CFIED JAN 19 :550 _JHE DIVISION OF HEALTH OF MISSOURI : : 36*7

. No_300 i:ja ;
e STANDARD CERTIFICATE OF DEATH SHet Fie Nowpro,
3 BIRTH NO. REG. DIST. MO. _ﬁ_ PRIMARY REG. 'DIST. HO-__.Q.%Z. RegmmnNo.....r;.—.?.’.:.—:;::..... erssreeteera
I ?J'D I. PLACE OF DEATH : 2 USUAL RESIDENGE (Wharo decosssd Hved. If institution: residence before
. COUN . ST oimion).
a TY Butler . a. STATE MO . b. COUNTY Butler 5-1/'-:;: 1;x
b, COILY (It outeide eorporate limits, write RURAL and r]v:.m gTALYENiﬁrhl;{. £F <. ng (If outslde corporsta limits, write RURAL sad Eive towashln)
. tow D} { ce) R .
a Town . Poplar Bluff - Town Rural.....P.B. Twp.R.6 /
g d. FEOL%PII‘I_IA_\AI\;I_EO%F {If not in hospltal or institution, give strect address or looation) d'ASL-)rDRErS (IF tural, give location)
E INSTITUTION. _ Poplar Bluff Hosp. Poplar Bluff Rural.
3. NAME OF . (First) b. (Middle) e (Last} 4. DATE (Month (Da.y o
DECEASED ' ear)
e | (tvoeorpimy _ ETHEL MADDUX RISBY. o3, Jan.8,1950
é 5, SEX 6. COLOR OR RACE | 7. #iARRIIéB, glsgrgg Mgnglli?‘. ) 8. DATE OF BIRTH 9. AGE (In yeun] ¥ ek | TUR | & oRoEn v,
s ¥, Houre Mln
Female/| white arrie 7 |Sept.18,1874 (i '3“'] 20 |
g 10a. USUAL OCCUPATION (Gitvokind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT
[ dons dyring muoet of working 1ife, aven 1f retired) DUSTRY COUNTRY?
5 At Hoem Carlyle,Illinois /
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
w b doseph F?Maddux . . | Sally Watts | Jas.E. Risb ,
») g WAS DECkEASE:J E\(I;ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'C;( 7. INFORMANT® S SIGNATURE OR NAME ADDRESS
3 own rou, &l datea of loe} .
3 [ Noo T Sl ol Jas.E. Risby...R. 6,.Poplar Bluff,Mo.
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION |mrhm
i || Entercnt 1. DISEASE OR CONDITION
2 tina tmo(s;‘}:gfn and '23 D'“ECT‘-Y LEADINGTODEATH'(5) _ Hypogtatic pnenmonia bhilaptergl | 1 day
a,
0 i SThis does wot smeass ANTECEDENT CAUSES
é 3 the mode of dping, such Morbld conditions, if any, giring DUE TO (b} _Ancnta_nﬂp.hli.ti.ﬁ - 1 ‘.LQQ_k
F2_ Q- || asheart failure, asthenda;. |, Tise io the above cause.(a) dattng . . . e e . = PRI
. & dte. It means the diz- the underlying couse last.
M o || coresinpurs,or omplica- ___DUETO@.. _ Arterial prertenaion A 17?
¢ 1 || thon which coused death. | 1l. OTHER SIGNIFICANT CONDITIONS
Ao Conditions contributi of :
TR S Taied to the dloease on corudlion vustng decth. Bypertensive heart diseass Y AR
™ 19a. DATE OF OPERA-"{"19b. MAJOR FINDINGS OF OPERATION : . oo e ‘ ' " | 20. AUTOPSY?
2, TION : .
NaR [P rE S NI RPE SR aopne . .. \"ESD NOB'
i © || 2ia. ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.x-,toorsbout | 2f¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE hone, farm, Iactory, steset, offics bldg..e0.) MR . )
Z HOMICIDE P
g 214, TIME (Moath) (Day) (Yes) (How | 2lo. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
oF : . WHILEAT . NOT WHILE D e
J‘ " INJURY WORK AT WORK :
. E 21 hereby cemfy that I attended the deceased Jrom 1=R=B0 18, to _.1_8.-50___. 19____, that I last zato the decensed
T -alive on _1~8=80 19 and that death occurred at 11ad P Efrom the causes and on the dale slated above.
. E 221, SIGNATUR - ;SO (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
S . , 21,9 ) - | Poplar Bluff, Miasouri | 310:0
E % Bl‘i’ ERMI A\;.. REMA-' 2Ab, DATE 24c. NAME OF CEMETERY OR CREMATORY | pOCTION gity, towr, or oounty) (Btate)
g "BUra ™R | J-1i-5 0 c.’r R
DATE REC'D BY LO(IZEAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 51 GNATURE J|- nnnuss
Gy LTS Ftin) Zpprmys BS/W FRANK=COTRELL.es goglar Bluff ,Mo.

(Licensed Emhlmuo"Sutm on Rm Sude)




BUTLER COUNTY HEALTH CENTER
POPLAR BLUFF, MISSQURI

JSE5C- a2 .
JAN 16 pep

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.

Student savansees
Student E-balner

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the abovc constitutes grounds for revocation of licerise.)

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




