. 5. No, 300

tv. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—-MAEKE A PERMANENT RECORD

FLED APR

11 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

""7*846

. Entet anly ¢naceus per

lne for (s}, (b), and (c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenda,
de. It meama the dis-
eaas, infury, or compli

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
ris¢ to the above cause {a) dating BT 5

the underlying couae lagt.

Suu File No e
BIRTH NO. REG. DIST. wo. _AL PRIMARY REG. DIST. uo.ﬁ__.z_i.",_é_,. Registrar's Na, J.fpé _____ .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccssed lived. If instltution: residence befare
a. COUNTY a. STATE b. COUNTY -ammm
Butler Missourd HButler
b. CITY (1f entside corporate limita, write RURAL and give ¢. LENGTH OF ¢, CITY (U outmide corporats limits, write BURAL and give townahlp} {j
. towzahip) | STAY (in this place) "7
ToWN  Rural - Sew,es Derzs, 72 TOWN Poplzr Bluff 0
d. FHOL%PI]HANLI-EOOF (If not in hoapital or institation, give strect ‘sddrus or location) ¢.AsD1'§ (I rarsd, give location) I
oy
INSTITUTION. Harville, Ht. 1 _ 1000 Victor 3t. .
3.DNEACME O_FD a. :F irst) b. (Middle) c. (Laat) 4 DATE (Mouth)  (Dsy) (Year)
{ Type or Print) Ella Irby DEATH Aprll 2, 1950
5. SEX 5. COLOR OR RACE | 7. M%ﬁg gﬁgscgsnmm 8. DATE OF BIRTH 9. l.A.l;iE In ren] o vea | m- e
(Bpecity) : o0 Hours | Mh.
Femsle | White Married - 1o | LDee. 2, 1872 | 7% el o
10a. USUAL OCCUPATION (Giwskindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreian souatry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY 3 X o COUNTRY?
Housewile Homs bumcombe, Illincis 5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eufus Pierce Wila
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, lp: . ot unkhown) | (I{ rou. aive war or dates of servios)
o none Wilson Irby, Popla*‘ Blufi, Ho.
INTERVAL BETWEEN
18, CAUSE OF DEATH ONRSET AND Dot

&TIFIF}‘ION
(a)

DUE TO (¢)

tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing 16 the death but not ?M
related to the disease or condition cnudng death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TION
- e . . YES D NG @

21a. ACCIDENT (Bpaciiy) 210, PLACEOF INJURY (eg..incrabous | 21lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE homs, larm, [astory. strest, office bldy., e10.) Y

HOMICIDE
2td. TIME (Month) (Duwy) {(Yesr) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF - WHILEAT [ NOT WHILE

INJURY = | “work AT WORK

2. I hereby cemfy that I atiended the deceased Jrom
, and tha.t death occurred a

alive on

, 1950

Mt X 194800 32

19850; ; that I last saiv the deceased
_.‘_A_, m., from the causes tmd on thc date stated above.

mslr:trwanlt: 4:-—;,1, /Q e

(%ﬂle)
. [

23b. ADDRESS ) 23c. DATE SIGNED
Poplar Bluff, Idi-a sourl I Y~eL~Sh

% N:;umm. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) (State)’
Bt /18750 WOODLLAWMN Butler Lo., Mo.
REGISTRAR'S SIGNATURE Y2 F | FUNERAL DIRECTOR'S $1GNATURE ADORESS

DATE REC'D BY LOCAL
REG.

S/ 750 |

o

tirecr Croy & Fitch Poblar Bluff Mo.

[

(Ticensed Embalmer’s Statrmemt on Reverm Side)




APR 10 1950
>

%5 o_r7Zs _
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 by

Student Embdalaer No.

Licensed Embalmer No

P. Q. Address%__‘é%

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

Ii this body is not embalmed, fact _ahould be s0 stated above.




