No. 300
10.48

St

‘ . ~
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (N, }“,

DIVRION Or HEALIR UF MUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _ﬁ\;_ PRIMARY REG., DIST. WO. f‘-fO oZ Regirivar's No._.z.é..ﬁ......_..

‘ FALED APR 20 1950

' mtRTH NO.

12412

Stats File No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed Lived. If institction: residance befors
a. COUNTY BUt lel" a. STATE Mls souri b. COUNTY Wayrfé admismlon?,
b. CITY (U ooteide corpurste Umits, write RURAL and gve ¢, LENGTH OF €. CITY (If sutalde outpotate Uimits, writea RURAL acd give townshln)

OR townabip}| STAY (in this placs) .
voww poplar Bluff TOWN  piedmont Yy
&, FULL NAME OF (If not in beapital or institntion, givw strect addrem or loestion) d. STREET (If rurul, gve location)
HOSPITAL OR \ ADDRESS /

_ mstitution- Poplar Bluff Hospital )
3‘DNEACME OEFD a. (Fil’st) ) b. (mdd.l!) c. {Lasty 4. DATE {Month) (Day) (Year)
(Twpeor Print)  Ne llie Hutchison Eads pamlarch 31, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (Io years| ¥ UNDER | YEAR | O woen o mrs.

/ WIDOWED, DIVORCED fSpecify) - i Hﬂbdu) Montha | Dears | Hours { Min

Female. |m[hj1.e Married / Qct. 26, 1872 5 15 I

10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done durtag most of worklug life. evaz If retived) DUSTRY ] . & COUNTRY?
Housewife Missouri S
113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James H utchison Frances Thompson Spencer Eads
15. WAS DECEASED EVER [N U.S, ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. 00, o7 unimown) | (If yes, give war or dates of service) .
No Mrs. Pegry Fears Piedmont, Mo
18. CAUSE OF DEATH MEDICAL CE| IFICATIO INTERVAL BETWEEN
. Enter only onscauseper | |, DISEASE OR CONDITION

lins for {8), {b), and (c)

*This doer not tmean
ihe mode of dying, such
as heart faflure, asthenta,
ete. It memna the dis-

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

W
L8
Morbid conditions, if ang, giving DUE TO (

.rize to the adove caunse {a) staling
the underlying couse lasd.

DUE TOQ (¢)

A
Aoptma

ease, injury, of compli
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
reloted to the disease or condition i

49 /X

19a. DATE OF OP.FIROAIG 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
- R ves [J wo

21a. ACCIDENT {Bpacily) 216, PLACE OF INJURY (ss..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, boms, farm, factory. sirest, office bidg..m0.)

HOMICIDE \ -~
21d. TIME (Manth) {Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™] NOT WHILE —_—
INJURY — = | " worK AT WORK

alive on

2. 1 hereby certify that-I atended the deceased from o — +5~ 10 30 lo L~ £ 4 19 S hat I last aaio the deceased

, 195 Gand that death occurred at

., from the causes and on the daie staled above.

BLSIG%:TURE : .
‘BURTA CREHA- 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

{Degres or title)

() ZL.

b, ADDRESS 23c. DATE SIGNED

TN e e |April 3, 1950 Mill Spri ing Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - AbDRESS

T 54

Tum

ije dmonts HO<

prl /) S
7




APR 17 1350 ,
%5 o- 1580

BUTLER COUNIY hed.iH CENTER
POPLAR BLUFF, MISSOURT

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of t.h_is certificate was embalmed by me, or by
CODEZR. FUNERAL HQIE

working under my personal supervision.

Student Embalmer No.

SW,LMMJ (ol

Signcd........ ................................ .- Llccn.:cd Eﬂlbahﬂef Nﬂ 3723

Student Embafmer

P. 0. Address_ Pledmont, Missouri

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

chubodyunot_embalmed_,famshouldbesomdnbove.




