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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD\N ™~

FILED JUN 30 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18751

{Yes, 0o, of anknown)

(If yo», glve war or dates of service)

16. SOCIAL SECURITY
NO.

Sitate File No .
| BIRTH MO, REG. DIST. MO, _&_ PRIMARY REG. DIST. W0. .T20 7 Registrar's No.mwotBe B
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dessased lived.. If Inetliatd “batars
a. COUNTY a. STATE b COUNTY . wdmimion),
Bl.lt_lel‘ Miszonurf- - Butlgr s 2
b. CITY (If cuteids eorputats limits, write RURAL and giva ¢. LENGTH OF €. CITY (I ogtckde ocrporate licita; write RURAL and give townahlp) ) b
OR . townstip)| STAY (lp this place) -
TOWN _poplar Bluff 21 TOMN _ Poplar Bluff 2
. FULL NAME OF hoep 1 3 ad ! B 3 - -
d HoSPLE Of {If oot in 1 or . give streat ar d Asl')rnl‘?&ﬁgs (Il rural, give location) J
INSTITUTION- St. 336 North Main
ng%%ES%'E 8. {Flrst) b. {Middle) ¢ {Laat) 4, DATE {Month) (Day) {Year)
{ T¥pe or Prind) EFFIE MARY RUTH DEATH JUNE 15, 1549 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE. OF BIRTH 9. AGE (In years| tr teotn | Yiax | 7 oot .. Wik
/ WIDOWED, DIVOR'CE__D (Bpecity) Laat Nﬂlldn') Mumh-l Dng Houm
[Peta 1a White. A Feb.9,1868 |
10a. USUAL! OCCUPATION (Give kind of work- 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (State or forslen sounty) 12. CITIZEN OF WHAT
done during moes of working lifs, even if retired) GUSTRY / COUNTRY?
Carlinville, Illinois «Seds
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
nk - Eliza Witt | ey ]. Ruth
15, WAS DECEASED EVER tN U.5 ARMED FORCES? 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS

lins for (s), (b}, and {¢)

*This docs not mean
1Ae mode of dying, such
a4 heart fallure, axthenia,
de. It means the dix-
cans, infury, or complica-

" rise to the abooe canie fa) stating

DIRECTLY LEADING TO D

ANTECEDENT CAUSES
Mordid conditions, if any,
the underlying cause last.

EATH® (a)

No. Mrsg m: ! H. mlton- - .-POE].H.I‘ Bluff:uo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecamoper | . DISEASE OR CONDITION el ONSET AND DEATH

giving DUE TO (b)

. DUETO (&) -

tion which cansed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condilion cousing death.

1€9k'

19a. DATE OF QPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION R
.. ves [] v [J
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY {es..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) . ~ (COUNTY) . (STATE)
SUICIDE ; beme, farm, faotory, street, offos by a3
HOMICIDE
21d. TIME (Month) (Day) (Ywmr) (Houon) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK :
2. I hereby that I attemded deceused Jrom ﬁLL IBﬁ 1%1.&, mﬁ, that I last saio the deceased
ahoe on \ and that death eccurred at 4:12 A 5-2 ‘om the causes and on the date siated above.

E%,)M

{Degres or title)

y 1)

23b. ADDRESS 23¢. DATE SIGNED

Poplar Bluff, Mo.

24a. BURIAL. CREMA-
TION, REMOVAL (Boeaty)
Buria

24b. DATE
June 17,1949

City

24c. NAME OF CEMETERY OR CREMATORY

_l

(State)

town, or county)

Poplar Bluff, Mo.

DATE REC'D BY LOCAL
REG.

1947
(e 2.3 194,

REGISTRAR'S SIGNATURE

%MO(

ADDWESS

RAL $ BIGHATURE - t .
/ﬁ:ﬁ ,‘EQZQ Poplar Bluff,Mo.

iy

‘s S5t

oo Reverse Side)




SN 2, RCD
BUTLER county HEALTH CENTER

&5/7—- / & o  +_ ZS' 3 S

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 ___

...... A , Student Embalmer Mo,

working urder my personal supervision, )
” ﬁ']’ﬂ;@
Signe . 1 6

Nouf/ﬁ;ZQ S

Student Embalmer Licensed Embal

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

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




