THE DIVISION OF HEALTH OF MISSOURI

V.S, Ne.300 e -
o5 v FILED MAR 21 195  STANDARD CERTIFICATE OF DEATH s e N’7838 ,,,,,,,,,,,,, _
,2) BIRTH NO. REG. DIST. m-'_ﬁ_ PRIMARY REG. DIST. NO. ~FB2Z _ Registrar's Nowoddidno.....
/V " I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. - hﬂ-ﬂuhon reailetice befors
a. COUNTY . a. STATE - b. COUNTY adinissian},
O\ Butler Mo . Binley_,-
b. CITY (11 outcide corpurate limita, write RURAL and give e. LENGTH OF ¢ CITY (6 ouselde corpossta limits, write RURAL asd give township)
townahip)| STAY (ip this place) OR q ,
10w Po plar Bluff TowN . Naylor
. FULL NAME OF (If not in hoapital or institution, give streot address or location) d. STREET. (If rursl, glve kocation)
-HOSPITAL OR ADDRESS '
INSTITUTION  Poplar Bluff Hospital
3. NAME OF 8. (First) b. (Middie) c. (Last)
DECEASED ¢ 4. DATE (Month)  (Day)  (Year)
{Type or Print) Joe Stepban DEATH 2 —27-50o
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED "8, DATE OF BIRTH 9. AGE (lo years| i UNDER | YEAR | tF UMDER o1 Hms.
ED, DIVORCED y Last birthday) Mm“hll Days | Hours [ Min_
Male Wnite . 3/19/1878 71 |
10a. USUAL OCCUPATION (Giive kind of work “11. BIRTHPLACE (State or forelgn ecuntry) ?’ 12. CITIZEN OF WHAT
done di oot of worklng life, sven if retired) COUNTRY?
arpenter Yugoslavia UsS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknown
I5. WAS DECEASED EVER IN U.S.ARMED FORCE? I6. SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
ﬁ . 06, or unknowa) | (If yes, ive war or dates of 7 NO. ) — e — —
Unknown AN/ W LPEFSANCE payrefom 8.,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BBWWEEN
 Enter only onscausoper | | DISEASE OR CONDITION _ - . .. ONSET AND DEATH
line for {a), (b}, and {c) DIRECTLY LEADING TO DEATH (a)
“This does mot mean | ANTECEDENT CAUSES ) % >
the mode of dying, sueh | Adorbid conditions, if any, giving DUE TO (b} -
a8 hear! fafiure, asthenda, | rite to the above cause (a) stating L. . ’
~ de.- It means the dis- the underlying cause last, - L —_—
eaae, infury, or complico- DUE TO ()

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS : PO P AR g,—- /5’

Conditions contributing to the death but nol
related to the disease or condition causzing death.

192. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION . Lo e o . e | 2. AUTOPSY?
ves [ ] wo
21a. ACCIDENT * (Bpecily) 216, PLACE OF INJURY (e.x..tnorabout | 2le. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, fastery, street, office bidg., sta.) . . N i, e -
HOMICIDE .
zld. TIME (Montb) (Day) {Year) (Hsun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY .. WORK o WORK c
2. I hereby certify that I atiended the deceased from Z-/6  198n ,to -’-_'_._:?._ 1957, that T last sow the deceased
alive on _&,ZA-_L 19.8% , and Ihat death occurred at Mrn from the causes and on the date stated above.
23b. ADDRESS Bc. DATE SIGNED

Ba. SIGNA’ R K (Degree ar title)

WRITE PLAINLY—USING;UNFADING BLACK INE—MARKE A PERMANENT RECORD 7

iy REMA- Z4c NAME OF CEMETERY OR CREMATORY
M)

B Ef f' 2/28/50 Naylor Masonic N - .

.|| DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 4;{ 25, FUNERAL DIRECTOR'S $IGNATURE AbDRESS
L0 00 4 Az’/ff ol ra ¥, { | Gish Funeral Home lijgx;_or N MQ,

g (Ticansed Embalimer’s Statement on Reverse Side)




BUTLER COUNTY HEALTH CENTEK
.POPLAR BLUFF, MISSOURI

TS0+ #>

MAR 20 1350 -

'

&
-~
A\
[4

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No.
Student

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.) ’

< el ;_.__;~.}"E$ .................
EMBALMER in his OWN HANDWRITING. (Failure to comply with
I this body is not embalmed, fact should be so0 stated above.

AR,




