THE DIVISION OF HEALTH OF MISSOURI

. No.300 . ) e
" ronas l ALED JUL 18 1948  STANDARD CERTIFICATE OF DEATH ' g ruerio 22708
}}!nmm NO.___ REG. DIST. MO, _ 255 PRIMARY REG. D1ST. K0.5735F . Regisirar's No P A
' 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d livad. If iostitution: residence befors
9 a. COUNTY a. STATE b. COUNTY adinimion).
T . Mig=zouri Butler
b. CITY mt de limita, wri . LENGTH OF . Q1Y . T
O ( an% f;rwnu {_;, e RURAL nndl:i'v:-mp] CSTAY o thia place) c o8 (If outslde corporate limita, -rrhc RURAL agJ give mmh.i?) 7
8 TOWN 2 miles Ne o TOWH 2
g - d. F'HJO%PNAME OF {If Bot in hospizal of institution, give streat address or loation) dAsDrDRREEE;S {If rural, give loeation) D
Q INSTITOTION. Black River 2 100 Spruce St. |
g- 3. I:!‘QE%ME ?z':: a. (First) b. (Middle) ¢, (Last) 4. DS'[I__“E (Month)  (Day) (Yesr)
- { Type or Print) Freddie Doyle Chronister DEATH July 12,1949
g 5, SEX 6. COLOR OR RACE | 7. MARF'(A'ED IBEVSQCPEARNED 8. DATE OF BIRTH 5, l:fmn years] IF UKDER 1 VEAR | r 0O 2% HES,
Bpecily day) |Months| Days | B Min,
2 |l ule (D White HESHED SPORPar 4 Jan.21,1935 1 Exel sl
; 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
= dobe during most of working iifs, aven if retired) DUSTRY . 0 COUNTRY?
B> Sohool child Poplar Bluff, Mo, He.S:Ae
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Frank Chronister
[ iS. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
< (Yeb, 00, ot unknown) | (If yes, Eive war of dates of servios) NO.
= No. Fr
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION, INTERVAL BETWEEN
& * || Enterontyonecaumper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z. | linetor (e), by, and (¢ | PYRECTLY LEADING TO DEATH*(,)
g *This does not mean ANTECEDENT CAUSES - |
- the mode of dyfing, such | Morbid conditions, if any, giring DUE TO (b) P
Dt as heart fallure, asthenia, | Tise to the above cause (a) dating .- - : p s ‘ - .
B |l ete. 1t meona the dip. | the uaderlying cause lost. < 929 ?
cane, Infury, or compli . .-DUE TO ). . - . 277!
g tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS .
— Conditions contributing to the death but not
9 related to the disease orymduioﬂ couaing death, 4?‘/
= 19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION ’ : . i 20, AUTOPSY?
= TION
= ) ) . P N “ o . 7 YES m RO D
© 21a, ACCiDENT (Bpecity) 21b. PLACEOFINJUR‘I’ tsx. inorabont | 21c. (CITY, TOWN, OR TOWNSHIFY . . (COUNTY) [STATE)
h SUICIDE N hﬁl far -um.nmo- bldg..st8.) ) . '
z HoMicipe Aocident RKiver Butler County, Missouri
g 2149, T(!#E (Month) (Day} (Vear) (Houn 21e. INJURY OCCURRED 2i{. HOW DID INJURY OCCUR?
T | _wie suly i2,2989 = MmO e | 2
E 2. I hereby certify that I atiended the deceased Jrom , o —, 18 , that I last sow the deceased
,; alive on , 19 and that death occurred at2_3_P_-m from the causes and on th.e date stated above.
ﬁ IGNATURE (Degree or tile) | 23b. ADDRESS 2. DATE SIGNED
°u (M ‘,‘ Poplar Bluff, ‘Mo. /13/119
E 24a. BURIAL, CREMA- . 24¢, NAME OF CEMETERY OR CREMATOR‘! © | 24d.  LOCATION (Qlty, town, or county) {Etate)
TION, REMOVAL (Speity) . .
§ ] July 15,49 oy
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2T JM“Q DiR Roowess
a -
24«.-(.‘—- /f/pjtf ZD'?"') ! ﬂd—é—:—m} "‘Ponlar Rl nff gﬁ-
(o]
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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

r——y Student Embalmer Bo.

D Ao

Licensed Embal

working under my persona! supervision.

Student Embaimer

Note: The above MUST BE SIGNED:BY THE LICENSED EMDALMER in his OWN HAND ATING. (Failure mply wi
the above constitutes grounds for revocation of license.)

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



