No. 300 ﬂlﬂ] UCT 1 19 THE DIVISION Or FEALTH UF MISANRI o -
0. .
-2 43 STANDARD CERTIFICATE OF DEATH sate ite o, 2OA30..
] q’ BIRTH NO. ___ REG. DIST. NO. ﬂ_ PRIMARY REG. DIST. NO. .__.{_Séa._. Registrar's No. .sf-é_'f_........,_
¢ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed livad. 1f isati idence before
. COUNRTY STA b. adiminsion!
(p & Butler * SMH ssouri Hitier !2/ -
b. %EY (If outaide corpurate limits, write RURAL and give ‘csr L&";EE: £F C. Cg;{ {If outside vorporste limits, write BURAL acd cive township) -
woghi H N
720 1o Rural LopsTase ol Aite | tows Poplar Bluff g
9. FULL NAME OF a1 ot in boapital ‘or Institytiod, give streat address or locstion’ d.AsDrggEESrs {1 rural, give locationd ’ P
INSTETUTION Route 7 6 { Route 6
3.[;‘EACME QEFE B. (I:LNL) I_J!. (Middle) - c. (Last) ‘ A, Dg;-g (Month) (Day) (YeaD
{ Type or Print) Flora Hell 0'Dell DEATH Sept 19, 1949
l 6. COLOR OR RACE | 7. M&%ED glzvggc ;Esnmzo 8. DATE OF BIRTH 9. :.GE Ue yeans| v moc D.mn,‘ & oxoan  mas,
N (Bpecity) 1t Hogrs | Min
Femalel White | Maprrlec o March 21, 1878 “¥7 l |
10a. USUAL OCCUPATION {Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelen eountry) 12. CITIZEN OF WHAT
done during most of wor ll!o.-'nnil rutired) OUSTRY / COUNTRY?
Housew : Illincis : USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John 0'Dell -l tmmknown .. | Wwilliam §liDer
|5 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
ncrﬁ?nhownl } (If yua. aive war or detem of sarvice} NO,
Wms, 0'Dell Poplar Pluff Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFIGATIQ . NTERVAL BETWEEN
| Enter only cnscsuseper | |- DISEASE OR CONDITION ? ‘ONSET D DENTH
line for (8), (1), and (¢) | DIRECTLY LEADING TO DEATH® (4

. _/ V
+This docs mot mean | ANTECEDENT CAUSES d 5 ] % /); 2
"the mode of dying, tuch | Morbid conditions, if any, gising DUE TCI G .

s heart failre, asthenia, | Tise to the abose catse (o) sating -

cte. It medns the dis- the underlying cause last.
ense, infury, or complica- oy . DUE TO.(e) .
tion which exused death, | 11. OTHER SIGNIFICANT CONDITIONS . ,
Cenditions contributing to the death bud not 3‘.
. related to the disease or condition cousing death, : . - . .
19a. DATE OF OP_FIFS}‘- 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
¢ - ves L) w3
21a. ACCIDENT (Bpecdify) 21b. PLACEOF INJURY {es.. inorebous | 2lc. (CITY, TOWN, OR TOWNSHEP) - (COUNTY) - (STATE) -~
SUICIDE . home, farm, fagtory, strest. offics bldy..et0}
HOMICIDE . - ]
219, TIME ‘(Meath) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
: .WHILE AT NOT WHILE
INJURY ~ = | work AT WORK

2. I hereby cert qgthat %au ed the: deceased from _,?__1_&! 1'9,_52:0 Y/ Z . 155 7 that I last saw the deceased

‘alive on - , and that death occurred at m,, from the causes and on the date stated above.

2. SIGNATURE M N(Degrooor tile} | Z3b. ADDRESS ‘ T | 2. DATE SiGNED
M MD Poplar Bluff, Mo, _ %//:/;

_nONB H g{ éu. CREMA- 20, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county)” .~ (5iale)
- 9 /21 /49 | Kéearnay Chapel ‘Poplar Bluff, Mo.
% DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE l/—.lg bzs,, FUMERAL DIRECTOR'S SIGMATURE - ADDRESS

g 22 o1 _ o freer Croy & Fitch Poplar 2luff Mo.
- (Li d Embalmer's S on Reverse Side) )

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




BUTLER COUNTY HEALTH CENTRR

o0y

POPLAR BLUFF, MISSOURI

T 7o

SEP 26 RED

|
l

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

wey  3tudent Embalmsr No.

QW

Lices s/ Embalmer No ¢{ /2

working under my persona! supervision, :
S5tudent cicevecaccacnrrasannians vesesesaa . Signed.f
Studc\t Elbalnor

~ by N 'r-_ b JR * . (

St P. 0. Addrm_%?f_ /22
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If‘thisbodyitnotembalmed,factshnuldbewmedlbove.

G, (Failure fo compl;.r with




