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THE DIVISION OF HEALTH OF MISSOURI

_R2681

y

Temale White

. Mo.300
1048 STANDARD CERTIFICATE OF DEATH U8t File No. eomrmsmmrsmsonme
BIRTH NO. _ _ RES. DIST. %0 _<ZF____ PRIMARY REG. DIST. NO. :__'722,1 Registrar's No ,;55?
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, If last 1 bafare
a. COUNTY Butler a. STATE Missouri b, COUNTY By t-l er ln.lml-‘:enl
b. CITY (I outsida corpurate limits, write RURAL sodgiv & ALEI:IG“I;I-’: I"C.!'F) | e CIT;! (If ontaide oorporate Umits, write RURAL ant cive towashin) l ’J], .
oM Popler Bluffl "[STAEyEl. roww  Poplar Bluff c 0
d. FH(‘)'SLPIIQ‘FABE.EOORF at B‘ in hoapital or [nstitgtion, give strect addrem or lomtion) d'ASJ&;.g‘s (1f rursl, give loaatlon) /
INSTITUTION octors Hespital () 1002 Clyde 2
3.&%%% sor—:'i-:\ a. (First) b. (Middle} c. (Last) l 4. Ds}-g (Month)  (Dey)  (Year)
{ Type or Print) Rosetta J. Birkhead pEATH June 28 1949
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| W UNOER { YEAN | ¥ DwoEn o .

MOWERBWER” “=3” | Jan 30, 1873 | W& £y

102, USUAL OCCUPATION (Cive kind of work
dongduring most of Elfa, if retired)
HeusEwTTe

10b. KIND OF BUSINESS OR IN- 12, CITIZEN OF WHAT
DUSTRY cQ WIRY?

Illinols

11. BIRTHPLACE (State or forelgn country) ,

*This does nt mean
the mode of dying, such
as heart fallure, asthenia,
eic. It meons the dis-
case, injury, or complica-

ANTECEDENT CAUSES

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Jemes J. Shirley Marthe Lee Grant Ergnk W. Birkhead
D O L i i |1 500 ooy | T INFORMANT S SIGATURE OR Naue ———Roumess — &
e Mrs. Florence Koberts Poplar Bluff
;:. CAOLEIE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION . Im,hgm
e for (o). (o9, and o |  DRECTLY LEADING TO DEATH® 5y

Morbid conditions, if any, giuim DUE TO (b)
rise to the above cause {a) stating
the underlying cause last.

DUE TO (c)

tion which caused death,

15. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
relafed to the dizease or condition eavusing death,

772X

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSYT

'I'BD NOB

G UNFADING BLACK INE—MAKE A PERMANENT RECORD
v‘§§k$h

| 21b. PLACEOF INJURY te., in orabous

21a. ACCIDENT {Bpecity)

b SUICIOE home, farm, factory. street, offies bldy., eva)
Z HOMICIDE
g 214, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21tY How/Dip INJURY occu =

R - WH!LEAT NOT WHILE
i INJURY o. | “work ,{r WORK
E 2. T hereby cefiify that I attemded th ‘deceased from 19.'{.3 o 195‘.% that I last sow the deceazed
= alive on 19_ and that de ceurred al ________ m., fromd the couses aud on the dale stated above.
= |l 232. SIGN agrmtlﬂn)_ 23b Dom-:ssL/ 23%. DATE SIGNED
[ oi?r Bluff, Mo.
E « 24a. BUR Ié\L 'tRE ’ﬂn"DATE d . NAME OF CEMETERY OR CREATORY 24d. LOCATION (Olty, town, or county) (Btate)
3 i PO £-3-4 9 City Cemetery - Poplar. Bluff, Mo.

DATE REC'DBYLWAL
(%t 1/ /?91-?

REGISTRAR'S SIGNATURE

‘:‘%8

5 FUNERAL DIRECYOR'S SIGNATURE

ireer Croy & Fitch Pop‘l ar Bluff Mo./-

ADDIE”

J

4

Z{/m'/ééﬁaﬁnwoqj
(Licensed Embdmn Ststement on Reverse Side)




JuL 18 RECD
BUTLER COUNTY HEALTH CENTER

2 AL A%

-

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 bymmmeee S

........ , Student E{mbalmer No.

working under my personal supervision.

SEUBENE wunerrrasrnserarernnsasenesssennne Simeiﬂm.éﬂ....2%_4”_“%_.

Student Embalmer

Licensed Embalmer No.o829
P. O. Address_ Poplar Bluff k6 Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.

*




