THE DIVISION OF HEALTH OF MISSOURI

. 300 d i
0 | FIEDFEB 2 1050 STANDARD CERTIFICATE OF DEATH werie 13601
. BIRTH NO.__________________ 'REG. DIST. NO, __#F __ PRIMARY REG. DIST. uo.j‘f" 7 Rmi;:mr‘:h‘n “s
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare deccassd lived. If lostitution: residencs before
a. COUNTY . a. STA b, COUNTY adimission).
Butlar ™M1 ssouri ~ Wayne ,,:A
b, CITY (if outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutelde corporate lirmits, writs RURAL snd give township) Fre
OR townabip) | STAY (in this place) OR . /
TOWN O. . TOWN
d. FULL NAME OF (If not ia hosgital or inatitution. give strect addrom or location) d. STREET {If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTIOD iy ] ay Bluff Haoaspitsl _
3. NAME OF . (First b. (Middl ¢, (Last
DECEASED 8. (First) ¢ e} (Last) 4. DATE {Month)  (Day) (Year)
(Typeor Print) _ CSheran Ann Carver DEATH Dec, 31,1949
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (I years| IF URDER | YEAR | & WNOER & HRS.,
. / WIDOWED, DIVORCED (8pecify) : Ilsat birthday} |Months| Days Huunl Min.
——————— f#] Mar 19 ' 1948 _ 1 19 1312
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN QF WHAT
donw during most of working iifa, sven if retired) DUSTRY . COUNTRY?
DeSota, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Beulzh M, Capver
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0f unknown) | (It yes, mive war or dates of servies) NOC.
Buth Capver Puxico Mo, Rt #3

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"ggn BETWEEN
_ Enter only onscauseper | I. PISEASE OR CONDITION QZ . e ' ¢ V4 Z M . AND DEATH
li:_:e for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

o This doet mot mean | ANTECEDENT CAUSES ' « ot
the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b) . - u
as heort faflure, asthenia, |- rise fo the above cause {a) stating ° o ) : /F ;
de. It means the dia- the underiying cause last. y é
ease, injury, or complicg- |. DUE TO {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul not
reloted to the dizease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
‘ ves [} wo [J
21a. ACCIDENT 215, PLACEOF INJURY (a.s., lncrabost | 21c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) (STATE)

SUICIDE Bowetty) Iy fu Sioe bldg..e10.) ) ' ) : :
. 01, . fnctory, street, office .. 888, -
HOMICIDE W A iy z;_/-{_ﬁr Mt e =~ Z2 Rl y 72
-|| 21d. T{I)?E {Month) {(Day) {(Year) (Em)" 21e. INJURY OCCURRED | 211. HOW DID-INJURY OCCUR? /
| WHILEAT HOT WHILE[ 1+
INJURY / ;‘ ~ Fo-4¢ /= | "work AT WORK %A/u_lrf .

2, I h tfy that T auended the deceased from £ = oF0)__, 1955( los R~ RS, 19_}_{?!1:0! I last saw the deceased

" and thal death occurred a ., Jrom the causes and on the dale stated above.

c %ﬂ’&i I (7 "’“Wfﬁ,&y Blutf e

23¢. DATE SIGNED

Sor5-380

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

24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMAIORY | 24d. LOCATION (City, town, or coanty)  '(State)
: 'nou REMOVALM)
Burial/ Jan.l,1950 ery - : McGe Misso
DATE REC'D BY L?!CEGAL REGISTRAR'S SIGNATURE /f'ng 25. FUNERAL DIRECYOR'S 33 6NATURE auonsss




JAN 3 1 pey
/5o &
BUTLER COUNTY HEALTH 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 7}

working under my personal supervision.

Student cuciusssvrserranssttarsrantsrtacanas Signpr]
. Student Embaltaer

Licensed . Embalmer No

P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Failure to comply 1
the above constitutes grounds for revocation of license.) ’

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




