_ THE DIVISION OF HEALTH OF MISSOURI
-0 | FIEDAUG 11 1943 STANDARD CERTIFICATE OF DEATH State Fite Novuonr 22689

. 10.48

' BLRTH NO. REG. DIST. W0. _4C5  PRIMARY REG. DIST. WO, T2 T . Registrar's No. ...42,7».??
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institation] retideace before
a. COUNTY a. STATE b. COUNTY adsnimion).
Butler Missourl Butler- ; -
b. CITY (I outside corpurate limita, write RURAL and xive c¢. LENGTH OF c. CITY (I outside eomm. limiss, write RURAL »34 clve townahip) T &
OR . townabip)| STAY {in this place)
19 Poplar Bluff % poplar Bluff 7
d. FH%SLP“J_RAMEOOF (1 not in howpital or | lon, give sireat addfem or locatlon) dASJDRREgs (It runal, give lnul.lon) e LT 3
INSTITUTION 965 Lestep /ﬁ 965 Lester St. ™
3 :I;‘E%héﬁs%% a. (First) b. (Middle) ¢, (Last) ‘ 4. DM-E (Month)  (Day) (Year)
(Type or Print) Mary Josephine Dui tman o July 24 1949
5. SEX 6. COLOR OR RACE } 7. ximmsg %R”ggc MSRRIED 8. DATE OF BIRTH 9, AGE o yean| ¥ vect ) YEAR | IF OER u WS,
- (Bpacify) . Mon! Days | Bours | Min.
b‘emale{] White W dowe - April 2. 1870 I il S f 5% I
10a. USUAL OCCUFATION (Civekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelsa country} 12 CITIZEN OF WHAT
dooe ras oo W, renit i DUSTRY / COUNTRYT
SuTEw Waco, Texas usa -
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i Louis B. Partin . Elizabeth Querls ) George M. P
15. WAS DECEASED:EVER-IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, m,qr unknowa} | (If yes, give war or dates of service} NO. !? ..' '
NG Mrs. Elizabeth Coulter Poplsr B

M

18. CAUSE OF DEATH 5 OR CONDITI
. Enter on]y onemse per I. DISEASE DITION
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

KCAL CERTIFICATION
[/

INTERVAL B
NSET AND TH

*This dors not mean ANTECEDENT CAUSES

the mode of dying, such | Morbd conditions, if any, giring DUE TO (b)
‘ar heart failtite, asthenia, | rise ¢o the abore cause (o) siating .
de. It means the dis- the underlying cauae last.

"WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD \'}QQV

ease, infury, or complice- .. .. _DUETO @) - . ! b
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 5-
Conditions eontribuling to the death bt not
5 related to the disease or condition cousing death. . . .- ’ .
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - ; i 0. AUTOPSY?
TION «
- eo- . : : - : - . 'YBD Nom
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (eg..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE) -
SUICIDE bome, Iarm, frotory, stroat, sffos bldg., et0.) N :
HOMICIDE
21d. TIME . (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
oF - e : WHILE AT[—] KOT WHILE e -
INJURY = | “work L.J ATwWORK y) L
2. I hereby cenify tiiat I altended the deceased from mml..__, IM, to %&; 19#. that I last saw the deceased
alive on , 19 , and that death oceurred al —______ m., f{qm & uses and on the dale stated above.
Za. SIGNAnx ' X (Degroe or titls) | Z3b. ADDRESS Z3c. DATE SIGNED
LS rmga up o J |"Popler Bluff. ma, ~ ° - | 7-24]
TIONBUR'AVI'- Ci A- ZAb. DATE 24¢, NAME OF CEMETERY OR CREMATORY *24d. LOCATION (Oity, town, ur'em'mty) (Btate)
WEPTA 7/26/49 Woodlewn Cemetery .| Poplsr Bluff 'wo o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ot 4 25. FUNERAL DIRECTOR'S SI1GNATUR 33
- 45/ % g eer Croy & rfitch POplar Bluff Mo.
s g sr7e7 | Strrry, O Mo hnoo—
. = = —

{Licensed Embst "y 6t on R Side)




—_ .

AUG 8 RECD
§47-222

H CENTER
JTLER COUNTY HEALT
w POPLAR BLUFF, MISSQUBL

7

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 —— e

Student Embdalmer No.

working under my personal supervision.

tesreeensasracanuaan rresanee S:gned;m%?? ?/)%
Student Enbainer

Licensed Embatmer No.... 2899

Student .......

P. O. Address_POPlar Bluff, Mo,

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fm'!m to comply with
the above constitutes grounds for revocation of license.)

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




