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' BIRTH NO.

FILED APR 28 1950

THE DIVISION OF HEALTH OF MISSOURI.
STANDARD CERTIFICATE OF DEATH

)
REG. DIST. NO. ﬁEZ PRIMARY REG. CIST. NO. .JLZ Rfél'ﬂrar':No.'_.Zé‘:z.._.m._.h.

s:‘a' File Nc-ieie?ﬁ_

1. PLACE OF DEATH
. COUNTY
* Butler

3d,

2. USUAL, RESIDENCE {Where d d lived, I & i before
STATE b dinimion).
a. MO L b. COUNTY But le T sdmimion

c. LENGTH OF

b. CITY (It outride corpurate limits, write RURAL and give
OR STAY (ln this place)

¢. CITY (If outside sorporate limits, write RURAL Iﬂd‘d-Yl township)

townahin)
TOWN poplar Bluff i TN Poplar Bluff PR
d. FULL NAME OF (If oot io bawpital or institation. give streot addrems or location} d. STREET (It rural, ghve location)
HOSPITAL OR ADDRESS
iNSTITUTION +BEUFF S 1054 Grand 4
3. NAME OF a. (First) b. (Middle) ¢, {Last) . 4, DATE (Men! lh) (DI (Y
DECEASED ear)
5. SEX 6. COLOR OR RACE | 7. \Evdf‘o%mm r[aus‘\’.rgn msnmzo. 8. DATE OF BIRTH 9. AGE (o yean| @ ooy oy e ———
(Bpecify) Houm | Min
Ol white Widowed i May27,1874 | *75 TUhITS I
102. USUAL OCCUPATION wark | 10B, BT o
:omdmg&; d-wuc:‘ lfi(:h'::;n;d I): 10b, KIND OF BUS[NEﬁD%FérgiY 1 BIRTHf’LACE (Btata or forslen countrr) / 12&:8[[.?;:12‘%"‘{?0FWHAT
Restaurant Ret . Restaurant Obion Co., Tenn
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME T14. NAME OF HUSBAND OR WIFE
Wm.McAllister Robinson Martha Jane Walker Mattie Kind (1936)
:5[ WAS DuEEkEASE? E\(III:.‘R mdis ARMdED F;?RCES? 16. SOCIAL SECUR}B’ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, DO, OF DOWwD, ren. WAr OT ten servioe) .
No. Nellie Sulllvan....POplar Bluff ,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onecauseper | !, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (53

line for (s}, (b), and (c)
ANTECEDENT CAUSES
Merbid conditions, if any, gising DUE TO (b)

rise to the above cause (a) stating -
the underiying couse last

*Thiz doet not mean
the mode of dying, such
ap heard faflure, asthenia,
ete. It wmeans the dis-

ease, tnfury, or complica- DUE TO (c}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related to the disense or condition cousing death.

tion which caused death,

H2e )

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q\Q

\LA

19a. DATE OF OPERA- ] 19b, MAIJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
L . ves (] wo [

21a, ACCIDENT (Bpeeify) 210, PLACEOF INJURY (es..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIPY {COUNTY) (STATE)

SUICIDE homs, farm, fagtory, strest, ofee bldg., ste)

HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?

oF o . | wHEAT— HOTWHILE .

INJURY m. | “worK AT WORK )

22, [ hereby cértij ‘that I attended the deceased from f/ —d , 18 S7 1 5/"/ P~ 19_570, that I last zaiv the deceased
alive on _A”Z;‘ZL, 19 , and that death occurred at m., from the causes and on the date stated above.
‘BT SIGNATU. . {Degreo or title} Zc. DATE SIGNED

W () 22l

/QZa ly“?g”sz

A

’iJVIiI’l'E(ﬁa

BURL CREMA. | 24b, DATE

a.
Tlgl REMOVTM:) l&/lh/ﬁo Woodlawn

24c. NAME OF CEMETERY OR CREMATORY

ua. LOCAT] t¥y, town, or county) (Siats)

Cem. Poplar Bluff, Mp.

| @' 74P 50

REGISTRAR'S SIGNATURE
o #

DATE REC'D BY LOCAL
REG

yag

25. FUNERAL DIRECTOR'S 51GNATURE - ADDRESS

FRANK- COTRELL....Poplar Bluff ,Mo.

/7

I/

(Licensed Emhlmno Staternent on Rm Side}




o580

R 29
I\P o/ CE
BUTLER COUNTY HEALTH CENTER

POPLAR BLUFF, MISSQURI

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

STUdBNt vurnenvrnsan terererassrrrravennnrae Signed..57n_24 Q f
Studmt Embalmar

Licensed Emhalmer Nog 7 ﬂ

P. O. Address (LB RAULL ZAAM 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocstion of license.).

If this body is not embalmed, fact should be so stated above. R ' )

.q.-- \\

\




