. THE DIVISION OF HEALTH OF MISSOURI

18735

5. No._300 F"-Eﬂ JUN
v. 10.40 } 30 1949 STANDARD CERTIFICATE OF DEATH State File No..unuin.. -
/ fz "BIRTH NO. REG. DIST. NO. z@ PRIMARY REG. DIST. MO. 9‘—1 Qﬂ_l Registrar's No 22/
1. PLACE OF DEATH 7 USUAL RESIDENGE (Wherv dencased lived, If lnetization: reeld ore
L ’} a. COUNTY Butl Srandon Hospital a. STATE - ,\’\ : o COUNTY W : egsaaton.
} - Butler 4] ¥Yyq ’rhé
b CITY (1 suteide eorpurate limita, write RURAL and give ¢. LENGTH OF || c. CITY (If outadds corporate lmits, writs RURAL aod give towmshipy B, < - 7
. OR townabip) | STAY (in this place) OR ¢ / /
town  Poplar Bluff, Mo.) hrs, 10 TOWN ’
d. FULL NAME OF (1f not ia hoapital or lnstitation. givs trnot add X d. STREET (1 rural, give loeationd §
HOSPITAL OR . ADDRESS . /
nsTiunioN  Brandon Hospital
.‘ 3 NAME OF a. cmrsu] b. (Middle f' c.’wm‘) | 4 DATE  (Month) (Day)  (Year)
( T¥pe or Print) AQY €5 DWI? Ellvs i Jwne 32 1949
5. SEX 6. COLOR OR RACE | 7. VNJ‘I‘?)%F:!:'EB I*[!)IE\\’IEE’%SRRI'ED. 8. DATE OF BIRTH / 9]:?5 {In u)nn ;‘r B::n Il)g I CGNDER i KB
(8pacity) . frthday on H. Mig,
My w held i | _June /45 [™ 178 |26
10a. USUAL OCCUPATION {Givoklndof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelen countryd ~ | 12_CITIZEN OF WHAT
¢one during oo of workin Lils, aven if retlred) DUSTRY P I ) COUNTRY?
, e < altersen Mo! Aprw .

13b. MOTHER'S MAIDEN

Elijyabelh "Gokor
16. SOCI SECURITY | 17. IN RMANT'S

14: NAME OF HUSBAND OR WIFE

I Ehaelos JENis

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yus, 0o, or unknewn} | (Il yss, give war or dstes of service}

ADDRESS
< M .

-
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁgm
2 1. DISEASE OR CONDITION . _
‘ﬂ’ﬂﬁiﬁ?ﬁ?ﬁ DIRECTLY LEADING TO DEATH*(,, _ Respiratory failure 8:10 p.m.

Thia docs nat mean | ANTECEDENT CAUSES Congenital matkformation of

the mode of dying, such | Morbid conditions, if any, giving DUE TO (9 _Te@spiratory traet, == =
« |} az heart faiture, asthenia, |- cT:if: %;ﬂ:ﬁ cause ,ﬁ;”--‘-‘“"“’- o - - e K P . ’

. he dis- - .
il _ buE 10 » Premature birth 7:15 a.m.
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS R =

Conditions contributing to the death but not .
retahed bo the diseate or-condision eausing death. none ’7 @) i 5 o
‘193, DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ’ "20. AUTOPSY? ~
TION
nons . - . C YES D Noﬂ
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY ... lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, faatory. street, offics bldg.., ane.) ’ . )
HOMICIDE - - -
20d. TIME . (Mouth) (Day) (Yea) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - o | worn AT WORK =
) ot i — IO 11199 -
22, [ hereby certify that T atlended the decegeed from D= , 18 , lo 20, 1949, that I last saw the deceased
alive on , 1949 | and that death occurred al 821.Q Pm., from the causes and on the date stated above.
7. SIGNATURE B, N, L M. Degree orvitley | 23 BT on_Hospital 23c. DATE SIGNED
My PPN U VRN el SRR [T
- S5 27 2 o M opler'Blurf, Misscdri. =

24a. BURIAL, CREMA-
EMOV.

WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

Zhe, 24b. DATE _ 24;, NAME,OF CEMEFERY OR CREMATORY . | 24d.-LOCATION (City, town, or county) (Gtate)
'y} -
w - 4 -Wayne Co. . - Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %QS Izs_ FUNERAL D)RECTOR'S 51&# ADDRESS
REG. ' . .
-2 -dg | Fpn. M ol 7l Dk ém:@u Podoreridt

7730

{Licensed Embalmer’s S on R Side) .




JUN 27 Recy

BUTLE}R COUNTY HEALTH CENTER
: L

by - 148 -7

STATEMENT BY LICENSED EMBALMER

I hereby ce E that th y whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Student Embalner No.

Slgnod ...................... .---: -------- ;----- ' . N L_lcenacd Embaf_mer Nn 7A 3
Student Embataer

P. O. Addxess_@!ega.mr M.

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

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




