jean Lemmons |

[5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Y. no, or unknowz) I (If yos, glve war or dates of service)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~¥ 2 \?

line for (a), (b), and (¢}
*This does not mean ANTECEDENT CALUSES
the mode of dying, such
. ¢ heart fallure, asthenia,

ete. It means the dis- the underlying cause last,

DIRECTLY LEADING TO DEATH®(,y

Morbld conditions, if any, giring DUE TQ (b)
rise to the nbove couse (o} stating .

No Mrs. Pear).lLemmons Dexter, Mo,
18. CAUSE OF DEATH i DICAL CERTIFI TION INTERVAL BETWEEN
, Enter only onaecatse per 1. DISEASE OR CONDITION - ONS] Aﬂﬂr
)

- ———

. DUE TO (c)

ease, infury, or complics-
tion which couaed death,

1l. OTHER SIGNIFICANT CONDITIONS ~

Oonditions contributing to the death but nol
related to the disease or condition causing death.

1541

2a, 51.627‘5 r

AT |

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION b - C 20. AUTOPSY?
TION ‘
- L . : ves (] wo 0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . {STATE)~
SUICIDE hoena, farm, [aotory, strest. offios bldg., ev0.) s -
HOMICIDE ‘ _
219. TIME {Moath) (Day) (Ywar) (Hour} 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
F . - WHILE AT[~] NOT WHILE :
INJURY n = | “work AT WORK . .
2.1 herebaregrify 1 attended ha deceaséd from © 13 49 qp 4o O 1D , 1049 | ihat I last saw the deceased
alive ) \ 9, and that dhath occurred at _43:10%m., from the causes and on the date stated above.
E- | 236, ADDRESS - #3c. DATE SIGNED

(Licensed Embalmer’s Statement on Reverse Side)

,Poplar Bluff, Mo 6 23 L9
_2|_1u. BHER lng. CREMA-| 24b. DATE 24c. NAME OF CEMETERY'OR CREMATORY 24d. LOCATION (City, town, or county) - {Gtate)--
. {Bpacify)
Buriat 6-15-49 l Dexter Cenmnetery . Dexter, Missourl - .
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ‘-[L.:)-S 25 FUNERAL DIRECTOR'S S| GNATURE ADORESS
Qne 27 [94¢) Zon A Watlidins B Dexter, Mo,
- 7 7 —

loa).

-7




JuL s RECT S Ta

BUTLER COUNTY HEALTH CENTER

TATT 0 T T T eSONDT

7y 9485~

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

T

. Was_not . embalmed ,  Student Embsimer No.

working under my personal supervision.

Signed

Student ...ucosrssnavecisnrasovrnaa reasaces
Student Embalmer

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be 20 stated above. - -

- ]




