.5. No,300
v, 10.48

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

ALED APR THE DIVISION OF HEALTH OF MISSOURI . -
LE 11 150 STANDARD CERTIFICATE OF DE_AT_H ’  St61¢ File Nov.oo 7840

' BIRTH NO. REG. DIST. NO. _ﬁL PRIMARY REG. DIST. NO. _ﬁﬁ_ Kegistrar's No.,_/..l.é..?..........-...........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: resldencs befare
a. COUNTY 175 a. STATE . . o. COUNTY adinimion),
Butler Missouri Butler
b. CITY (It outside corpurate limits, writs RITRAL and giv ¢. LENGTH OF €. CITY (1f outed limits, write RURAL acd give townshi; .
QR T wommsbip)| STAY (ia thie place) 7 PR Bl e tommabiz) % 0O
TOWN Fisk oW Fisk nl
d. FULL NAME QF (If not i hoapital or institution, give street address or location) d, STREET {If rural, give location) et
HOSPITAL OR ADDRESS O
INSTITUTION
SDNE%%.EA:S‘DE% . a. (First) b. (Middle) c. {Lnat) 4. DATE (Month) (Day) (Year)
(Typeor Pring)  MAry Emma Batten peamMarch 18 1950
5, SEX ‘ 6. COLOR OR RACE | 7. \I’\I‘AIAIIR'JRIEDD gﬁgﬁg&igﬂﬁ]gb. 8. DATE OF BIRTH a. I.A.GE (In years| ¥ UNDER 1 TEAR
., ‘ (Bpacify) t ¥} u Mo
Female White widow — ~y [March 21 1879 Yol nasksy °‘“‘]

10a. USUAL OCCUPATION (Givekindotwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
moet of wqrkizg tifs, wven if rotired) DUSTRY ) ] ] %ourg;ay
ousewiie Dunklin Countyv Missouri L9WR.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Mike Lale Sarah H. Mc Cov Deceased
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ACDRESS
(& 4 unkoown) (I 4 dates of ioe) . L . .
'Nm - yos- Fivh mar or Chiod ol gerviee None . Cecil Batten Misk Mo,
1. CAUSE OF DEATH MEDIC,?L CERTIFICATION ™ . INTERVAL BETWEEN
| Enter only enecauseper | 1. DISEASE OR CONDITION - - e ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

Iine for (a), (b), and {(c)

7 N -
*This does mot mean ANTECEDENT CAUSES '-; - L !
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b} e ": et . g

s keart follure; asthenia, |' rise to the above cause (a) stating -

ete. It means the dis- the underlying causr last. L

case, injury, or complice- DUE TO ()
tions whiech caysed decgh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 20t ’Q X
related to the dizease or condilion causing death. . :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION R
. : ves [ wo [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ex..fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP)- (COUNTY) {STATE)
ﬂgﬁ}glEDE home, farm, fastory, sirest. offics bldg..st0)

2id. T(I#E {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT [~] NOT WHILE
INJURY o | worK D AT WOR -

2. I hereby certi, _thc;t { ended the deceased from 19.{2 lo M.‘)ﬂ that I last saw the decensed
ccurred al .‘&

alive on L. , 1032 and thatdeat ., from the causes and on the dale stated above.

B2y vl SV V|

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (State)

mﬁﬁ?@“ﬁ””“’Marchlg 1950 Mole Hill Cemetary Brosley Butler sz

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 1_/-918
. - Z

'704507"‘-’%/




“#80./09 APR 10 185

UTLER COUNTY HEALTH CNTER
POPLAR BLUFF, MIkS

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 Embalasr No.

working under my personal supervision,

SLtUDBNt c..vsenrrrrecsararnasansaaaes Ceeees Signed
Student E[mbalmer - !

. PR e o Licensed Embalmer No

4

' Ay
- ‘ 1Y

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE ‘LICENSED EMBALMER in lm OWN HANDWRIT!NG (leure to comply with
the above constitutes grounds for revocation of hcen.se.)

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




