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WRITE.PLA!NLY—-—USING' UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED DEC 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!BIR-TH MO. ?0524‘ 4? REG. DISY. MO, :2 F PRIMARY REG. DIST. NO.

1949

36470

Si_m‘r File Noicrinincinimasinssiisns em

Joo Z_ Registrar's No. —‘f.‘;z’...r..%. SV,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived, If & it

2. COUNTY Rutler 2. STATE Missouri b. COUNTY Butler‘ wﬂ)
b. %EY (If outalde corpurate tmits, write RURAL snd :':h o §T Al?ENGTH oeF.) c. CITY (M ouatalde corporate limits, write RURAL and give townahip) 7
town Popler Bluff o TLre TOWN Poplar Bluff A
d. FHOLIS.PIIWTAMEOOF (11 oot in hospital or institution. give street address or location) d'A%TEREEEs{s (If raral, givs location) ~7
INSTITUTION Doctor's Hospital 313 N. 8th Strest a
3 NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE Month, Da,
?f,f.?ﬁfﬂ? , Jeris Ann Dahm DEATH ( 1 ) (2"3 mz)g
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | U UNDER N Kxs.
Female /I White wu%cg.}-:pﬁ%ngncsn (B??) Nov. 19, 1949 Lnat birthday) Mnnﬂu, ni,. nm.' Min
10, USUAL OCCUPATION {(Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslgn ccuptry) 12, CITIZEN OF WHAT
doudmrmrel;r life, even if retired) ——e DUSTRY COUNTRY?
nia Missouri 'Y .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerome Dahm May Jo Perrx Infant
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' § S|GNATURE OR NAME ADDRESS

(Yes. 00, or unknowa)

no

(If yes. give war or dates of sarvice)

15. SOCIAL SECUR;'ITY

- ———

Jesse Perry Poplsr Bluff, Missourl

. Enter only one cause per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of duing, such
as heart fallure, asthenis,
ete. It means the dis-
ease, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH*

ANTECEDENT CAUSE=

Morbid conditions, if any, gieing DUE TO (b)

(al_wz;a plts &

INTERVAL BETWEEN
OMSET AND DEATH

rise io the abore cause (a) Hating

the underlying cause last.

DUE TO {c}

inten, by 7

tion which caused death,

s

I11. OTHER SlGN!FICANT CONDITIONS

Conditions contributing to the death dut 210t
related to the disease or condition equring death.

XL

1%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
- ves [ w0 fx]

21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (s.g. dnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE | ‘hope, farm, lagtery, strest, offics bldg., sta.) -

HOMICIDE M
21d. TIME {Month} (Day} (Year) (Hour} 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

: - WHILE AT HNOT WHILE, .
INJURY m. | “work AT WORK

aliveon ________________

22. I hereby certu‘y that I ausuded the deceased from

, 18 49 4 8 49, that I last saw the deceased

, and that death occurred at

m., from the causes t'md on the date staled above.

(0P

é/éf,e,

(Degros or titl
- -M.D. L})

2ib, ADDRESS Lzsc. ATE SIGHED
Poplar Bluff, Missouri ¥/ Jd);ﬁ

TIONBIlRJE"MI g#ALCREMA 24b, DATE 24¢, NAME OF CEMETERY OR CREMATORY . .| 24d.'LOCATION (City, town, or oounty)' ’(Smte)
Bpediy)

Burial | 12/1/49 | Woodlswn Poplar Bluff, Missouri

DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR' S SIGNMATURE ADDRESS

H2g
[#)

Greer Croy & Fitch Poplar Bluff M

{licensed Embalmer's Statemnent on Reverse Side)




bt i
BUTLER COUN1Y HmALTH 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 Embatear Bo.

working under my persona! supervision.

Signe .

SIgned .cu.ueieisccaecntosacsasnannsncnanerse PR
Student Embll-er

P. O. Address Poplar Blurf Mis=zour

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

If this body iz not embalmed, fact should be so stated above.




