THE DIVISION OF HEALTH OF MISSOURI . 26153

owo | FIEDSEP 1 1350  STANDARD CERTIFICATE OF DEATH st ik N
! BIRTH NO. — REG. DIST. NO. ;ffz PRIMARY REG. DIST. NO.cT@ 07 R,,.,.,,,,N,, TEo N
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. ¥71 institution: residence befors
a. COUNTY Butler a. STATE Mo . Ty b..CIOUNTY B tlei‘ adsnisslon?.

b. CCI)TY (I outalde corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutide corporate limits, writea RURAL acd give m,n.u,,

R townabip)| STAY (in this place) OR y
oW Poplar Bluff _ TN Poplar BIluff d /253
d. FULL NAME OF (If ot in boapital or institntion, give street addrem or loaaticn) d. STREET " {11 rurat, give location)
HOSPITAL OR ADDRESS ¢
mstiturion 1136 Benton St. 1136 Benton St.

3. NAME OF a. (Firsty b. (Middle) c. (Last) 4 DATE (Month)  (Da
DECEASED 7)  (Year)
('n-pcormm; ELLA FREEMAN DEATH Aug 4,1950 -

3 | 6. COLOR OR RACE | 7. Mﬁ:m:rsg glz\%ncpésn‘sfg 8. DATE OF BIRTH - 9, I:.GE e o IDM ¥ oo o,
. 2] Y. el ours | Min,
Fem Col owe 2 | July 4,1890 6 | , !
0a, USUAL OCCUPAT wor . - or fo; oous :
1 “mdrugg‘ 'ML(:I: H(!(.I:::::;iul x 106 KIND OF BUS'"ESSD%§r g«v 11. BIRTHPLACE (State or forolgs country) 0 12, Cgﬂrﬁr‘}?r WHAT
Home Carter County, Mo.
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alex Canton | Winnie Den s | _Jas Freeman

:3 WAS DEiEASE;) E\(p’ll-[ZR mlu.s. ARM;‘ED i?ch:si 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
o, g, or uokoown ¥em, eive wer or datos of servioe! - . .

N Lillie McDonald..Poplar Bluff,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecausoper | J. DISEASE OR CONDITION

- 0N§n AND PEATH
Jine for (@), (by. and (@ | DIRECTLY LEADING TO DEATH-m j_éééi
the mode of dying, such | AMorbld conditions, if any, glring DUE’ 70'3’? F : ] —|—

rise fo the adope cause (a} soti

;hea;: f::i’;;' amﬂ':g::: the underlying couse lagt ) seting : Q ‘S FeXr Y e_

case, Injury, or complica- DUE TO (")'5 :

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ '-f
Conditions confributing to the death but not V';.X
related to the disease or condition cauting death. ) ! i

19a. DATE OF OPﬁ%ﬁ“ 194, MAJOR FINDINGS OF OPERATION ’ e 20, AUTOPSY?

e ves [} NOB/

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 2Ig, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, inrm, factory. street, offics bldg..eta)
HOMICIDE . "
2td. TIME (Moath) _ {Day) (Year): (Hour) 2le. INJURY OCCURRED | 21t."HOW DID INJURY" UR?
oF ' WHILEAT[—] NOTWHILE :
INJURY = | woRk AT WORK
2. [ hereby certify thal I atlended the deceased from ., 194 to ) 19@, that I last saw the deceased
alive on , 19 , and that death occurred at ._.k;E._ m., from the causes and on the dale stated above.

4

‘ 2. DATE SIGNED
2%a. BURIAL. CRENE. | 24b. DATE 24c. NAME OF CEMETER 24d. LI oW (City, town, or comnty)” ¥ (State) -

TIGN, REMOVAL (Spesis)
_Burial ¢ | 8/8/50 City Cem., Poplar Bluff Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 4‘;’ 3 | 5. FUNERAL DIRECTOR'S S1ENATURE ABDRESS

L@q 2ot o W kot o FRANK-COTRLLL.....Poplar Bluff,Mo.

0 (Degrea or title)

23a. SIGNATU R;f

OR CREMATORY

~
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD: W

& {FicensédiEmbalmer’s Statement on Reverae Side)




RECEIVED °

AUG 29 1350 .
BUTLER CO. HEALTH CENTER o .
FILE Mo J SO~ 35 2~

‘1,1 1Y

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

- , Student Embalmer Mo,

- working under my personal supervision. .
oo e = . 1,_;5 a s
EYFEEN ' \a‘ T “:“"-‘\“, LT A ‘\' .
BT 7Y 1 Y. % SRR Slig'nerl

Student Enbalmr .;-
v T T . Llcensed Embalmer No o

P. O. Address._.....
- Notes" ‘I‘he ubove MUST BE SIGNED BY THE LICBNSED MALMER in_his- OWN HAND

S

the above’ consmum grounds for revocation of llcense.) ' -
I this body is not embalmed, fact should be so stated above.




