5. No.300

v, 10.48

\

Re. festes Havwell

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

%
o\

FILED MAR 21 1950 STANDARD CERTIFICATE OF DEATH .

'BIRTH NO.
1. PLACE OF DEATH

o CONTYBytler ,

E DIVISION OF HEALTH OF MISSOURI

s F,,xm ........... f? 810

REG. DIST. NO. _ﬁ_?nmmv REG. DIST. m._izz Rm;m,—',Nn LR

P

2. USUAL, RESIDENCE (Whaere d d lived. : reabd
a. STATEMisso ri b. couuwﬁutler

befote
adinimion),

b. CITY (f outside corpurste Uimits, write RURAL and give c.

TOWN Poplar Bluff

LENGTR OF

townabip)[ STAY (ln this place)

. CITY {(If outalds sorporate limits, write RURAL and m.‘- township}

town Poplar Bluff- 0 1’7;’ 3

(Yuﬂp. or unknowzn}

(H yuu, give war or dates of service)

d. FHES-PPAME OF (If not in hospltal or instiwution, give strest address or loeatlon} dASE-}rDngEESrS (1 rursl, give location)
INSTITUTION  Poplar Bluff Hosp. ¢ Poplar Bluff..715 Vine St.
1. NAME OF a. (First) b. (Middle) <. (Last) 4, DATE (Month) (Dey) _ (Year)
DECEASED " VOF
(Tvpeorpin) _ LOU BEDFORD ADAMS o Mar.12,1950
5, SEX | 6. COLOR OR RACE | 7. ‘miﬂbﬂo%%g %%gcgsﬂgﬂ 8. DATE OF BIRTH l 9. I.A.?E (In vun l: THDER | YEAR ; UNDER M lns.
. . L) ours
Female White | Never Mgrrle Feb.23,1863 g7 0% 19 | ™
10a. USUAL OCCUPATION (Olvekind of work | 10b. KIND' OF BUSINESS OR IN- | 1, BIRTHPLACE (8tate or forelgn sountry) O 12, ClTlZENOFWHAT
done during most of working lifs, aven if retired) . DUSTRY COUNYRY
At home Charleston, Mo,
TS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DOF HUSBAND OR WIFE
Ben Adams { Mary Bedford |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Mrs.Bertha Green....Poplar Bluff,kbMo

18. CAUSE OF DEATH MEDICAL CERTIFICATION’ INTERVAL BETWEEN
. Enter only one cawse per 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢ | P'RECTLY LEADINGTO DEATH®(q) Broncho-pneumonias, acute J days.
“This does not mean | ANTECEDENT CAUSES
the mode of dping, euch |  Morié condisons, f any, gising DUE TO m__Lﬁrge _bowel obstruction |4 days.
I/ .
o et olare i, | i st ok, Eyod0
case, injury, or complica- DUE TO (0 An
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Fr'aC turé neck left fenmur L2 days.
death but
e e s ool st cing death. Senility & deformity of spine | 2227?29
19a. DATE OF OP_FIF:)A- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 Feb,1950 1 Open reduction and fixation, fracture 1t. hip ves [ wo
2la, gﬁ%?ggT {Bpecily) Elb. P:..ACEOFINJURY Lg..l:!:;-.bam 21c. {CITY, TOWN, OR TOWNSHIP)I (COUNTY) P (STATE)
N L, 2 otreet, 10 850.) . -
homicioe NO. et Rome ne Foplar Bluff,’  Butler, MissoUri.
21d. TIME - (Mcnth), (Day) -(Year) (Hour) 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

INSURY Jan, 28,1350 8EM

WHILE AT KOT WHILE
WORK AT WORK

Slipped on rug on floor of home.

alive on

2. 1 hereby certify that 1 attended the deceased from

L0 12 March 1950, that T last saw the deceased

Mﬂz_, 19
195_0_.,and that death occurred at _:L_Am., from the causes and on the dale stated above.

s, SIGNATUR,

KberrccereQfpess
J. Lester Harwell, M.D.

or title)

23b. ADDRESS

B

Poplar Blyff, Missouri

Za. BURTAL, CREWA. | 24b. DATE 240, NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tal2)
_Removal & | 3/14/50 Qak Grove Cem. Charleston,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4--3.% 75 FUNERAL DIRECTOR' S 51GHATURE ‘ADORESS
REG. , o
%v/f-/z& ttrzaes N oo pnns O FRANK=-COTRELLiassss goglar Bluff !Mo.

(Licensed Embalmer's Stn:mml‘ on Rm Su‘k) .




~BUTLER CQUNTY HEALTH CENT.
-POPLAR -BLUFF, MISSOURY
IS0 sz
MAR 20 1950

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, 0r by e

ey« Student Embelmer No.

working under my persona! supervision,

Student ...ceennrranssanes ererrasnassannans Signed.s
* Studont Embalmar

Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply w:th
ths above constitutes grounds for revocation of license.)

If this body is.not emb.'n_lmcd, fact should be so stated above.

......




