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

#LED APR 11 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI LT
STANDARD CERTIFICATE OF DEATH

REG. DIST. 0. %7 __ PRIMARY REG. DIST. WO. _ﬂZ’RammnNa /-5—7‘

7816

S1848 File Nowouivurremsrsssisseseos i

(Yes. 0o, or unknowa)

15. SOCIAL SECURITY
(Il yom, dive war or dates of service) NO.

I. PLACE OF DEATH 2, USUAL RESIDENCE (Whers d d iived. I iloatltutd resid [
. COUNTY , . _ uimion
* But ler * STATE jjissourl b COUNTY g ¢ 1, 54 g pieimten”
b. CITY (11 cuteide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (U suwmide corporate limits, write RURAL and give township}
OR townahip} SJ‘AYmhhnhm OR 3 5)
TOWN Poplsr RIuff TOWN Rernie
d. FULL NAME OF (If not in boapltal o instisution, give sirest sddress ‘or ) d. STREET (It rurs!, give loeation)
HOSPITAL OR o : ADDRESS
insTitution.  Lucy Lee Hospital
3'DNEIACME %FD a. (First) b. (Mlddle) . (Last) 4. DSEE (Month}) (Day) (Year)
(Type or Print) Irsbelle ruce oearH & 27 50
5. SEX | 6. COLOR OR RACE | 7. miARRIEDD BIE\YEIF?EC'ESRRIED 8, DATE OF BIRTH 9.:.(‘55 (In years ’: IR 1 YEAN | o DMDER M uxs.
{Hpecily) . . } onths | Daya | Hourm | Min
Bemsle| White Wswed <2 | June ze, 1874 {75 I2 |
10a, USUAL OCCUPATION (Qwekind of work' | 10b, KIND OF BUSIN& OR IN- | 11. BIRTHPLACE, (8t 1
done during most of working life, even it mh::n N . DUSTRY o or forelen squmtey) 0 |ZCSLT|ZE§?OF WHAT
Housewife , Fremont, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Jonses . #lizabeth Turle James ¥, Aruce
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT S S{GNATURE OR NAME ADDRESS

*This does not mean | PNVECEDENT CAUSES

Yo J. C. Bruce Poplar Bluff Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTéﬂR\"ALm
| Enter onty oneauseper | ! DISEASE OR CONDITION . - . AND DEATH
line for {s}, (b}, snd (¢} DIRECTLY LEADING TO DEATH'(&) M C‘A& 7M ém - _/O dﬁ’

Morbid conditions, if any, giring DUE TO (b)
rise o the aboor cause (o) sating
the underlying cauae lost.

the mode of dying, such
ad heart fallure, asthenis,
e, It meana the dis-

case, injury, or complica- DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS
Comditions contributing o the death but ziot

tiom tohich cauaed dealh,

378

related to the disease or condition g death.
19a. DATE OF OP'FI%APG 19b. MAJOR FINDINGS OF QPERATICN 20. AUTOPSY?
PResentvei L hnmbeg, ves [ wo 1
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, {arm, fagtory, strest, offios bldy...st0) "
HOMICIDE
21d. TIME (Month) (Duy} (Year) (Hour) 21s. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
] WHILEAT[—] NOT WHILE
INJURY = | " woRK AT WORK
22, T hereby certify that I auended the deceased from _3:.2_5:__ 19_5_0 lo _B_Z_L 19_5_Q that -1 last saw the deceased
alive on =27~ and that death occurred at _l].n_lDA.y Jom the causes and on the date slaled above.
Z3a, SIGNATURE J 0 {Degree or title) | 23b, ADDRESS 23. DATE SIGNED
LJ M.D, Poplar Bluff uo. 4"—/-54

L

Zlb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or county) (State)
"&"i"’{‘“m 5/29/50 Pleasant Site Fremont, Mo,
DATE REC‘DBYI.%CAEGL REGISTRAR'S SIGNATURE ] 171,23 25, FUNERAL DIRECTOR'S 81GNATURE T ABORESS
2d-/25 0 | trs N Mo can—r JGFeET Croy & Fitch, Poplar Bluff,k Mo.
7;%_—25%_ Nz " (Lictnsed Embalowr's Ststement onr Reverse Side)




~ APR #10 1950 | - Y
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 bya—omereree..

................. " Student Embueimer No.

5T gNOedavsvcnasnuscossscnnanmnsssarennans esasees . Llcenae Embalmer ? /f... _________________________
Student Emb!lmer Ce .
. AddM W/ )%

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN RITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.) ’

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




