! THE DIVISION OF HEALTH OF MISSOUR! . D18 L 3
. Mo.300 .
" ronds FIED FEB 9 1950 STANDARD CERTIFICATE OF DEATH State File Nowr im0
| Q-j sIRTH N0, PP P4 G~ of '7 REG. DIST. uo.:z.L__ PRIMARY REG. DIST. %0. <IQ2 7 . Registrar's No .:;777
O 1. PLACE OF DEATH 7. USUAL RESIDEMNCE (Where decsased lived. If | tdencn before
a. COUNTY a, STATE b COUNTY admisslon).
__ _ Butlar Missouri -Stoddard /» 24
b. CITY (¥ outride corpurats Umita, wtite RURAL and give ¢. LENGTH OF ¢. CITY (If outedds sorporats limits. write RURAL and cive township)
QR township)[ STAY (in this place) /
TOWN ._TOWN Rupal- Duck Creek twsp
d. FULL NAME OF (I not in hospital or institution, give streot address or loaatlon} d. STREET (1 rarsl, give location) o
HOSPITAL OR ADDRESS
INSTITUTION DNyotars Hospital
3. NAME OF . (First) b. (Middle c. (Last) -
DECEASED ) 4 DATE  (Montt) - (Day)  (Yem)
{Typeor Priney  GARY WILBURN HEMBY DEATHJ an 8,1950
5, SEX 6. CCLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNOER 1 YEAR | & UNDER u Has.
-() WIDOWED, DIVORCED (Specify) Last birthday) |Months| Days Eum] Min,
Male White ———— e e )] Dec.28,1949 11
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1l BIR'I"HPLACE (Bate or foreign country} . 12. CITIZEN OF WHAT
doos during most of working life, even if retired) DUSTRY COUNTRY?
Missouri 7
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
GCeorge Hemhy T%g‘_:ne__MJ_trh.ﬁ_Jl A
IS. WAS DECEXSED EVER IN U.S. ARMED FORCES? fAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, ar ynknown) | (If yes, xive war of dates of sarvice) NO. o
: arge  Hemby. -Puxd co,

18, CAUSE OF DEATH MEDICAL CERTIFICATION RS INTERVAL BETWEEN

- ONSET AND DEATH
Enter only onecauseper | 1. DISEASE OR CONDITION - - 2 ’
ne tot (s), (b), and {¢) | DIRECTLY LEADING TO DEATH® ) A% M/é_ rot— € @l‘z_./ﬁo—_.u Y

L

*This does not tnean ANTECEDENT CAUSES

the mode of dying, such | Morkid conditiona, if any, giving DUE TO (b)

de hedrt fallufe, asthenio, | Tise to the abobe couse (o) stating
dte. It meams the dis- the underlying couse last,

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

case, injury, o complica- | . . DUETO.@® :
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS R AT TR . ,
. Condilions contributing to the death bus not I 7(@ 4} {)
- related to the discase or condition cxusing dealh. i -
192, DATE OF o:»_‘ralﬂoﬂ;z 19b. MAJOR FINDINGS OF OPERATION . a : T e - ] 20, AUTOPSY? .
- e e s | w0 el

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s.¢..inorabors | 2lc. (CITY, TOWN, OR TOWNSHIP) = | (COUNTY) (STATE)

UICIDE homs, [arm, fastory. street, office bidx..e%0.} L e N . :

HOMICIDE e . .
21d. TIME - - (Monih) (Da¥} (Year) (Hou) . | 21e. INJURY QCCURRED | 211 H_ow DID INJURY 'o%um

o ’ : N “| WHILE AT 7 :NOT wHILE g
INJURY a. | “work AT WORK
2. I hereby cemfy that I attended the deceased from Lﬁ.ﬁi 1947, o WY S 19& that I last saw the deceased
. alwc on / - £- 19290 and that death oceurred al __-_____ m., from the causes and on the dale stated above.
(Degreaor tine 2, A 23c. DATE SIGNED
2, bz o |7/ l0

24n. BURIAL, CREMA- | 24b. DATE 24c. uyr'op CEMEI‘ERY OR cR ORY | 24d. LOCATI cxfy town.crcounr.y) 4
TI%, REMfVAiM i

uria lJan 9,1950 Ce . S
DATE REC'D BY LOCAL [ REGISTRAR'S SIGNATURE q_;? 25 FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS

EG. ¢ - M
w T LGS D Y s P nirco /Pt

'l’Summm on Reverse Side)




BUTLER COUNTY HEALTH CENTER
POPLAR BLUFF, MISSOURI _.

/._5’0 o~
flae RECH

v A,
Ny

STATEMENT BY LICENSED EMBALMER

NoT~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'embalmed by me, or by__..._.._....._..:.._..

Studont' Embalmsr No.

working under

Studan: ; Signed¥ o~ é. WM‘W

Student Embalmer ' 7~
uden alme . Licensed Emha? é 5 7
: P. 0. Address W 22%0...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT&G (Ftulure to comply with
the above constitutes grounds for revocation of license.)

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




