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WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A P

. 10.48

-~
ERMANENT RECORD & |3

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 21 1950 STANDARD CERTIFICATE OF DEATH

State File No.ommassssisisioniimmsssssssses o
BIRTH NC. REG. DIST. w0, _ﬁ_ PRIMARY REG. DIST. nocéa_L. Registrar's No. -'-/a?/ .
1. PLACE OF DEATH Z. USUAL RESIDENGCE (Where decomsed lived. If § enos before
a. COUNTY a. STATE - b. COUNTY adiokmion).
BoTler M AuTz c:ff A
b. CITY (f outside corpurate limits, writa RURAL and give c. LENGTH OF || c. CITY (If ouwside corporate limits, write RURAL aad give township) Q |~
OR townahip) | STAY (in this place) OR
TOWN o PLAR BLIEE wo oW RURAL - PoPrap [3L uFF /W /.
d. FULL NAME OF {If ot i hosplzal or institution, cive sirest addrem or losstion) d. A%rgREEErs (If rursl, give loeation)
WenTorion 3 PLA R BLUFE HoSPITAL Y5 M SE PoPLAR _BLUFE M
3. NAME OF . (B'rst b. {Middl e. (Last)
DECEASED — o 00 (Mldale 4DATE  (Moath) (Dap) (Yew
(Tvpeor Print) /00 BT~ EARL JTANDBALL DEATH  MAR 7 /95D
5, SEX 6. COLOR OR RACE § 7. m&%%g EWSEC%SRSIED. 8. DATE OF BIRTH. - S.IffE {In n’-n n: :r |D'g o UXDER 1 KRS,
B . ’ birthday] 9 Hours | Min.
MA} e \WH T2 MARRI e D Oar /3 - /1§9/ 5% | |
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Stats or foreign country) d 12. CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY o COUNTRY?
FARmER R Burrer Co 24 S

13b. MOTHER'S MAIDEN
1] . \
Jaxse. Dave

13a. FATHER'S NAME

Liovp Zonpare |

NAME 14. NAME OF HUSBAND OR WIFE
A e’

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcumNTg

7-INFORMANT'S SIGMATURE OR NAME AGDRESS

(Yea, o, or gnknown} | (Il yes, xive war or dates of :mla) 5 . “
No e Glis Raveotat l /?F,D”Qﬂﬂuﬂ%
18. CAUSE OF DEATH : MEDICAL CERTIFICATION 4 'gggrvﬁlin iy
1. DISEASE OR CONDITION . .
- Enter only anecstsoper | L/ pECTLY LEADING TO DEATH" ) __Acute gastrointestinal hemorrhade 4 days

line for (a}, (b), and (c)

*This does ot mean ANTECEDENT CAUSES

.

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Unknown,
as heart faflure, asthenia, |- Tise o the abore cause (a). daﬁug L - L s s RN B Lo- .
ele. It means the dig- | (B¢ underlying cause last. J 7 Z ﬂ
case, infury, or complica- - BUETO({c) B
tion whick caused death. l[. OTHER SIGNIFICANT CONDITIONS Lnd i ge St ion . : ]_O 59 Of e ight ,
Conditions contribuling to the death dut nol PO
| related to the dizecse orﬂwndwimel cauﬁn:dcmoccs . hausea & Vomltlﬂé?, : 6 mos,.
19a. DATE OF op_?%nﬁ “)19b. MAIOR FINDINGS OF OPERATION - - - - * - - ' 20. AUTOPSY1
None . 4 .- .- . mD NO El
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..dncrabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
SUICIDE . home, farm. factory, street, offioe bldg., st0) . . :
HOMICIDE
21d. TIME (Month) (Day) {(Yer) (Hoor) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEATI ] NOTWHILE . ! o .
INJURY = | “work AT WORK ]
2. T hereby certify that I attended the deceased from 27 Fep, 1950 1 3 _ldarch 1850, that I last saw the deceased
aliveon 2_March 1850  and that death occurred at M m., from the causes and on the date siated above.
233, SIGNATURE or tlﬂtg) 23b. ADDRESS 23:. DATE SIGNED
Jd, liester Harweil, 1I.D. Poplar Biuff,K Mo, b HMar.1950
%nggh‘:g\}-ﬂCREMk 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town,; or county) (Gtate)
. (Boecity) - .
Purrar 1 AAAR 5"‘/95@ \W oo D LA WA L AR N PopLag BLUI‘/" Mo
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE #1% 2. ruusluu. DIRECTOR 8 S1GMATURE . ADORESS
W/j’ /95D WWJ"KM—-\/ 0[ _u’z %JA/&M/ ;
2 icensed Embalomr’s Statement on Reverse Side) Fi &




.,BUTLER COUNTY HEALTH CENTER™
POPLAR BLUFF, MISSOURI A

&’50——//4)_)
MAR 20 1350

at

L
™
&

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 e

_________ . Student Embdalmer No.

working under my personal supervision.

Studlant etedetarasensnsnas erevrrarressaana Simcd_;.:a ”;ﬁ%%'

Student Embalmer i -
. Licensed Embalm 3’15 /

P. O Addr,q.r:/p d//,,éu., Mﬁq

Yo
Nnte. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failuzé{n comply with
the above constitutes ground: for revocation of license.) -

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




