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’ FILED APR 28 1950

"miRTH KO.
1. PLACE OF D 2. USUAL RES)IDENCE (Whore duconsed “livad. If institution:- residense hefore
a. COUNTY _,_X - a. STATE b COUNTY Y. P ad.aimion),
e TAEHKR /T /( LAY
b, CITY at rpurato Limits, wtita L and give ¢. LENGTH OF c. CITY (If ouudde te umh- write RURAL and give township) (.
OR Z township) | STAY {in this place) —_ - )
TOWN ﬂﬂ O L4 e~ TOWN o A B fv3
d. FIECJI(J-SLPII"?ANLE.E 929 boapltgl or institu ve streat sddross pr Jocation) d.AS!;Tg'{EEEé (If rura!, give loeation) X
INSTITUTION LA [2AY-&
rd
3. gEchéES%FI.D 8. (First) b. (Middle) E c. (Last) 4. DSI_‘E (Month) (Day) (Year)
{ Type or Print) f-e. e R FQ/Z.& oear . 4/ - /é" S o
5. SEX ~| 6. CCLOR CR RACE | 7. m&%ﬂlgg glE\YgSC%QRRIED' E OF BIRTH 9. AGE (In :ruu IF UNDER 1§ 'rE.lu F UNDER I HAS.
., {Bpacifx) Monm Hours | Min.
MO L1 A rems'sp ~O-~/F76] 2 7 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR"IN- | 11. BIRTHPLACE (Stats or forelan country) 12 CITIZEN OF WHAT
dotrg most of working life, even il retired) DUSTRY A UNTRY.
NS et s I (/'/VD( S %,;/4

NAME 14. NAME OF HUSBAND OR WIFE
——

13b. R'S MAIDEN
, ﬁ Nriregeey( g i L gyFMO

|?a. FATHER S NAME
“%vﬁﬁvawﬂf

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(You, no, o;%) (If you, £ive war or dates of service}

16. SOCIAL SECURITY IT/‘%RMANT' S ::}Q‘ATURE OR NAME 4 ADDRESS
AARCLS K-S SrABL, S / l/D

8. CAUSE OF DEATH
. Enter only onecause per
tine for (8), (b), and {c)

o| AL C FICATION R INTERVAL BETWEEN
1. DISEASE OR CONDITION < ONSET AND DEATH
DIRECTLY LEADING TO DEATH* Y PP e ) o =

ANTECEDENT CAUSES

Morticd conditions, if any, giving PUE TO (B)
rise to the pbooe couse () slating .. . .. . . . - B .
the underiping cause last. - . . :

*This does not mean
the mode of diing, fuch
a2 keart fallure, asthenia,
ete.” It means the dis-
eate, Infury, or complica-

DUE TO (c)

470X

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but not
related to the disense or condition causing death.

.

Drvencn « Netdow ..
4

? or title)

1”5 %“?ﬂ% /Pml,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves L] wX
21a. ACCIDENT {Bpediy) 216, PLACEOF INSURY (o.x. dnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) N
- SUICIDE boma, farm, fagtory, street, ofics bldy., eta.) :
HOMICIDE
2td. TIME (Month) (Day} (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE -
INJURY w. | “worK AT WORK
- - D . .
2: I hereby cerl/v's.lh I endcd the deceased from 764“‘/ , 19 4 , lo / 14 19.;."_-:0 that I last saw the deceased
alivgon , and that death occurrcd al ________ m., from the nd on the date stated above.
23a. S Z3c DATE SIGNED

/64-/51

%a. BUIiI&E\.L - | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY 24d: IONr(Olty. (Btate)
(Spwcify e
%V/&/‘M 2 <~ /5~ 5D /F. ‘ClroA PO O T _ ﬁf{
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE a\g‘ 25. FUNERAL DIRECTQR'S ADDRESS
REG. "f P

{Ticensed Embalmer's Stateant on Reverse Side)




£

APR 25 1950
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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 embaimed by me, or by.._... ..
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