S EReE el % RALAESEaY

‘|| eaae, infury, or complice-

FILED SEP 1 1950

WAVINUVN WUr ALl

iRE
STANDARD CERTIFICATE OF DEATH

Ur MiaA IR s

. State Fll: Na """'6158

PP,

BIRTH NO. e o REG. DIST. NO. A PRIMARY REG. DISY. m.-”_.?_LZ_. R.gutrcr" No A
1. PLACE OF DEATH Y. 2. USUAL RESIDENCE (Wheis decesssd Lived. If instiiution: residence befors
a. COUNTY Bu t,l ap a. STATE !‘11 ssour i [ b. COUNTY Eu tl- i T adubmlon).
b. CITY (f cutaide corpurate limits, write RURAL and "-':.u g’r ALYEN:I;I; £F ¢. CITY (I outaide gorporate limita, write RURAL and cive townabipy ' »
tor ] { ow)
TOWN Poplar Bluff Mo. it TOWN  Broseley g/ ?:)
d. FULL NAME OF boapital or Instizutl dd) Toomtd . STREET N
HELNAME Of (I nos in or 2, give streot or d R (If rural, give location) /
INSTITUTION Brandon Hospltsl
3‘DNEAC%ES%F6 a. (First) b. (Middle) a. {Last) | 4, DSTE (Month) (Day) (Year)
{Twpe or Print) Ambrose James pEatH August 18, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o Unbin 3 YEAR | # teotm & mms.
0 wll WED, DI\('?RCED (Bpecily) ’ isat birthday) |Monthe| Days | Hours | Min.
‘ Male White vMarrl ] gct. 7. 1895 54 | |
10a, USUAL OCCUPATION (Giakind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACé (Bta arelgn
M ot of working Lifa, even it wﬁ::!:z = USTRY ot st} a ut&ﬂﬁ'ﬁr\"?F WHAT
@‘M Dunklin County, Missouri el
13a. FA‘&ER'S NAME 13b, MOTHEE? S MAIDEN NAME 14, MAME OF HUSBAND OR W(FE
Henry James Cora Jamcs
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT,'S S{GNATURE OR NAME ADDRESS
(Yos, Do, or unknown) l (f yeu, give war of dates of sarvics) NOC. ] .
Cors James Broseley, Missouri

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if ang,
rise fo the above cause (a)
the underlying cause last.

. *Thir doca not mean
the mode of dying, such
ar heart fallure, asthenia,
de. It meons the dis-

DIRECTLY LEADING TO PEATH* (5)

MEDICAL CERTIFICATION

'ONSET AND DeNe
Acute cardiac failure one day
g 2070 Cholecystitis, chronic 18 months

DUE TO (g)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
reluted to the dizeare or condition ecauring death, — — - -

LEA

18a. DATE OF OP_FRA- 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
Aug 15, Chronic cholecystitis ves [ wo &J
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.e..inoraboat | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lactory, street, offics bidg.,eva.)
HOMICIDE
21d. TIME (Mooth) (Duey)  (Yest) (Boun) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2.1 hereby cemfy that I auended the deceased from _Ang T |

1950 @ _Aug_].B__, 19_5_0, that T last saw the deceased
Mm Sfrom the causes and on the dale stated above.

&

(Licensed Embalmer’s Statement on Reverse Side)

Z3b. ADDRESS 3. DATE SIGNED

‘ Ponlar Rluff, Missouri |Aug 22, ¥
2ia. BURIAL, CREMA. | Z4b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)
TIGH, REMOYAL oect . .

urial v | 8/21/50 Brown Chap Cemeteryl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE l—f- A 25. FUNERAL DIRECTOR' S 81 GNATURE ‘ADDRE S8
REG. i H

%ﬁ—/}’_&:p e/ - ﬂM-‘MQ reer Croy & Fltch, Poolsr Bluff Mo,




RECEIVED
AUG 29 1950 SEP 20195(

BUTLER CO. HEALTH CENTER

FILE No. S5O ~35%

|

. 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
e eee e oo Joseph R. #atlock

working under my personal superyision.

reveminsmrnsees , . Student Embalmer Wo. : GV

QM Signed. M@( M% _?‘,u?é}{

N Licensed Embalmer No....2829 ...
A . PO AddressPOplar Blurf, Mis:

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

Studen

Student Embalmer

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




