. Neo, 300
. 10.

=
AN

Dr. Fred Biggs.
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q\“

S 2

! BIRTH NO.

FILED MAY 10 1850

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. No. __FAT

s‘u.'c. ;’:'ak Noiaj..:g ﬂ

PRIMARY REG. DIST. MO. =708 7. Resistrar's No. ..Z.-f_é': ““““““

1. PLACE OF DEATH
. COUNTY
* Butler

2. USUAL RESIDENCE {Whers. d
a. STATE
Mo,

d lived. " 1f &

veudd befors

b. COUNTY BU.tleI' sdinisaion).

b. CITY (11 outalde corpurate limits, write RURAL snd give ¢. LENGTH OF

¢. CITY (If ouwide eorporate iimity, write RURAL and give township)

township) | STAY (ln thin place) OR
TOWN Poplar Bluff " rown  Poplar Bluff A/l0d
d. F}lljé'sLPrT'AA"i'_E(-J%F (If mot in hospital or | ioz, glve streot address or location) ASDI'&;EEE;I'S (H roral. gdve loca
INSTITUTION Doctor's Hosp. 822 POpular St . a
3. NAME OF 8. (First) b. (Mlddle) . (Last) 4. DATE (Month) _ (Day)  (Yean)
(Troeor Pri) __ ALBERTUS eiene. DRIEST DEATH L/23/50
5. SEX 6. COLOR OR RACE | 7. MARR[ED NEVERCIEQSRR[ED , 8. DATE OF BIRTH 9:.(‘35 In r.;n [ m 1 YEAR ; UNDER 34 MRS,
(B cify, ours | Min
NaleZ | uwhite | “B¥ing June 25,1867 el el
IO‘:‘;J;I?‘I:.ITA“I; g&fi?;ﬂ&(::-"kﬂdwm; 10b. KIND OF BUSINBSD?JETIA":: 11. BIRTHPLACE (Btate or forelgn eountry) ) lz.cgll.RTZ'E‘I;?F WHAT
Ret.,Grocer Grocery Alsterdam, Holland Unknown
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eppe Driest Patricia Kroe
IS. WAS DECEASED EVER IN U,.S. ARMED FORCES? | 16. SOCIAL SECURITY | IZ. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, 00, 0r unknown) | (If ¥ou, ive war of dates of service) NO.
No. Ruffie Driest...Poplar Bluff M,.

, F.nter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for (a), (b), nnd (c) DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES
Afordld conditions, if any, Mﬂq DUE TO (b)

riee to the above cause (a) stating
the underlying cause lasl.

*This doer not mean
the mode of dying, such
of heart fallure, asthenta,
de. It meana the dis-

ease, infury, or complica- DUE TO (c.)

MEDHCAL CERTIFICATION

_éihéuxiZzye;zf%aézﬁi4ﬁ4‘““4“¢,

INTERVAL BETWEEN

ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which coused death.

19a. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. - . - vis L] wo [J
21a, ACCIDENT (Bpweify) 21b. PLACEOF INJURY (ex..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) * (STATE)
SUICIDE oy . home, farm, iactory, street, offios bidg.. eta.)
HOMICIDE v v "
219, TIME " (Month).; (Day)_ (Year) (Houn) .| 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ~OT LR WHILE AT  NOT WHILE . .
INJURY WORK - AT WORK
21 hereby cerujy that I at!ended the deceased from e Bl 1950 to_ 2D | 195C  (hat I last saw the deceased
‘alive on , 19 0. and that death oceurred aB_..O_S.A,rfn SJrom the causes and on t!u date slaled above.
23a, s:GNATux;i zac DATE SIGNED
</ 8D

2a. EURIAL cﬁm
TIQN, RE

¥, town, ar connty)

Poplar luff Mo.

(Btate}

‘ADDRE 43

ur L/26/50
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘K;S 25. FUNERAL DIRECTOR'S lIGIATUIE
(Peys s 28 | 7o S o _ | FRANK-COTRELL. ., .P_plar Bluff Mo.
/ i [Z4 (licensed Embalowr’s Statement on Reverse Side}




MAY 8- 1950

S0 - 205
BUTLER COUNTY HEALTH'CENTER .
POPLAR BLUWFF, MIS§OURL é
S

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, oF By e

........ . Studeant Embalmer No.

AL LA

Licensed Embalzjr No, '3 S 67 }%

working under my personal supervision,

Student sacesevvrrasresrsarasssccansiaas Signed....
Student Enbnlnor

P. 0. Address

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

If this body is not embalmed, fact should be 50 stated above.




