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v

A

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

FILED DEC 16 1949

"BIRTH NQ.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0. _ 25T __ PRIMARY REG. DIST. N0.27@& Z . Registrar's No. 5.6

suml‘ Fi;: 4‘33:;9_....-

(Yes. Minknown) | (I yea, glve war or dates of sorvice}
SN |

None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. I & ramid before
. COUNTY ST, i adnimisn}.
. Butler *Si¥ssourl €3 cgﬂgler Y
b, CITY (If outride corpurats Limits, write RURAL and gvs ¢. LENGTH OF c. CITY (1f outside corporate limita, write RURAL acd give township)
OR - townabip)| STAY LTM- place) } . v
TOWN Poplar Bluff Lif's TOWN Poplar Bluff o
d. FULL NAME OF (If aot in hospital or institution, give strost sddress or loeation) d. STREET (1! rural, give location) /
HOSPITAL O ADDRESS
INSTITUTION  Poplar Bluff, Hosplital Foute 5
3 NAME OF 8. (FIrst) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean
(Typeor Prin) MBCK1 @ wWarren Wood DEATH 11 25 49
5. SEX 6. COLOR OR RACE | 7. MAR}%‘:’ED. BIE\\;EQCBESRR[ED' 8. DATE OF BIRTH 9.!.A.GE s yl]ln aI’f :::n CYEAR | F GNDER M MRS,
A {8pecify) t birthday! o Days ] Hours | Min
Male White Pant 5y Jan. 6, 1947 I I
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or forelas sountry) 12. CITIZEN OF WHAT
mmmdﬁmmw..nmumy DUSTRY COUNTRY1
an Missouri g +S.
!l3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE B
Wilbert Wood Myrtle Johnson
I5. WAS DECEASED EVER IN U.S _ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Wilbert Wood Pdplar Bluff, Mo.

18, CAUSE OF DEATH

_Enter only onecaumper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5 .

MEDICAL CERTIFICATION
L]

"INTERVAL BETWEEN
ONSET AMD DEATH

Iine for (s}, {b}, and (¢}
ANTECEDENT CAUSES .
Morbid conditiona, if any, giving DUE TO (b)

rise to the abooe couse (o) cta.tiﬂq
* the underlping cause last.

*This does not mean
the mode of diing, such
ar hegrt faflure, asthenia,
‘rte. It meana the dis-

case, infury, or complica- DUE TO (¢}

[1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not

tion which coused death,

Q — = | _i\.

590X

related to the disease or condition causingdeath. ~ZE8— 0 & . " - . T
4

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION = * <o} 20.'AUTOPSY?
TION
s - - _ - YES D - NQ D
2ta. ACCIDENT (Bpedily) 21b. PLACEOF INJURY (et Inoraboms | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY), (STATE)
SUICIDE home, farm, fsctory, atrest, office bldy.. a0} . . s
HOMICIDE
21d. TIME (Momth) {(Day) (Year) (Hounh | 2la. INJURY OCCURRED .| 21f, HOW DID INJURY OGCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on 29 | and that death occurred at

m., from the causes and on the daie slaled above,

22. I hereby certify that I aucnded the deceased from __223/_‘19_%2 to Z_E&Dz: 1049 , that I last saip the deceased

233. SIGNATURE (De'g_re_aior titly)
_ﬂj = .+ M.DEJ

Z3c. DATE SIGNED

26 &lhr—-?‘?

23b. ADDRESS
Poplar Bluff, Missouri:

ﬁAVL m:, 24b. DA 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or county) (State) /
a4 11/27/49 Blagk Creek . Popler Bluff Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE #% 2. FUNEHAL DIRECTOR' S S1GNATURE ‘ADDRESS
Wec i, - /Perg oo Zerra 3/ "] | Greer Croy & Fitch Poplar Bluff, M

{licessed Embalmer’s Statement on Reverse Side) -




pEC 13 RER ~5
BUTLER ()Y ¢9.4-"£‘i%

UNTY .

P Y Hg

OPLAR BLurp ﬁg;ﬁ” T -
RI .

A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by e —

[ trmeennene oy Student Eadaimer No,

working under my persona! supervision.
Signed f Q W

'ceng Embalmer No %18

Student Embul--r

P. O. Address_P0oplar Bluff K Missoul

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,)

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




