. No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANEI\;T RECORD & =3

TRE MVINOUN OUF FIEALIR OUr MIGJUUK] . . "
FILEDNOV 10 1943  STANDARD CERTIFICATE OF DEATH tate it o, DI L 612
f IRTH NO. REG. DIST. NO. £5 PRIMARY REG. OIST. MO~Z2C 7 Registrar's No. DD
i. PLACE OF DEATH Z. USUAL RESIDENCE (Where o d lived. If lpstitution Idence bafore
a. COUNTY Rutler A STATE o L b, COUNTY Butler :lm;',‘m
b ClTY (M outsids corpurats limits, -tlhRURALand:inuM . g;rk(ENGTmI:ﬂ?F‘ c. Cg’;{ :umw.m-—umau.mkummuuwm ’ v
o0 Poplar Bluff, M. "850"**~l S  Poplar Bluff, Mo. Z
. FULL NAME OF (If not in bowpital or instization, give strest add at loeathon) d. STREET O rural, give lootion) /
’u’r??ﬁ'TTG'ﬁgﬁ 700 North D.”/St. APDRESS %00 North D. St. ()
3DNEACPEESOE|E a. (First) b. (Middle) c. {Last) 4. Dé']F'E (Maonth) {Dsy) (Year)
(Typeor Prine) BULAR M. STEARMAN. DEATH Oct.26 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | 'EMRQEE,;,‘ 4. DATE OF BIRTH 9. AGE Gayean| = m::n T e
MaléD White Divorce A |_July 30,1885 oL 3™ 2% |

10a. USUAL OCCUPATION (Giveldad of work
done during most of working life, aven If retired)

Meat cutter

10b. KIND OF BUSINESS %g;m\;
Meat market

11. BIRTHPLACE (State ot fareigs souatry)
Arlington, Ky. //

12, CITIZEN OF WHAY
UI'{SRY
e e

nlsn. FATHER'S MAME

13b. MOTHER'S MAIDEN

NAME 'l
Eva.

14. NAME,OF HUSBANGC OR WIFE

Wm, Stearman

Elizabeth Trevathan

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yen, no. or unknown} l (If oo, cive war or dates of service)

16. SOCIAL SECURLTg’ 7. INFORMANT' 5 S{GNATURE OR NAME

ADDRESS

Mrs. Walter Murphy....Poplar Bluf ,M

18. CAUSE OF DEATH
. Enter only onecai per
line for (a), (b), and (¢}

*This does not megn
the mode of dying, such
as beart follure, asthenda,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BEI"N‘EEN
: ﬁ z - ONSET AND DEATH

AL

Mortid conditions, if ang, giring DUE TO (b)
rize to the abore catse (a} sating

ete. It means the dis- the underlying cause laat,
ease, infurt, or comp DUE 'I"O (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

459 )

19x. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- . ves (1 wo B

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g.. tnorabous | 21¢. (CITY. TOWN, OR TOWNSHIP} - (COUNTY) .= ¥ (STATE)

SUICIDE borme, farm, actory, street. offics bldg . ete.)

HOMICIDE _
21d. TIME (Meoath) (Duy) {(Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

oF WHILEAT[—] NOTWHILE .

INJURY WORK AT WORK

2 1 hereby certify that I attended the deceased from

, 19 to , 18 , that I last sow the deceared

alive on , 19_.__, and that death occuzred at 621 5P yor—from the causes and on the date stated above.
Za. Si TURE ) : ( or titte} | 23b. APDR . DATE SIGNED
) '/ﬂ56112;65P<;" .2
nu.dnag& AL CRENA- T 2ib. DA I ] :
Burial 10729/49 Marble Hill |- Butler County, Mo.,6 -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 ﬂﬂ FUNERAL DLRECTAR'S SIGNATURE ~ abpRESS - .
REG. -
(s /- S 54 F MA/@ o <ﬁr@ —— Poplar Bluff, Mo,
(Licersed Embalmer's S on Reverse Side) - -




nov 87, _ 3 7¢
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 No.
working under my personal supervision. / g : f
SPUABNE vovrvonrraoassansssannssassnsssnane Slg'nc é; :

Student Enbalmr j
: Licensed Embalmer No *3\5 6/7

: P. 0. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.
the sbove constitutes grounds for revocation of license,) )
Ifthitbodyianot_embalmed.factshnuldbelomdabove.




