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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0, __#L 7 _ PRIMARY REG. 0IST. N0, 20O Z Registrar's No 5950

FILED SEP 15 1948

26216 |

State File No o

1. PLACE OF DEATH P-4 2. USUAL RESIDENCE (Whare d d lived. 1If 1 eict bedors
a. COUNTY a. STATE . b. COUNTY
But.e T | Mo Buﬂ_eﬁ/r«"f
b. CITY (I ontcide corpurate limits, write RURAL snd give ¢. LENGTH OF e. CITY (f ouwide corporate limita, write RURAL and give townahip) - [Z)
towzahip)| STAY (ln this place) OR .
TOWN L L ] TOWN T RA L
. FULE NAME OF (If not in hospial or institution, ive strect address or locatlon) d. STREET (If raral, give bocation)
HOSPIT, ADDRESS \
NSTITOTION PoPiaR BLUOEF HosP Ta L A W APopiaR BLUEF o
BDNEAC'EES()EE a‘ {First} b. (Middle) ¢. (Last) 4. DATE {Manth) (Day) (Year)
(Typeor Print)  JA Qi @ — FRezman pEATH _ So PT 3 - [999
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ' | 8. DATE OF BIRTH 9. AGE (In yesrs| = umpER 1 YEAR | F onoen u Has,
a WIDOWED, DIVORCED "(Bpacify) Laet birthday) Mondn, Days | Hours
iaare Wil T2 SiNgex (4 | RePT 2-1549 |
108, USUAL OCCUPATION (Olwe kindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelrn coustry) 12, CITIZEN OF WHAT
done during most of working life, avan if retired} DUSTRY ) COUNTRY?
— — Roranr BLoFA Mo  C AS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mol FReeman MAR e Dayg WpfaTle | 3
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY’| 17 INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. no.or unkno:m) (If yes, give war or dates of service} NO.

. Enter only cnecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Itne for (a), {b), and (c) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERT!FICATION

Aoq,wmava_zéi

*This does not mean ANTECEDENT CAUSES

thc mode of dying, such | Morbid eonditions, if any, giring’ DUE TO (B)
as heart failure, asthenda, |.. rise to the above couae (a) stoting,
ete. It meons the dis. | the underiying cause lost.

._DUE TO {c)

’}?/U—\LJL-AA 2/

eare, infurt, or coraplica- -
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related o the disease or condition cousing death.

J§HD

19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION
_ , , ves L] wo X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {sg..inorabout | 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) . {STATE)
SUICIDE home, farm, factary. atrest, offios bldg., s10,) . N f‘
HOMICIDE S
214, TIME {Month) (Duy}) (Year} {Hour) 2le. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR? '
- WHILE AT NOT WHILE !
INJURY o | “work AT WORK

22. I hereby certify that I atténded the deceased from g S-LPY

1949 1o 3"‘&-’&7" 1849, that I last saw the deceased

pr—

alive on _2 - 194 ¢ and thai death occurred at

B0 A m., from the causes and on the date stated above.

23. SIGNATU . (Deg:a or titte), | 23b. ADDRESS #%. DATE SIGNED
= ﬁ% J f%—@-—-ﬁ e | §-9-4¢
%adusg ER MI g\mcﬂm- 24b, PATE 24c. NAME OF CEMETERY OR CREMATor(Y 24d. LOCATION (Ol¢y, town, or county) | (State)
* (Bpecify) v "
B e Schfd 194§ a?ﬁq 2 égf, Lt Oem H ol WPoPLAR BLUFE Mo
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE A Y |2z FUNERAL DIRECTOR'S si1cNATUR ‘ADORE S5
.REG. : . N /9} =~/
o /P8y L3, ol NT %@Z_‘/&%
7 AT (Licensed Embalmer’s Statement on Reverse Side) /' v P
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BUTLER COUNTY HE
POPLAR BLUFF,

ALTH CENTER
MISSOURI

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 —— ..

......... . Student Embatmer Bo.

....... . Licensed Embalmer No.»3=0.3./.

Student Embsluor

- I P. O. Addres W,
Note: The above MUST BE SIGNED BY THE LICENSED MALMER m his OWN I%(Pﬂ comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




