THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N, 300
10.48

State Fite No..rt IR 2]

FLED OCT 1 _
REG. DIST. WO. 45,7  PRIMARY REG. DIST. MO~S D& 7. Regirtrar's Noad o 2.

1349

l ?/ BIATH NO.
7 1. PIESEN?F DEATH 2. USUAL RESIDENCE (Whate deosased lived, 1f institaticn; residence befors
a. . STATE b. -a-nuo ).
Butler . Missouri CUNTY puhk1in i
j b, CITY (I cutside corpurate limits, writs RURAL and give €. L‘!ENGTH OF c. CITY (1 cutalds ctparate limits, write RURAL acd give townahin} 0
townahip} {in this place}|}
5 Towd Poplar Bluff srf Davs o Rural Cotton Hill D
d. FULL NAME OF (if pot in boapital or | ion, give strect add o) d. STREET (I rural, ghve boestion)
o) HOSPITAL i ADDRESS
o stiution Doetors Hospital A/ / Alr Base l
a 3.0"‘5%ME OFD a. (First) b. {Middle) €. (Last) 4. DATE (Month) (Day) (Year)
K (Type or Print) Alvin Doy le Thorn cead  august 22 /749
g 5. SEX / 6. COLOR OR RACE | 7. #lAD%T'!rEB' Eﬁ% TIEBR(ELEEI.) 8. DATE OF BIRTH 9.:\‘?5 s yeen] @ tomn .D'g F O 4 3
. y on Hours | Min.
5 [V wmite hild 47 August 5,1941 | "B l |
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s 2
4 da%h it of morking lite, sven f recired) | DUSTRY <=, (Btate or fareden oowutsy) 12 STHZEN OF WHAT
& i i Ste. Louls, Mo. o s A
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Ae .De Doyle Evelyn Nelgo None
5 g._w&s “DECEASF;P E\(.fll;:R lHdU.S.ARMdEE' i?RCES?) 16. SOCIAL sscunuar 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
. B0, of unkbow. Fes, dive war o7 sorvice .
= No Evelyn Thom /
| 18. CAUSE OF DEATH MEDICAL @ERTIFI 1 ;/ INTERVAL BETWEEN
4 |l Enter only oneceusoper | I DISEASE OR CONDITION __ / ONSET AND DEATH
Z  |[ige tor (), (b, end o) | D'RECTLY LEADING TO DEATH® (g) W = .
- This does not meaw | ANTECEDENT CAUSES ’ !
2 the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
sz Yancll oy Reart follure; astheniay | =rise Lo the above cauae (o) slating:- e~ meemo—e e ., e, TR I T T e AT P R e =N
B |l ete. 7t means the ais- | the underliing cause last. i ) .
o || coresinsurs o comaii s o DUETO @) i o e e .
= || tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS ™ =77 == === —
g Conditions contributing to the death but mot 0 S5 X
EJ . | related to the disease or condition cansing death. . AL e il
'“‘""E“' '19ETDAT'E‘bF'UPTEE;§i‘ 196" MAJOR FINDINGS ‘OF ‘OPERATION **% = 4~ #9d v s AT e e R e S s ‘2, 'AUTOPSY?
e b e o s crcrires 2 €18 VFIIEERY FEBBLIL i e e et o s it seceneiine o e rteeneaeens e -YES. D -NO- L_._l
o |2 QS%DDEET (Bpecity) L;::_ P}ﬁ?m{tm (a8 noraboat 2Uc. (CITY. TOWN, OR TOWNSHIR) ... (cogglr‘_r) iy GTATED
e HOMICIDE, ; .
g 21d. TIME (Mont) (Day? (Year) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
ULy o | i OF e e et wmu-:n' ~NOT.WRILET:
i INJURY work | L) o WORK
e oo 2.1 hereby.cepify that’ [aliénided:thordeceased from W “ggTi? that T, 14t kaid the'déckaded
j alive on ,21.9 , and that death vocufred at ! prnfrom i causes and on the date stated above.
ool JRE w1 Deg:reoor :t SIGN
Hali winn & h‘ F _ i:", /." Pl oix |l ~/5 ¢?

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity}

s24d2 LOCATION (cny,m or county) 102 svGate)i,
wMalden: s o s MOeii

P MAME OF CEMETERY OR CREMA_fonY P
Malden Park.Cemetery|::

24b. DATE

|

WRITE

Lz 09, 59

REGISTRAR'S SIGNATURE
)

(,(‘;Zg 75. FUNERAL DIRECTOR' 8 $1GHATURE

‘r@ ADDRESS %

{Licensed Embalmer's Statement|

(=4 Reverse Side)




8EP 24 RED

G4 —~2-99

2 COUNTY HEALTH CE-NEER
= pOPLAR BLUFY, WISSOUR

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 Embaimer No.

o S Dl

SIgned ...ccvuvraserrsssncenssnsanassrensanscaas Licensed Embalmer No LJ',‘ @] g Q

Student Embalmer
P. O. Address Ovvad Lo

) Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMERm his OWIN HA.NDWRITING.‘(Fq'lmmmpIy with
the above constitutes grounds for revocation of license.)
If thir body is not embalmed, fact should be so stated above.

working under my personal supervision.




