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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR;J\JJ\

e

BIRTH NO.

AVINUVN Ur REALIA UF MIDAJURS

FALED NOV 10 1949 sTANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ﬂ PRIMARY REG. DIST. NO. _122 Registrar's No. :7? f.............

State File No... 831&@

Un¥nown I al% 20w

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yeu.n0.0r anknown) | (If ya, give war or dates of service) NO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers & J tived. If 1 1o0: residence befors
a. COUNTY Butler‘ a. STATE I‘ﬁO . b. COUNTYBut ler .d/mhg:,)-
b, %TY (I outelde oorpurate limita, wtite RURAL and ‘*-:.M g_.ul;rENhGTml: ’EF ¢. CITY (If outxide corpeuse limits, write RURAL and give townshlp) =
[ ) [ co)
™M Poplar Bluff, Mo. A TowN  Poplar Bluff, Mo. :
d. HJH&SLPN'FMEO%F (If not in bospital or i P dn wtreot add or locatlon) d.A%TnRESTS * I rural, give location) O
INSTITUTION _ Poplar Bluff Hosp. 312 North C. St.
3, SIE%ME %ra 8. (Flrst) b. (Middle) c. (Laat) 4 DATE (Month) (Dny) (Year)
(Typeor Primt)  FT.0YT) CHESTER BOSTICK DEATH Oct.27,1949
5. SEX 6. COLOR OR RACE | 7. xiAR%EB glE‘ng léigﬁglED. 8, DATE OF BIRTH 9. AGE un .n-n F UNOER 1 YIAR | B maDER o Hm.
. . (Bpyeify) Hours Mln
Male White Married o7 Oct.12,1890 19 sa by |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Btate or forelgn oovatry} 12. CITIZEN OF WHAT
dona daring most of woeking life, even if retired} ./ DUSTRY . . Coul RYA
Saw Filer Lumber mill Hamilton, Ohio / U.S.A"
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME' 14. NAME OF friussmn OR WIFE

.
/

I7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

line for a), (b), and (c) DIRECTLY LEADING TO DEATH® (5)

“This does not ween | ANTECEDENT CAUSES

No. Marvy Bostlck....Pop r Bluff Mo.
18. CAUSE OF DEATH ’ CERTIFICATION INTEIWA.Lm
_ Enter only onecanse per 1. DISEASE OR CONDITION ONSET AND DEATH

_..-.-.-‘

the mode of duing, such
as heart faflure, asthenia,
eac. It means the dis-
case, injury, or complica-

Morbld conditions, if any, giing DUE TO (b)
rige to the above cause (¢) slating
the underlying cause last,

. DUE TO (¢}

tl, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disearse or condition causing death.

tion which cavsed degth,

405

f9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION d AUTOPSY?
TION f
ves [ wo
218, ACCIDENT {Bpudity) 215, PLACEOF INJURY (e.x..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bidg..me) :
HOMICIDE .
214. TIME {Mogth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY Cx:CUR?
WHILE AT NOT WHELE
INJURY m | “work AT WORK

2. T hereby cemfy tha! 1 attended t ed from _.Zﬂ_ﬁ;ilgpz,’!to .,Zl_a?.z mﬁ that I last saw the deceased
alive (m , and that death occurred *m., from the causes and on the date staled above.

I(Dul'u or title)

L

o\,

Zi. DATE SIGNED

o RP-¢F

Dper /- f955 %/d’&ﬂ—mw

ON 4 ALCREMA- 24b. DATE | 24:. NASIE OF CEMETERY OR CREMATORY 244. LDCATIO ,» town, or county) (Stats)
RE-H (Boasilr)

uria 10/30/49 Woodlawn Cem. Bluff, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g

FUN Al.. DIREGTOR QI‘GNATI.II! ‘ADDRESS %
I mner st

1 Fordaale

aSt

on Reverse Side)




NOV a3 - reep
LG~ F Ty
BUTLER COUNTY HEALTH CENTER
POPLAR BLUFF, 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 Emdalmer Wo.

working under my personal supervision, d /Z E {
Student Slgner!

Student Embalmer -
- . Llcensed Embal.?. Ngo 35 & 7
g ' . - P. 0. Address %Zf M, mo
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u OWN TING, (ﬂailure to comply with

the above constitutes grounds for revocation of license.)
chu.bodyuvnotemb_almed.iactshouldbemmdabwe.



