THE DIVISION OF HEALTH OF MISSOURI

5. No.300
e ’ FIEDDEC 1 194y STANDARD CERTIFICATE OF DEATH State Fite N33 3(,46‘?
' BIRTH NO. REG. 0IST. NO. 2.7 _ PRIMARY REG. DIST. M0ST 22 27 Repistrar's No.: ‘?’a'{f
/9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If inatitution:' resldence before
a. COUNTY a. STATE b. COUNTY . adnimion),
Butler Missouri Butler -~
7 b. CITY (If cutside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporata limits, write RURAL anJd give townahio)
R sownahip) | STAY fin thie place) OR 7]
TN Poplar Bluff (/ 1 wk, Town  Harviell ~
_? d. FHOU';_;P?{PAI\{I-EO%F (If oot in hospisal or institution, give streot addrees or looatien) ||  d. AggrfEEgs (I rural, give Jocation) -
mstitorion ~ Poplar Bluff Hospltal yd
3£IEAC%ES%FD a. (Flrst) b, (Middle) c. (Last) a, DS}-E (Month)  (Day) (Year
{Type or Prine} Lula # Ethel Brigance oeatn Nov, 7, 1949
5.FS‘EX PG. COLOR OR RACE | 7. #ﬁ)%&\‘*%g EF\YOE&C%SREIE?I 8. DATE OF BIRTH g'l.:GEh-&:!:;).n L: nﬁ' IDTI:M I UNDER 24 s,
(Bpe it on; ays | Hours | Min,
emale y white | WOOWED oM | Oect. 20, 188 65 I |
lO:o UngCCE‘PATION (Citvekind of work | 10b. KIND OF BUSINESS OR IRNY- 11. BIRTHPLACE (ftata or forelgn sountry) * 12. CITIZEN OF WHAT
ne oat of working e if retired) re UNTRY?
ousews. e | housekeeper | Russelville, Ky. / | @87,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
i Luclian Harberson | S8ally Blackburn
I5. WAS DECEASED EVER 1N UU.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S 5IGNATURE OR NAME ADDRESS
(Yea, 0o, o7 unknown} | {If yew, xive war or dates of service) NO.
no J, A, Brigance Harviell, Mo,
18. CAUSE OF DEATH ./ MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Enter only onacausoper -| |- DISEASE OR CONDITION
lime for (), (b), and (¢) | CVRECTLY LEADING TO DEATH® )

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO ()]
aa heart fallure, asthenta, | Tite to the above couse (a) sating
e, It means the dis- | he underlying couse last.
case, injury, or complica- DUE TO (c)
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS _'2 /

7 o

Comditions contridtiting to the death but noé
fdated to the diszegse or condition causing deafh,

19a. DATE OF OPTE'IROAf‘i IBDWR FINDINGS OF OPERATION 2, AUTOPSY?
o g Pt i — 02655 | wDalr

21a. ACCIDENT (Bp-d!r) 21b EOFINJURY (e.g. Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE hools, farm, factory, strest,offoe bldg.,e10.)
HOMICIDE
21d. TIME (Month} {(Dmy) {(Year) (Hoor) 2te. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
OF WHILE AT{—} NOT WHILE,
INJURY m. WORK AT WORK

22. [ kereby 2!? that I ausnded eceased from _Lﬁ_aZé , lo _@, 19.44{/!?;&! I last saw the deceased

alive on | and that death occurred. at s, m., from the causes and on the date staled above.

2. SIGN (Degroa or{&h) 23b. w

| 24b. DATE 24;, NAME OF CEMETERY OR CREMRTORY -towm, or county)

11-9-49 Déexter Cemetery Dextef{ Missourl
DATE REC'D BY LDC!(\;L REGISTRAR'S SIGNATURE chg' 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

| Dro 2/ 194 7 e XS Qo hs ws. | WatkLns Funeral Ser. Dexter, Mo,

23c. DATE SIGNED

TI%NBREMISVI%CREMA
(Bpeciiy)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

£~ (licensed Embalmer's Statement on Reverse Side)




GuuNt E EBSE L AURT
BUTLER F, MIS
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, of by mecomreaeees

Student Embdalmer No.

Slmcdwmm_(zﬂ) ........... z

STgNed .o uvsrsrsssanesrteacansesrassssocnsssans Licensed Embalmer No Lt 7/ 7 ‘

P. O. Address.& A4 o D e ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with .
the above constitutes grounds for revocation of license.)

I this body is oot embalmed, fact should be so stated above. - -




