- Mo, 300

10. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD —"'i

FILEDOCT 19 1350

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. 0137, Mo, __ 55T priuary REG. DIST. wo. 5 /AT hmulmr.lNa....Jﬁ.é N

296()3

Stote File No.uinrnnsssnsssssonsnsnmn vontas

oM Rural....Poplar Bl

[
!ialiszY fin this pdace)j|

' BIRTH NO. I
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacosssd lived. titptign: r-ir.{unee befara
2. COUNTY RButler a. STATE Mo, b, coumv tul “admimion.
A Y e I
b..CITY (1 outside corpurate Umits, write RURAL aad give . LENGTH OF [[ ¢. CITY (If outalde corporate limite, write RURAL and give towmship) U 7 &

town Rural....Poplar Bluff Twp. Y,

d. FH&SLPI;"PAT_EOORF {1f oot in hosplial or institution, gire streot add or } dA%rDRREEESTS (If rurs), give location)
INSTITUTION Near Morocco Scnool Near Morocco School
36‘5’}:%55%% 8, {First) b, (Middle) c. {Last) 4. DS-IF-E {Month) (Dey) (Yean
(Typeor Pint)  Rey, Joshua Thomas DEATH 10/2/50
5. SEX 6. COLOR CR RACE | 7. MARRIEg rsxlsvancrggnmsn 8. DATE OF BIRTH 9. AGE o yeara| v vioca | YOR | v oo u w,
clfy) ¥ H Min.
Male AL Negro "Widowed &7 | July 9,1875 l'?S” 2[Ry [ e | M
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF susmr-:ss OR IN- | 11 BIRTHPLACE (5w or forelgn sountry) 12, CITIZEN OF WHAT
mFauruu maﬁ f" warking lifs, svan if retired) Farm DUSTRY Hernan do Miss. / COUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Warren Thomas

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes,no, or unknown) |- (if yes, give war or dates of sorvice)

No.

16. SOCIAL SECURITY
NO.

Emma C. Medlock

14, NAME OF HUSBAND OR WIFE
| Unknown
17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Mary Roberts....Poplar Bluff ,Mo.

NAME

. Enter only onecansa per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(y)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

M N

line for {8}, {b), and (¢}
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such

aa heart fellure, asthentn,
de. It means the dis- the underlying cause last.

ease, injury, or compli DUE TO (c)

"

Morbid conditions, if any, gising DUE TO (b} _
rise {o the above cause (a} stating . .. - " - - -

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition cauring deafh.

Y 4GA

19a."DATE OF OPERA- | 15b. MAJOR FINDINGS QOF OPERATION " 2. ADTOPSY?
TION
» , ves [ wo [
21a. ACCIDENT (Bpecily) 2ib, PLACEOF INJURY (e.x..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE home, farm. fagtory, sreat. offios bldg. ete.) '
HOMICIDE
21d. TIME {Moath}) {(Day) (Year) (Houn 21e. INJURY.OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY | = | “woRrk AT WORK .
22. ] hereby certify that I aliended the deceased from 18 , o 18 , that I last saw the deceased
" alive on , 19 , and that death occurred ai .&P_' m., Jrom the causes andyon the date staled above.
232, SIBNATURE | zic,j SIGNED
24b. DAT] 24c. N 24d. LOCATION XZity, town, or county) (State)

ukial () 110/7/50

Morocco Cem.

Butler Co., Mo,

DATE REC'D BY LOCAL

et 7 S P5e

25, FUNERAL DIRECTOR'S S|GMATURE ADORESS

FRANK*COTRELL.....PODlar Bluff ,Mo.

REGISTRAR'S SIGNATURE 42 g
o 54 :(Maw/ /]
. (Ticensed Embalmer’s Statermenmt on Rmm Side)




o ) _‘
RECEIVED &% . |
0CT 10 1950 @5%\
BUTLER CO. HEALTH CENTER :

FUE 0. L0 S0 H2O™

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

- " wvsnnry Student Embalmer No.
- working under my personal supervision.

StUdEnt cuverencnnes ceettenraranannnans Signed=" ’ d .....4.:)..._...- &é%g
Studmt Enbalnnr

Licensed Embalmer

*

“Nbu. Tlm above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN
the n!:ove constitutes grounds for revocation of license,)

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




