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WRITE P.LAI'NLY——USING UNFADING BLACK INE—MAKE A PERMA

FILEG SEP

BIRTH NO.

1. PLACE OF DEATH

Butler

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12 1949

20214

Sm: File No........

8 408 Bk e e draa o

R

D1sT. M0, ZF_ PRIMARY REG. DIST. wo. Foo 7 Rmmaum Z. -fs’.é............._......

b. CITY ! catcide corpurste Umits, wtite EURAL and give,

TOWN Poplar Bluff, Mo.

d. FULL NAME OF (If not La boapital or inatjtuticn, dn streot addram or losation)

WSTTUTIoN Do tor ! 8 Heospital

2. USUAL, RESIDENCE (Whare d d lived. U i resid befors
a. STATE b. COUNTY - ndml-lou)
Arkangag’ - Clay asr
¢. LENGTH OF ¢. CITY (umﬂd.wmnmm.mnummmwm LR
wwmhin) 95\’( this piace)] }
days TSN 1 Carpenter .
d. STREET O rur), ghve loeation) i
ADDRESS 2
“

3. I:I;IEJ::ME OF 8. (First) b. {(Middle) NG (Last) a. Ds-rg (Meath)  (Dsy) T (Year)
(Type or Print) Betty Jane Farm DEATH  LAng- 10 1949
5. SEX rs. COLOR OR RACE | 7. xARRlED NEVER MARRIED, /" }B DATE OF BIRTH 9.:(‘5E (Io years :l: [ |D.r£: T UNOER N mIS,
. birthday) onthe Hourns | Min,

. Female /| white Never oﬁn"ﬁad Mar 4, 1949 l |

10a. USUAL OCCUPATION (Glve kind of work
done dnting most of working liie. sven if retired)

10b.

11. BIRTHPLACE {Biste or forelgn mntr,) Loe e IZ. CITIZEN OF WHAT

KIND OF BUSINESS OR IN-
DUSTRY B ... COUNTRY

13a. FATHER'S NAME

Lloyd Fann

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{'Yee. 00, or unknown) J‘(I!.n.. wive war or dates of service)

. Enter coly cnecause per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, stich
on heart fallure, asthenia,
. It meons the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid conditions, if any, DUE TO (b)
r!u to the above mu.r{' aJ m

nderliing couse last

—mem——— Arkansas /
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ;. .
16. SOCIAL SECURHJ 7. INFORMANT'S SIGNATURE OR NAME -, "ADDRESS
None - '
M ICAL, CERTJFICATION NTERVAL BETWEEN

ONSET AND DEATH

DUE TQ (e}

tion which cauaed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition ouurlnv death.

5714

19a. DATE OF OP%%APi 15b. MAJOR FINDINGS OF OPERATION - 0. AUTOPSY?
. ves [ 1 wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY {sg..inorabogt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, isetory, rirest, offloe bldyg..#10.)
HOMICIDE .
21d. TIME (Month) (Day) (Yeur) (Hour) 21e. INJURY QCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify thal I allended the deceased from , 18 , to , 18 , that I lasi saw the deceased
alive on , 19—, and that death occurred af m., Jrom the causes and on lhe datc stated above.
23 SIG R r title) | 23b. ADDRESS 23c. DATE SIGNED

_Mf/@% .

L) | - -

24a. BURIAL, CREMA-
ON, y AL (Bpwelty)

24b. DATE

Aug 11/49

DATEREC'DBYL%E%L
[I94F

Zern A

REGISTRAR'S SIGNATURE

. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Olty." tawn. of county) (Btate}
Nelson count Ark
?\g 3 ERA . ABDRESS

/Dl RE bs Zsawu

(Licensed Embaitmer’s Ststement on Reverse Sitle)



BITLER COUNTY HEALTH CENTER
w: POPLAR BLUFF, MISSOURI

[ SR AT Y

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 omeeeeee
i

. - - -- RS
— -

reraea e aterenee s e enaens Studant-Embalaer Mo,

working under my persona! supervision, W@\
| g , ey T

SIgned e evsvssaraarcsnsseavmsasacctoasssann Licenzed Em Imer Nl‘l
Student Embaimer

P. O. Address ;,(... O SO
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂchomply with
the above constitutes grounds for revocation of license.) '

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




