mLEl JUL 91 19V - THE DIVISION OF BEALTH OF MISSOUR]

0.300 ) v
ooas - STANDARD CERTIFICATE OF DEATH State File N,2~883
. -E;T—' " BIRTH NO. REG. DIST. NO. é 3 PRIMARY REG. DIST. Ioj__tz.ﬁ‘g Repistrar's No.....":g.z.?............-...._.
51 1 PLCSL(J:NET\?F DEATH j o 2. US‘?TL:TA'EL RESIDENCE (Whare d.un.ab COIHI:I‘;I-';(U institution: r-klour bﬁm;.
Aa. a. 3 adinineion).
¥ Butler Missourl Butler
b. CITY (If cutride corpursts Umits, writs RURAL wnd give ¢. LENGTH OF c. CITY (If outalde corporase iimits, write RURAL sn.d give township) .
OR township)| STAY (in this place) OR ] / 7"3
TOWN _Poplar Bluff S5 months| T _Poplar Bluff
d. FULL_NAME DF {If not in haupital or Instisution, glve street address or locstlon) d. STREET (1 rumsl, give location)
HOSPITAL OR ADDRESS
INSTITUTION 1200 Franklin 1200 .Franklin
3#5%%55_%% a. (First) b. (Middle) c. (Last) 4. DA}"E {Month) {Dsay) (Year)
(Typeor Print)  Apizona . Cross : Hampton DEATH _June 24,1950
5. SEX , 6. COLOR OR RACE | 7. M.})Fgwfég gIE‘\;’EchEQRRIED, | 8, DATE OF BIRTH 9, AGE (a .v-)-r- l:“m::z ,Dﬂ F UNDER 14 HES.
{Bpacily) Hor Mis.
{| Female White arrie / Feb. 25,1881 L l |
10a. USUAL OCCUPATION (Givekindof w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE otelgn
done during most of warking ll(.lo. wvon if :tlr::? ) DUSTRY (Bate or ¢ counter) IZCSLH%P”:'?F WHAT
— Housewlfa Crowder, Missourl U.S.
,l!Sa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Unknown - Unknown | Tinzv Hampton
5. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yew, xive war or dates of service} .
No : None oot b P POTT) o .
19. CAUSE OF DEATH ’ MEQDHCAL CERTIFICATION NTE:_.!TV?\L"SEMET?
| Enter only onscawseper | I- DISEASE OR CONDITION .
Line for (a), (b), aad {¢y | DIRECTLY LEADING TO DEATH® (g e j A .

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE T0 ()
as heart faflure, asthenda, | rise to the above cause (a) gating

eic. It meone the dis- the underlying cause lnst.

eare, infury, or complica- -DUE TO (o). .
tion which covaed death. | 1. OTHER SIGNIFICANT CONDITIONS . 7 2 X

Conditions contributing to the death but not -
related to the disease or condition conaing death.

>

19a, DATE OF OP_F%J?; 6. MAJOR FINDINGS OF OPERATION ; pul Z) AUTOFSY?‘-,.._.___
A ﬁ(, 2t & 7D M%j{/‘vf i X s T

21a. ACCIDENT (Bpacity] 216, PLACEOF INJURY (a.x.. huubcm 2lc. (CITY, TOWN, OR TOW%SH]P) . (COUNTY) . * {STATE)
SUICIDE home, farm, factory, street, offics bldg.,eta.) : -
HOMICIDE .

214. TIME (Month) (Duy} (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF . WHILEAT | HOT WHILE -

INJURY WORK AT WORK .

2, I hereby certify that I atiended the deceased from 4~ s)~ L1903 1o & o > , 1932 , that | last saiv the deceased

aliveon ¢ -2 % , 193¢, and that death occurred at 1 230hm., from the causes and on the date stated above.

23, SIGNAFPURE U (Degroe or title) | 23b. AD RESS Zi. DATE SIGNED
iy g 444@% AL
BURIAL. MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, of county) -.  {State)

TlON REMOVAL (Bpedity}

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .

Burial {7 iInne 25,1950 Memorisl Papk - | Cape Girardeau,Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4{.;,8 25 FUNERAL DIRECTOR'S BLGNATURE - ‘ADDRESS

Sy Il Hesrens - I 1 de,@/W/QJ /

(Licensed Embalmer's Statement on Heverse Side) ¥ K =




' ’/ v

’

" RECEIVED

s

JUL 27 1950 |
BUTLER CO. HEALTH CENTER
Fl'i.E No. -4
\
!

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, 0F by e e

Student Embalaer No.

working under my personal supervision.

S;udent ceamsrsber A ara s B s nnanna wswe Signe
; b taa Student Embalmer

Licensed Embalmjj 0.3&%/

_ P. O. Address-lipfala
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING, (Failure to comply w
the above constitutes grounds for revocation of license.) -

H this body is not embalmed, fact should be so stated above.

-




