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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

FLED MAY 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .3 _ PRIMARY REG. DIST. 0. _=322 7 Registrar's No.dso 2ol .

State File Nigi 06

gIRTH M0, _ /P 79 P -3D
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If fnstitaticn: _resid before
a. COUNTY But le r a. STATE Missouri b. COUNTY; But le Ftlobuton).
b. CITY (If outside corpurate lUmlts, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutside eorporate limite, write RURAL and give townahip)
)| STAY tin thin place)
TouN Poplar Bluff™" ~| tS%  poplar Bluff Mo  ¢/-23
d. FULL NAME OF (If not in bospltal ar instisation, ive atrset. sddrees or location) d. STREET (1f rural, give Jocation) o
HOSPITAL OR ADDRESS
instiuTion _Poplar Bluff Hosp. 1018 Peach st
3 NAME OF a. (First) b.” (Middle) ¢ (Last) | 4. DATE (Manth)  (Day) (Yew)
{ Type or Print) enne Cavness DEATH April 27, 1950
5, SEX | 6. COLOR OR RACE | 7. #IAD%R\'!WEEII}) l;l)'E‘\’IggchRRIED. 8, DATE OF BIRTH 9, AGE (Un yours| = OnbEw 3 fEAR | P LOER M o,
N (Bpeaiir} day) ays | Hours Mln
White ( April 19, 1949007 '6™[8 |
10a, USUAL OCCUPATION (Gwvekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forolgn country) 12, CITIZEN OF WHAT
done during ot of working lily, evea 1f retined) DUSTRY . COUNTRY?
Poplar Bluff Mo. O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i) ss Delsa Battles
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (II yes, xive war or dates of service) NO.
Esco Cavness Poplap Bluff Mo.

. Enter only oneoatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION
e &+u.l"'l-tl/

INTERVAL BETWEEN
ONSET AJD DEATH

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

o This docs mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE T° (b)
as heart fallure, asthenia, | Tiee to the above cause (o) stating
ce. It meany the dis- the underlying cause last.

care, infury, or compli DUE TO (¢}

the mode of dying, such

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the direase or condition cansing death.

7 2 X

19a. DATE OF OP_II-_'_EJ.HN 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ L : ves (] wo K]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg.. s orabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE home, Iarm, lnctory. strest, office bldg., sta)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOTWHILE
INJURY WORK AT WORK -

2. I hereby cer!ify that I aumded the deceased from
alive on , and that death occurred dl

P ¥ ) iy

IQIQ 'that T last saw the deceased
» fram the causes and on the date staled above.

(Degres cr title)

1%

91 EMPA /99

Pl (Blufl o 152550

>

b, DATE -

L/28.50

L CREMA-

riais)

UR
TION REi

4c. NAME OF CEMETERY OR CREMATORY
Woodlawn

U-a7-50.
10N (Olty, town, or county)
q;qée Bluff Mo.

(5tate)
Z5. FUNERAL DIRECTOR'S S1GMATURE ADDRELS

REGISTRAR"S SIGNATURE
Lo - XL

DATE REC'D BY LOCAL

#-AY
o

Frank- Cotrell Poplar Bluff Mo.

ﬁ%f'—/?s‘o

L

{Licensed Embalmet’s Statement on Reverse Side)




MAY 8~ 1950,

b5o0-=z0 6
BUTLER COUNTY HEALTH CENTER
POPLAR BLUFF, MISSOURI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse :z of this certificate was embalmed byme, of by

e

working sona! supervision. ' .
——y M
Sigme =

Studen é;ni-él;;;l.n.o.; ..... PP | / , - '2 7& y’
: et R .

Student Embalmer No.

Note: The above MUST BE SIGNED 8Y THE LICENSED MALMER in' his OWN: HAND

the above constitutes grounds for revocation of license.) )
[ N ..
If this body is not embalmed, fact should be so stated above. : . -7




