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E'. ?LATNLY——{-US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

WRIT

BIRTH NO.

HLED AUG 3 1950

a. COUNTY

1. PLACE OF DEATH
Butler

a. STATE MO .

Z USUAL RESIDENCE  (Where 4

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .. .

RES. DIST. WO. _ﬁ_ PRIMARY REG. ‘OIST. W0. 2202 7  Registrar's No 360

 State Fits :&22902 ....... -

sed lived. If-4

i bedore
adinisional,

b. COUNTY But.ler

138, "FATHER' S NAME

' Mmm. TurnerSLambinzs .

b. CITY (U outcide corpurate Umita, write RURAL and give g_r AIVENﬂ l: 'EF] . CITY (If ouralde sorporate limits, write RURAL and give townahip)
. wasbip} 1
Town  Poplar Bluff — "l _town  Poplar Bluff S/ }_)
d. FH&SLP'I‘IAME OF (If not in hospital or institution, give straot address or looatfon) d.A%rDRErSs (I rural, glve location) ‘9
INSTITUTION ey Lee Hospt. 819 Lester St.
3 NAME OF 5. (First) ~b. (Mladle) 0. {Last) 4. DATE  (Month) (Dsy) (Yean
(Tepeor Printy  MARTHA JANE THROCKMORTON oAt July ‘9,1950
5. SEX ¢ / 6. COLOR QR RACE | 7. “M“ADRO%EB II;IE\‘IIEFRiC%sREIED ) 8. DATE OF BIRTH 9. AGE (la n;n h‘; m | TEAR | UNDEN x RS
‘ {Bpacify) Hours Ml.n
| White [ _Marrie Apr.25,1884 | “BE™ "™ IE |
10a. USUAL OCCUPATION (Qivekladof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Sinte or forelgn equantry) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . / COUNTRY?
Princeton, Ky.

13b. MOTHER'S MAIDEN NAME

Mrs. Josie

Stallings

14. NAME OF HUSBAND OR WIFE

John T. Throckmorton

Iine for (a), (b), and {c)

*This does not mean
tAe mode of dying, such
as keart foiture, asthenia,
ete. It wmeens the dia-
eare, injury, or tornpiice-
tion which caused death.

DIRECTLY LEADING TO DEATH® ()

I5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes, B, o7 unknowa) | (If yeu. xive war or dates of sarvics) NO., A -
No J.T.THrockmorton...Poplar Bluff Mo.
18, CAUSE OF DEATH - INTERVAL BETWEEN
| Enter only oneceusoper | 1. DISEASE OR CONDITIGN ONSET AND DEATH

ANTECEDENT CAUSES

ICAL CERTIFICATION
%/’ / Mﬂ“ M Mu_/

Morbld conditions, if any, gizing DUE TO (b)
rise Lo the above couse (o) stating . : ~
the underlying cauae last.

DUE TO (¢) - -

It. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling lo the death but not
related ta the disense or condition causing death.

/33y

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF QPERATION ' 20. AUTOPSY?
TION
21a. ACCIDENT (Bpwelty) 216, PLACE OF INJURY (e.g. Enorabous | 21¢. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, fartn, factory. rirest, offior bldg..m0.)
;. HOMICIDE : .
21d. " TIME _ . ~ (Moats), (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
SOF  Teee ’ WHILE AY [ ‘NOT WHILE . of
INJURY - =. WORK AT WORK b
Nz } kheréby csrj}fy éha! I atiended deceased from -l 19 , lo 7=9- , 19 50, that I last saw the deceased
* /ahve on ' and that death ocourred at 2t 1 m., from the causes and on the date stated above.
¥ : -, U € titl Z3b. ADDRESS 23¢. DATE SIGNED
. ﬁiﬂfrflfv Y ILx7|Poplar Bluff Missouri 7-10-50
24a. BURIAL, CREMA- | 24b, DATE - 24c, BAME OF CEMETERY OR CREMATORY | 243, LDCATION {Otty, town, or county)} tate)
TION, REMOVAL (Bpedi)
Burial (7 | 7/11/50 Woodlawn Cem. Poplar Bluff ,Mo.

REGISTRAR'S SIGNATURE

#28

25, FUNERAL DIRECTOR’S S5)GMATURE

‘ADDRESS




P - .

RECEIVED

auG 1 1950
BUTLER CO. HEALTH CENTER
FILE o, ABE=I=R5240_ 52 %

AUG 3 185F

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 _

......... . Studont Embdulasr Mo,
working under my perscnal supervision.

Student ... cansaanens

Studmt Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above eonst:mm grounds for revocation of license,)

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




