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o] PIEDFEB 2 g5y  STANDARD CERTIFICATE OF DEATH Stte Fite o A3O.
ol }3 ! BuaTH NO. Aec. ois7. wo, AT PRIMARY REG. DI5T. N0. <T@ O Fegistrars No f/ ..........................
1. PLACE OF DEATH ) 2. USUAL RESIDENCE, (Whert decoased livad. 1If inacitg ce belor
L a. COUNTY " Butler o state MISSOUTL. b COUNTY BUTLEHI
: . a4 N2
b. CITY (I outaide corpurats Bmits, write RUBAL snd give ¢. LENGTH OF [[ ¢ CITY (if ou uhl.l.ml L acd rive townahip) [N
SEn Popler Bluff . | Safaepel © o ©POPTATBIULT J
d. FULL NAME OF (I pot in hoapdtal or instlcation. give sirect addrems or location) d. STREET [4¢] 1, on)
HoseTAL o “Ioctops HoSpltel : -aooress  Sou€RTTEH
3 NAME OF a. (Flrst) b. (Middie) - c. (Last) | 4. DATE - thy
DECEASED ; " oF Y 18 19
R payrivg Orville Chester Brince L Fa ¥y 1990
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BiRIH [ | 9. AGE (In years| IF UNDER 1| YEAR | ¥ UNDER u Has,
Male , White WIODWES 10 YRRGED Sppmetr Sept 1919 wrjinbdin ‘4-”»- | & | Hown | e
108, USUAL OCCUPATION (Gskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) . 12, CITIZEN OF WHAT
donguﬁxbnfrs&‘wuu e, lv-nﬂ:nr.lnd) DUSTRY Arkans as . / QUEIRY?
13a. FATHER'S NAME . 13b. uomen S MATEN NAME 14, NAME-OF HUSBAND OR WIFE
Sam Prince McCasland :
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S s ATU E O NAME RESS
7 !Ynmurnnknown) | uu.'-.x_lv--u-rurd.na-o!;?rv!oo) ‘%5{"3 7&5)} Myrtle Wirg{q &I‘ Bluff D.[i

.

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

18. CAUSE-OF DEATH X MEDICAL CERTIFICATION [ngg:_IAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION N AND DEATH
line for (), (b}, and {0) DIRECTLY LEADING TO DEATH'(a) . /ém ,0-'2/2%
«This docs wot mean | ANTECEDENT CAUSES : L / W Vs émj_
the mode of dying, such | Morbid conditions, if any, gletng DUE TO () £

o p;ca,-g ﬂmw,' asthenia, rise to the above coute (o} stating

.’ the underlying cause lagt., - ~. .. W o’
e, ft means -the ‘da< ;
cate, infury, or complica- : DUE T° (0) M-"q 4/’*" db‘/‘&‘-’ et 1. 820

tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS. © '..-

'

Conditiona contributing to the death but not E?g]
related Lo the disease ar condition causing death. | X
19a. DATE OF OPERA- | 19b..MAJOR FINDINGS OF OPERATION . : - . - . '|-20. AUTOPSY?
TION - .
YES D NO D
218, ACCIDENT " (Spegis). 21b. PLACE OF INJURY te.z..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) ) (STATE)

ﬁ%’ﬁ}gIEDE i : ”. 5 ho}-aln.hotoryym:.oﬁeebid...-w.) POP].&I‘ Bluii‘ oo Bu t‘lor R MO o -,
2td.. TIME {Month) {(Day} (Year (Hnur) 2le. INJURY OCCURRED | 211. HO D INJIRY OCCUR?
AT / ﬁ:’}% q,/ 2%

INJURW/7 So 13307
that I last saiw the deceased

21 hereby certify that I attcnded the deceased from
alive on , and that death occurred at m., from the causes and on the dale stated above.

_&mﬂme \W (Degres or title) ZabPADDFiESS Bluff. Mo. - ‘23{.‘ DATE SIGNED
Arot. - Loroner oplar Bluff, Mo. 11/29 <50
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4 (Licensed Embn[mr’-@temm on Reverse Side)




/ BoNTY T ENTER
BUTLER' COUNTY HEALTH C
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, of by eoieceriveann

Student Emdalmer MNo.

working under my personal supervision. Vi

StUdEN?T ceeaecncstanstasansnennsoranasanane ooigned.. Ser L7 B0

Student Embalmer
Licenszed Embalmer Nugﬁ/ ............................

P. O. Addreas w—@% .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING to comply with

the above constitutes grounds for revocation of license,}

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




