No. 300

2

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED DEC 22 1949

DIR'TH No. 705-0?.2 - 47 REG. DIST. NO. fé:‘l_z

40314

Siote File No.... _—

PRIMARY REG. DIST. W0. T OO 7 Revistrars N %6"‘%

I. PLACE OF DEATH
a. COUNTY

-

b, C&Y (I outalds corpurate limits, write RURAL aad mive ¢. LENGTH OF

. townghip}{ STAY (in this place)
mm@rg!ligééﬁi/}"zgd .
d. FULL NAMEZDF (If aot io bospial or o, glve strect addrem or Joeation)

2. USUAL RESIDENCE (Whers depensed lived. If lostitution: reskioncs befors
a. STATE L . b, COUNTY adumimion),

c. ClTRY (I outaide corporate lmita, write BURAL and give townahip)
TOWN .

fob. MOTHER' S MAIDEN

14, NAME OF HUSBAND OR WIFE

d. STREET ) 7
HOSPITAL OR X ADDRESS (8 rond, eive locatlon)
msn'rm'lougggé;!! &gggggg' /
3. NAME OF 8. (First) b. (Middle) 5. (Last) 4, DATE {Month)  (Day) (Year)
(Tymeor Pty HENR Y WALTER ChAaPMAN | s [/ RAo./9¥F
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In sears| ¥ DMER 1 TEAR | & W0t 21 op,
O . WIDOWED; DIVORCED (Bpacity} ' Inat birthday) umu., Days | Hours | Min.
Mala. Wk Tl li- /- /F¥T I
108, USUAL OCCUPATION Ciivekind of work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslsn ooumtry) 12. CITIZEN OF WHAT
done during most of working life, sven i retired) DUSTRY . . COLNTRY?
K W Tcegsuni ) “d.S. A
13a. FA "S5 NAME

IS. WAS DECEASEDWVER |N U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yoa, 0o, or unknown) | (If yes, cive war or dates of service} NO.
o — — | re~sa_ ViIVIAN ) Mo
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only cnecanssper | ). DISEASE OR CONDITION ONSET AND DEATH

Jine for (8), (b, and (o) | DVRECTLY LEADING TO DEATH® (5)

*This does mot mean ANTECEDENT CAUSES

m FICATION mﬁ
Mg/ )uuv

Morbid condilions, if any, gising DUE TO (b)
rize to the above couse (a) stating
the underiping cause last. .

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dia-

eque, infurp, or complica- .DUE TO (c)

200

I OTHER SIGNIFICANT CONDITIONS

Chmditions contributing to ihe death but not
related to the dlacase or condition cousing death.

tiom which coavsed death,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION |
. . N ves L] wo []
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY teg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fastory, street, offios bidg., se.) '
HOMICIDE
214, TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURY
OF WHILEAT["] NOT WHILE
INJURY WORK AT WORK
2. 1 hereby m:}fy that I attended the deceased from L¥— /—___ 1949, 10 L/=HR o 1947, that I last saw the deceased

aliveon (1= A0 1947 and that death occurfed at

= A,

m., from the causes and on the date staled above.

e @ [y "D

B A

Vit

Z4a. BURIAL, CREMA. | 24b. DATE
TION, REMOVAL, (Bpaity)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

423

Aoe /{- /9528

v - S

(#4c. HAME OF CEMETERY OR CREMATORY

M-21-1949 i ilaen, @ onTiiaay

{State)

o .

atokess

240."LOCATION (Ohty, town, of county)

)4

25. FUNERAL ‘0| RECTOR"

SIGHA




DEC 2 0 garp
BUTLER COUNTY HEALTH CENTER
POPLAR BLYFF, MISSQURE ™ - -

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 Embalmer No.

working under my persona! supervision,

Signed...... “w._-/gﬂn-M

Licensed Embalmer No...$4.3.0.4

SIgned . ...ecaeeucsssrasnsansssennciscssrannnce ..
Student Embalmer
7.2....;)@.. Zi.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of licénse.) .
If this body is not embalmed, fact should be so stated above.

G. (Failure to comply wit




