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FLED JAN 12 1950
BIRTH NO. 74??/&"#?

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é j PRIMARY REG. DJIST. NO.

40351

Stats ‘Flfc No

/ €2 Registrar's No 4,

a. COUNTY

I. PLACE OF DEATH

Bu"‘lelf‘

2. USUAL RESIDENCE (Where deconsed: lived;

a. STATE
MISSDU.T\

I institution:

residence before

b COUNT adurission).
Butler S7"

\

L

10a. USUAL OCCUPATION (Giwe kind of work
dons during moet of working life, even if resired)

WIDOWED, DIVORCEDgp-dfy)

10b. KIND OF BUSINESSDCI)JR IN-

STRY

Misasburi

b. cgav (If outnide corpurats limita, write RURAL snd eive & ALYENGIH l’EF ¢. CITY (If outeide corporate limits, write RURAL s give townabio) i Lo
townghip) RY {in this place} R o o
TOWN R uv-'q,\ - Ep P-S T p X TOWN R u..V"CL\ - . &
d. FULL NAME OF (If not in lm-piul nr Inu.hu!.lnn’ give atreat addross or location) (i rarsl. give location) 0
HOSPITAL ‘\- ADDRES "R
ENSTITOTION Rowke, |\ / ouwde | o
3. NAME OF a. (First) b. (Middle) ¢, {Last)
DERME OF 4. DATE (Month)  (Day)  (Year)
(weor i) " R san 1d G. —ownes OEATH "Dee S0, 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra] IF UNDER 1 YEAR | ©f uWDER 1 was.

Hours I Mo

l L Laat birtbday) Monun, Da;t/ .
n BlRTHPLAtE {8tate or forelgn country) 12, CITIZEN OF WHAT
O COUNTRY? R

QIS;. FATHER' S NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

wes

13b. MOTHER'S MAIDEN

D

16. SOCIAL SECURITY
NO.

NAME

tys [ -

7.

INFORMANT'S SIGNATURE OR NAME

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

*This does not mean
the mode of dying, such
a2 heart fallure, asthenin,
ete. It meons the dis-
case, injury, or complica-

DIRECTLY LEADING TO DEATH* (g

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO

{Yea, o, or ynkoown) | (If yes. kive war or dates of service)
hAE = = Clavewnce
18. CAUSE OF DEATH MEDICAL C IFICATION
. Enter only onecauseper | 1. DISEASE OR CORDIT!ON

rise to the abore canse (a) stating

the underlying cause last,

DUE TC (c)

»

14. NAME OF HUSBAND OR WiFE

ADDRESS |

—enes -~ (Ou lfﬁ-—M(s;gu;t

INTERVAL BETWEEN
ONSET AND DEATH

(Wi )g

tion tohich caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition couring deafh.

Ygex

2. AUTOPSY?

alive on

and tha! death occurred at

19a. DATE OF OPFIR{‘)AN— 15b. MAJOR FINDINGS OF OPERATION
ves L1 wo L
21a. ACCIDENT {Boecify) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY. TOWN, OR TOWNSRHIP) (COUNTY) {STATE)
SUICIDE bomae, tarm, faotory, street, office bldx., #12.) \
HOMICIDE s : 3 . )
Zid. TIME (Month) (Day) (Year) (Hous} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY .- WORK AT WORK
2. I hereby certify that T attended the deceased from 3 , 18 , lo , 19 , that T last saw the deceased

m., from the causges and on the date stated above.

zu.sne % (Degres orgitle) | 23b. ADDRESS
/uz)ﬂ éﬂi-p.g.‘__. F a4 %7 &l‘o

23c. DATE SIGNED

Y3-3@

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

DATE REC'D BY LOCAL

S T 055

REGISTRAR'S SIGNATURE

a

e Wl C
e bull S

(Licensed Embalmer’s Summm oh szcm S;de)

Zis, BURI AL CREMA. | 24b, DATE 7 2. NAME OF CEMETERY OR,CREMATORY "LOCATION (Gity, town, or countg) (State)
YREMQVAL (Boeaity)
uvrgp D, 31,1944
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BUTLER COUNTY HEALTH CENTER
POPLAR BLUFF, MISSOURI

/Jgnua‘; ;E{[ ' ‘

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 e eemrriccisen

. . . Student EmbBalmer NOuuusesrooseneonnuronsencenns
working urder my personal supervision, %&7—5 : ,

Signed

icens balmer No
Student Embalmer Licensed Em

P. 0. Address

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

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




