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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD N

THE

FILED JUL 7

BLRTH NC.

1943

IAVRIUN Ur reALIF WU MIDJAJSUN

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _ﬁ__rmmv REG. DIST. uoiQQ_Z_. Registrar's No p?.j;?

State F:Ic‘A‘S’?SO -

. Enter only onecause per
lins for {a), (b), and (c}
~This doey mot mesn ANTECEDENT CAUSES
the mode of dying, such
-ax heart faflure, asthenia,
ete. It means the dis-

T4

the underlying cauae last,

DIRECTLY LEADING TO DEATH® (5)

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) dating

J

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Lived. 1! institution: residence befors
. COUNTY . STATE & . b CO admission).
a Butler 8 Mizsonhiri UNTY. Fg
b. CITY (f outeida corpurste limite, wtite RURAL and give %ALENGTH OF c. CITY (If ouseila corporste limity, writs RUEAL and hve townehis) R
rom  Popla p Bluff - == Aedngl 1§ St. Louls . ’
d. Fll'l.’(l)-SLPE{TAAP?_EOORF {I! no# i hoapital or Imdlut.hu;uan street address or looatlon) d. A%"DRF% (I rural, give location} 7
msrrrution Poplar Bluff Hospital 605 Clara /
3 NAME OF s (First) b. (Middle) <. (La) 4. DATE (Month)  (Day)  (Yer)
{Typeor Prine) RUDY A Barham peaTH  June 30 1949
5. SEX 6, COLOR OR RACE | 7. Mfo%%%g NEVER | lgSRRIED. 8. DATE OF BIRTH 5, :fE (I yes) o trwea 1 Dnmu ¥ o u .
i } Hours | Min
Female) | White UOUEE. DNVORCED el 0t 10 1003 | Wk 125 1™
10a. USUAL OCCUPATION Qb kiod of work 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen sountry) 12, cg[TIZEHOFWHAT
of working lifs, rutired) UNTRY?
T Service J.S. ~istrice Of. Bloomfield, Mo. () USA
“138- FATHER' S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James A. Barham Letha Moore
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
lel.*Iﬂ unkoown} ] (1f yos, wive war of dates of service) NO.
- Mrs. Nelle Pines, Atlanta, Ca.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION l INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (¢}

ease, tnjury, or co -
tion which coused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
. ol related to the disease or condition causing deafh.

o

19a. DATE OF OPERA

-*| 19b. MAJOR FINDINGS OF OPERATION>——
TION M

20, AUTOPSY?

2ia. ACCIDENT

Zle. (CITY, TOWN, OR TOWNSHIP) _

{Degree or titls)
MD i/ -

Poplar Bluff,

MO '.

{Bpecity) 21b. PLACEOF INJURY (e.g.. In o7 about ... (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bidg.,ete.}
HOMICLDE
21d. TIME - ¥ (Momth) (Duy) - (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . . o WHILEAT NOT WHILE
INJURY WORK AT WORK
- ‘
2. T hereby certify that I gttended the deceased from 27 bﬂ :%mé_ja, mﬂsm I last sow the deceazed
alive on ) 19 , and that death occuyyedat m., the causes and on the dale stated above.
' : e 23p. ADDRESS

23¢. DATE SIGNED

| Gtyr-¥4

24b. DAT

7/2/49

LRI ot
)
Hemova

0ak Grove

24c. NAME OF CEMETERY OR CREMATORY "

244. LOCATION (Qity, town,

or mﬁ / (Siats)

DATE REC'D BY LOCAL
REG.
/P

REGISTRAR'S SIGNATURE

Crematory:l SU. Losis, Mo.
B AN CRIRRGTOR 8, & PATYRE o)) ARORESS ep
; ;

Mo
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BUTLER COU\!TY HEALT‘-{ CENTER B

. — mmee——
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74 P-4 6
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

Student Embalaer Mo,

working under my personal supervision,

Student .uourieesrecenenes ceerererresirarae Signed . -Md&%_..:?ﬂﬁ:_},zz%,_w;._.

Studmt Embalmer .
Licensed Embalmer No v859

P. O. Address_LoOplar Blul'f, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RI’I’ING (Failure to comply with
the above constitutes grounds for revocation of license,)

Kthnbodyu_nnan!:a!med.fm:hmﬂdbemmdabwe.




