No. 300 IMe MYINWVIY WU PRI WT VUSSR 02905
e ALED AUG 11 1950 STANDARD CERTIFICATE OF DEATH Stote Fie No...
£}~ [|BIRTH NO. TSI S5O REG. DIST. MO. _{ﬁz_mmv REG. DIST. no._ooz Rcﬂn’umr‘:Nn 3¢ Z
- A pg,c,guc: T?F DEATH 2. U?Tl:_ll_\El. RESIDENCE (Whirs deoessed lived! “If instiintign! - residence befors
. 2 b. " sl mission).
_0\ ’} Butler > Missourl mu"nbuﬂer -
- b..CITY (I cutsids corpurate limite, write RURAL and give c. LENGTH OF || . ¢.-CITY (If outaide sorporate limita, writs BURAL sad give townahip)
OR . ST, OR
TOWN Poplar Bluff ST @pgesetl 8 Poplar Bluff D/ Zj
. FULL NAME OF (If not in bowpital or institutlon. give streot addrem or losation) d. STREET (If raral, gve booution)
HOSPITAL OR G ' @
INSTITUTION Poplar Bluff Hosoitvall ADDRESS Y7 Price St.
3 I:I;IEACME %IE 8. (l-le) . b. (Middle) o e, (Last) DATE (Manth) (Day) (Year)
(Typeor Pty JEanette White DEATH 7/24/50
5 SEX 1 ’ G_V(}(k)lmR OR RACE | 7. #&%E% lgls\\flgn MARRIED, | 8. DATE OF BIRTH 9. lﬂss (In years| (F UNDER | YEAR | O oER ™ mna,
cmale f . ) 5 e t } | Months| Days | Hours | Min
White 31n§1¢m105”w 7/22/50 s | 2 |
10a. USUAL OCCUPATION (GiveXind of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
2 U OCCUPATION l-l(l(o'. phdy of wx; 0 LA (Btate or forelgn sountry} 12. ogITIZERI; ?OF WHAT
Poplar Bluff, Ho. ey
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF m.rsmo OR WIFE
Lester White | Coaleen YanDvke
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 08, ot unknown} | (I yes, xive war or dates of sorvics) NO. . i 5
Wo Hone Lester #hlte Popler Bluff, Mo.

18. CAUSE OF DEATH MEDJCAL CERTIFICATION TNTERVAL BETWEEN
 Enter caly cecauseper | | DISEASE OR CONDITION _ - : INTERVAL BETWEER
1ine tor (&), (by. and o | DIRECTLY LEADING TO DEATH* ) __ K Y20 41 Cd; (a2 A Z j@_e d AL AL U
*This does 1ot mean | ANTECEDENT CAUSES \7%(%44 m
the mode of dying, such | Morbid conditions, if any, Mng DUE TO (b) ALl “i’/{

as heart fallure, asthenta; | rite to the cbove covse (o) dating

ele. It means the diy. | 'he underlying couse lost.

WRITE PLAINLY—USING UNI’ADING'BLAGK INK—MAEE A PERMANENT RECORD

caze, injury, or complics- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bt 0t
. related to the disense ‘;rwwndubu cowsing death, 7é (Q;.g
192, PATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. vis [ w (2]

21a. ACCIDENT (Bowcify) 2)b. PLACEOF INJURY (e.g..in crabous | 2lc. (CITY, TOWN, OR TOWNSHIP) -~ (COUNTY) (STATE)

SUICIDE bomae, farm, tactory, strest, office bldg. e1a)

HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hour) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify I attended the deceased from 7- 22 , 18 S0 , to 7- 5/ 19 52 that I last saw the deceated

alive on ~AY_ 19 &D and t}mt death occurred at L1:55 Pirn., from the causes and on the date siated above.
23, SIGNATURE (Deanear title) | Z3b. ADDRESS |zac. DATE SIGNED
 Tesrk € Z)v_wa, ' Poplar Bluff, Ho. f-3-s0
TIONBll%J;R Ml.t\\1r. CREMA- | 24b. DATE I 24c, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, or county) (Stats)

(Bpeditr) :
i tat 77 | 7/24/50 woodalwn Poplar Bluff, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4_2{' 25, FUNERAL DI n:crou 8 BIGNATURE ‘ADDRELS
@ < _/?;%- . / reer Croy & Fltch, Poplar Bluff Mo.
(Licensed Embdw'l‘ Staterneat on Reverse Side) -




RECEIVED
aic 9 1950
BUTLER CO. HEALTH CENTER

FILE Nouil"

STATEMENT BY LICENSED EMBALMER

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

,,,,,,,,,,,,,,,, Student Embalmar Mo,

working under my persona! supervision.

Student ..................-.... ............. ng‘nedﬂ.{/j é%éié Wé—p

Student Embalmer

Licensed Embalmer No

P. O. Address

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

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




