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WRITE PLAINLY—USING TUNFADING

{S. No. 300

+

BLACK INE—MAEKE A PERMANENT RECORD

FILED FEB 2 1950

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

77‘/45; "’4/9 REG. 0iST. No. ﬁ&; PRIMARY REG. DIST. NO. JP_ .0_,Z Registrar's No.. B

-
iy el

State Filé No..........

Butler County

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd lived. M institutlon: reidacce before
a. COUNTY a. STATE " adinissiont,

Ido . 'b. C-OUNTYA Ripley A 0, d

b. CITY (I outnide corpurats timits, write RURAL and give c. LENGTH OF

¢. CITY (If outside corporate limits, write RURAL and give township)

line tor {8}, (), and (c}

<
*Thiz does wot mean ANTECEDENT CAUSES

townshipl | STAY {in this place) QR
Town  FPoplar Bluff 2 GZyY town . Rural Harris /
d. FH(%I.":P?'FAT_EO%F (If mot i hospital or institution, give strest address or location) dA%rDRFE% (It rursl, ive location)
mstirution  Foplar Biuff Hospltal
3. NAME OF a. {First b. (Middle ¢, (Last)
DECEASED (Fie ( ) Y 7 4. DATE {(Month)  (Day)  (Year)
{Twpe or Print} Arthur High, Jr. DEATH Jan. 12, 1950
5. SEX 6. COLOR OR RACE | 7. VPVJIARR[EB. ISIE\\;OEECEBRRIED‘ 8. DATE OF BIRTH a 9. If:GE (In yeara| IF UNDER | YEAR | IF LaDER u HRs,
. : . X (Bpeciiy) t birthday} | Months H Min.
Lala O wnite W 75" |Dec. , 2242 TN il e
108, USUAL OCCUPATION (Givekind of work | 10b. Kl OF BUSINESS OR IN- | 11. BIRTHPLACE ‘Stats or lorelgn country) 12. CITIZEN OF WHAT
done duri cat of working lifs, even if reticed} . DUSTRY COUNTRY?
ﬁ% AX Kalden, *Hoil
13a. FATH 5 NAME ) "[13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
Ar thur High Ressle Cornelson | XX
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S5IGNATURE OR NAME ADDRESS
{Yee.no, orunknown) | (If yew. zive war or dates of serviee) - NO. |
No, X2 Arthur Hich Falrdealine, ¥o.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg’u BETWEEN
1. DISEASE OR CCONDITION AND DEATH
- Enter only onecauseper | L e =7y LEABING TO DEATH* (4

Marbid conditions,.if any, giring DUE TO (B)
rite 10 the above cause (n} m:l..‘.mg
“:the underlying cause last.”

the tnode of dyirg, such
ax heart fallure, asthenia,
ete] It médns the i<
ease, infury, or complica-

DUE TO (c)

L T

1. OTHER SIGNIFICANT CONDITIONS -1 17 "o ..

Conditions contributing to the death but 20t
related to the disease or condition causing death.

tion which caused death,

-19a.. DATE OF OPERA- | 19b." MAJOR ‘FINDINGS OF OPERATION ™ N 3 S - o7 20."AUTORSY?
TION o
. L : ves [ wo 3

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e lnorabomt | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, tarm, factory, atrest, office bldg., exa.} S oA e, - B B N

HOMICIDE by
214. TIME (Montk)  {(Day) (Ycu) {foun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT ) NOT WHILE

INJURY WORK" AT WORK e

2T hereby ify that I allended the deceased from {Aaa‘:?_L
. aljve M and that deat eecurred

19_12:@_ to &é&g?ﬁz 19 lwthal‘ i ‘l'as! sqw thc deceased
from the caubes and on the date stated above. ‘

i A {Degroo or title)

_////snmwnf ?
. / -

.

Uﬁabﬁ% Butd W |7

Zc. DATE IGNED

/13

WBURIAI:RL m; 2ABZDATE. Z4c. NAME OF CEMETERY OR CREMATORY .| 24d. I.OCA'rloﬂ/(bhy. town, or county) J . " (State) »
urtal v Jan. 14,-50 Fairgdezling Fairdealing,. Ho.
DATE, REC'D BY L%(I:E% REGISTRAR'S SIGNATURE L{-;{B’ 5. FUNERAL DIRECTOR'S S1|GMATURE ‘ADDRESS 7
, %,,,,,73_/%_@' e X Gish Funeral Home MNaylor, ilo.
= . = (Pi Statement on Reverse Side)




NP

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 by ...

Student Embalmer No.

working under my persona! supervision.

STUAENE veuuevssnnosonnvannocanansastsnnase Sig‘ned...,/ Lot & @J -

Student Embalmer - >
) : Licensed Embalmer - No.. 2. 4. ; 2

P. 0. Address ?/ B s Zran

o Oa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu{e to comply with
théjabove constitutes grounds for revocation of license,)

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