. No.300 F".Eﬂ APR 28 1950 : }HE DIVISION OF HEALTH OF MISSOURI o . igiﬂ

o tooan - STANDARD CERTIFICATE OF DEATH SH0t0 File Noveomre
BIRTH NO. = REG. DIST. NO. ﬁ__ PRIMARY REG. DIST. MO _:_iza_:Z:e.g.',m,-. Nn/7é
1. PLACE OF DEATH ’ 2. USUAL RESIDEMCE (Where deccased lived. 1f. insdiution: - reekisnce befors
a. COUNTY . . : a. STATE b, COUNTY ad:iaslond.
0 ) _Butlex Miasouri Shannm
b. CITY {1 outaide sorpurate Bmits, wrize RURAL and give » STALYE:HET‘EDEE‘ c. CJTE 1 oatxide corgmeshe {imits, -mnmxmunc}.zu/d
oW r pluff Hospit Min ™. Winons, Mo
d. FEOL%PI;I_'{\AME OF (If not in hospital or fastitation. give strest addrem or location) d. ASDlgtEEI" OF ratal, give Jocation) /
INSTITUTION Ponlar
3. ':I;IE%I\::E S%F": 8. (First) b. (Middle) ¢ (Last) - s DSF (Month) (Day) (Year)
{Typeor Print) Thoma 8 Gregory - Degkins CEATH Aprll 8 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DBATE OF BIRTH 9. AGE (In yesrs| ¥ DER | TEAR | & eoER u g,
WIDOWED, DI VORCED (Bpecity) | ’ last birthday} | Months % Hours | Min,
__Male W Married /. ieb, 22 1898 | 82 i |
10a. USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dons during mot of working llfe, even if rocired) - DUSTRY ) : C%JNTR‘!?
.- Carpenter ilder Winona, o & SA
ilaa._nmen's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George Deskins i Mary Deepdng ____ | Maisie Deakinsg
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLBI INFORMANT'S SIGNATURE OR NAME ADDRESS

(You, 20, or unknown} | (5! reu, wive war or dates of servies}

18. CAUSE OF DEATH ' MEDICAL, RTIFICATION lgTERVAI;‘BETWEEN
 Enter only anscauseper | 1. DISEASE OR CONDITION E M NSET AND DEATH
Jine for (), (b), and (e | DIREGTLY LEADING TO DEATH® (5) ; {

*This does not mean | PNVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Ty
as hear! fallure, asthenta, | riee io the above cause (o) stating

de. It means the div. | e underlying caute last. : L et - - | =% ,,,‘/
DUE TO (¢) . E? &
i - T

eaze, fnjury, or complice-

. 3>
NG UNFADING BLACK INE—MAKE A PERMANENT RECORD Db)

tion which coused death, | 11. OTHER SIGNIFICANT \CONDITIONS
Conditions contributing to the death but not
releted o the diseare or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S " S 20. AUTOPSYT
TION .
_ . yes [ wo [
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (s.g.,inotabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . factoryfatreet. ffice bldg, e10,) Lt
Z HOMICIDW : Vg
g 214. T(l)ll»__u-: (Moak) Dar)  (Toan)  (Hown) 2le. INJURY OCCURR HOW DIp 4MJURY o
T |ty g/ s e /232 | gy s Mu 4
) E . [[2 1 hereby centity that I atlended the deceased from lo , that I last satd the deceased
- . _alive on 19, and that death occurred at lﬁ.,ﬁ.opm,fram the causes and on the date slated above.
ﬁ 23, SIGN RE zﬁor title) DRESS Gm 3. DATESIGNED
. «/& PP I% ad. o |4/, 7~ 59

E 24a. BURJAL. CREMA- | 24b. DATE / 24;. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Jity, town, or eount?/ (State)

TION, OVAL (Bosdity)
& |_Burisl 77 | 4-10-1950 | New Cemetery Winope, Mo

DATE REC'D BY I.%:AEGL REGISTRAR'S SIGNATURE L'_;\g 25. FUNERAL DIlEcTOI 3 SIGMATURE - ADORESS

Wiprl 7o /955 | cr=re- K. 9 |Duncan Funeral nome Mtn View Mo
7 =

(o8 (Licensed Embalmer’s Statemett on Reverse Side)




APR 25 1950

HSo. 189
BUTLER COUNTY HEALTH CENTER
FOPLAR BLUFF, MISSOUR'I_

%

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_— oo,

working under my personal supervision.

Student ceceeereereessasssvrssonssnronrsaas

Note: The above MUST BE SIGNED BY THE ACENSED EMBALMER in lns OWN HANDWERITING. (Failure t6 complyAvith
the above constitutes grounds for revocation of license.)

If this body ir not embalmed, fact should be s0 stated above. ’ T




