- wo. 500 THE DIVISION OF HEALTH OF MISSOURI 4034";’
. M.
- e FILED DEC 22 1948 STANDARD CERTIFICATE OF DEATH Stte Fe Nowo 2
"BIRTH NO. REG. DIST. NO. :é;i PRIMARY REG. DIST. NO. 4'2£_. Registrar's No. .7[6,7
l. PLACE OF DEATH 2. USUAL RESIDENCE (Where duconsed lived, * If -institution: resideace befote
/;r 2. CONTY pptlerp o STATEM{ g souri b. Cou"ﬁtler o l/dnm-lnn:l
d b. CITY af outsids corporate limits, write RURAL and give ¢. LENGTH OF 6. CITY (i outslde corporete lim!ts, write RURAL sz give townshiph . -
() o] . township)| STAY tin this place) OR . - ]
& TowN Poplar Bluff Wi TOWN _ Poplar Bluff -t
= d. FULL NAME OF (If not in bhospital or huﬂbullou give atreot address or location) d. STREET (If rural, give location) . d
Q HOSPITAL OR ADDRESS
0 INSTITUTION  Koute 1 Houte 1
A =
& BI;'EAC’EES%T) a. (First) b. (Middle) c. {Last) 4. DS"EE (Month) (Day) (Year)
| = (Typeor Print)  Andrew Fresman DEATH lz/ 11/ 49
a 5. SEX 6. COLOR OR RACE | 7. MARR\:'IJE% NIE‘\IIERCHEBRRIED, 8. DATE OF BIRTH 9.1:\.(;51’(‘::: vears| IF UMDER [ YEAR | ¥ UMDER 1¢ mms.
, . 8 1y} t day) |Monoths| Daye | Hours Min.
! % |_msle O| white "I3TT L Jan. 8 1892 | 68 | |
| = 10a. USUAL OCCUPATION (Give kiad of work lDb KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or foralgn sountry) 12, CITIZEN OF WHAT
‘ < done during most of working life, even if retirad) DUSTRY COUNTRY?
i Farmer Farming Missouri aJ S
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Unknown _ Potts Andrew Mattse
[* I5. WAS DECEASED EVER IN'U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< (You, hYGf unknown) ] af Kv nwvnﬂdﬂﬂ of service) RO, . L e
= es W.W.YLs Clyde Freemsan T
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘;E;‘r'ﬁ g%ﬁﬂ .
i || Enteronlyonecsuseper | 1. DISEASE OR CONDITION _ ] M4
Z | line for (ay, (b, and (&) | DIRECTLY LEADING TODEATH"(y _ Trzuma tiam ;
“This does not mean ANTECEDENT CAUSES Torna dO
the maode of dying, auch |  Mortid conditions, if any, gleing DUE TO (B} =
as heart fallure, asthenia, | Tise to the above cause (o) slating . : o . o Bt
_ ete. It medns the dis the underlying cauae last,- - - . CRCI - [ - . g :'f % \; _,’-
ease, injury, or complica- DUE TO L] : -
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS - . - B iJ_ #
Conditions conlribuling to the death but 2ot
related o the disease or condition cousing death.
192, DATE OF QPERA- | 19L, MAJOR FINDINGS OF OPERATION o , - L - L 2. AUTOPSY?
TION
YES D KO Ij

2127 ACCIDENT (Specity) | 21b. PLACEOF INJURY (a.g..Inotabow | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ST
SUICIDE bome, [arn, fagtory, street, office bidg., eto.} . .
HOMICIDE i 72 4?'
20.TIME  adoat) Dw) (Y o | 2le. INJURY OCCURRED (21t HOW DID INJURY OCCUR? ~—_
Al mwsury D X2/11/49 - = | "wonk L) "rwoRk ~Tornado. .
. 2, | hereby certify that I atiended the deceased from , 19 , o , 19 , that I last saw the deceaced
n aliveon , 19 ___, and that death occurred at —____ m., from the causes and on the date stated above.

LAINLY—USING UNFADING BLACK

“ym-: N (Degree or title) | 23b. ADDRESS 23c DATE SIGNED
2 e x . Zx 2 2+ Coroner (3| .Poplar Bluff, Mi ssouri X -
2. %Bg Fft MI§VL M](-:REMA /l/rd 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, ot covnt .(State)
(Bpecifiy) /14/49
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE :_/_ 25 FUMERAL DIRECTOR'S SiGMATURE ADDRESS

QD_&,/7,/,9'§;°7 s m/Qf O & 28/0 Greer Croy & Fitch Poplar Bluff M

(Licensed Embalmer’s Staterment on Reverse Side)

flay Springs | Poplar Bluff, Misscuri

W TEil




DEC 2 0 7DD -
HEALTH CENTER

b
BUTLER COUN MISSOURE

e ——————————— e e e ——————ITIEED I —m———————— — S ———————————

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 personal! supervision,

StUJENt secvesrascaaresacnsssrronsnsnnansan
Student Embalmer

Licensed Embalmer No.....2%2..... 07 Q}L
P. O. Addrz@ o A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER if his OWN HAND TING. (Failure to condply with
the above constitutes grounds for revocation of license.)

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




