THE DIVISION OF HEALTH OF MISSOURI

MED JAN 19 1950

Jine for (), {b), and (¢) | D'RECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

. rise to the ebove cquse (a) sobing
the underlying eause lasi,

*This does not mean
the mode of dying, such
as Beart fallure, asthenia,
de. It means the dis-

STANDARD CERTIFICATE OF DEATH State File NoonnnX2S282
BIRTH NO. REG. DISYT. NO. _,4_(_,_1_ PRIMARY REG. DIST. no.-'_ﬁ_’/ﬁ__ Registrar's Na._._éz_ .......... -
1. PLACE OF DEATH " 2. USUAL RESIDEMCE (Whers i I Hved. If inati &d betore
a. COUNTY Butle;i’ PR—— a. STATE - -_#1 5 “OHI‘i b. COUNTYPu t] erp .-;l-;zn;nr:‘:.
b. C]'IF;Y (I outedde corpurate limits, sl L and ﬁn ST LYENGTH DEF c. CiTY (I catadde enrponu Limita, write RURAL a2 give townahip} bl
In, )
TOWN Rural G o igg el tdwn  Rural“. I~ ¢
d. FH%SLPrTBAT.EOOF {If mot in hmpltior n strect F ean or locatlon) d.AsDrDRRE& (ll.n{nl. eive location} " -
INSTITUTION Poplar Blufi Rt, 2 Poplar Bluff Rt. 2
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED Rer 4 OF ;
(Type or Prind) Benjamin Harrlson Loucks ooy dan 2 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 TEAR | I WNOEA 4 AES.
(; o i WIDOWED DIVORCED (8peciy) t) last birtaday) Mo-uu' Houn | Min,
Male White never married Oct, 15, 18% l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreen ea\:nlr.rl 12, CIT]ZENOFWHAT
done during most of working lifs, sven If retired) DUSTRY ‘ a COUNTRY? -
Parmer Greenville, Mo, US4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Jlm Loucks Belle Payne
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea.no, orunknowa) | (1 yes. r"“r“ dai-nimiu) NO. e s -y - . .
Yes W . Nollé Yearry, Hilliasrd. ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1, DISEASE OR CONDITION UNSET AND DEATH

DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS -

Conditiona contribuding fo the death but 20t
reloted to the disease or condition causing death.

care, injury, or complica-
tion which caured death.

b X

AT WORK

19a. DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION  ~ 20 AUTOPSY?
TiON : ,
- . ves () wo [
2la. ACCIDENT (Becity) 21b. PLACEOF INJURY (s.g. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -~  (STATB
SUSCIDE Bonua, lirm., Ingtory. ntrwet, offios bldg..et0) < .
214 TINE  (Moaty (Dar) (Yess) (Hoon | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE i
INJURY X WORK .

......

2. I hereby certify that I attended !he decmed from
" alive on

BQq

195570 10

S 198 7 that 1 last saw the deceased
19:2 and lha! death occurtdd al igm Jrom lhe causes and on the dale stated above.

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

#ﬂ/g 125

on Reverse Side) -,

‘23, SIGNATURE (Degroe or title) | 23b. ADDRESS iR lac DATE SIGNED
e MD Poplar BYuff, Mo, - - 720 4D
Ua. R1AL. CREMA- 24b. DATE N 24c. NAME OF CEMETERY OR CREMATORY | 244. mTION {Olty, town.nrconnty)/ {Btate) -
|| TION. REMOVAL epmmtr | - o . - © ] Poplar Blurf, M
Burigd 0 |1/6/50 Woodlawn ; Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g | rusean mucrou (8 1 SHATURE ‘ADDREAS
i recr Croy & t,'fi tch Poplar Bluff Mo.




BUTLER COUNTY HEALTH CENTER
POPLAR BLUFF, MISSOURI

/50_
JAN 16%)

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 Embalaer Mo,
working under my persona! supervision,

Student s.ccissasvonnarass ahrassarrsaennanae
Student Emba lmer

Lu:enae Embalmer No 9(

) T ' . P. O. Addressf %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND to comply with

the above constitutes ‘grounds for revocation of license.)
_ I this body is not embalmed._fact g!:lpuld be so0 stated above, S . -




