e WIVIiUN U REALTIA Ur MibaUAJKI

. Mo.300
e FILED OCT 27 1950° STANDARD CERTIFICATE OF DEATH g i o, BRAPAG -
)},3 "BIRTH NO. REG. DIST. NO. fd’ PRIMARY REG, DIST. no._».;__oQL Rrgu!rarth ,é‘-///
H I PLACE OF DEATH - 2 USUAL RESIDENCE (Whére decmsed fived. I iastivatioe: restdoncs Lotos
ID a. COUNTY Butler a. STATEMissouri .. b, COUNTY Butle I sdcision).
b, CITY (I outcide corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (i outadds oorporate limits, write RURAL axnd give townahip) 7 |
OR R
oW Poplar Bluff., =] STAVGdesel ORT TR R.1 Qulin, Mo, ¢/ 22 \
d. FULL NAME OF (If not in hospital or instiation, give sirest addrem or loeation) d. STREET (1t rral, ghve location) 4 |
HOSPITAL OR ADDRESS . . |
INSTITUTION  Pann] ar B 3 Miles West of Qulin. |
3 NAME OF 8. (First) b. (Middle) c; {Last) i s oATE (Mmm el
(Typeor Pine)  HATTIE BELLE EARP peam Oct .8 » 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED. gﬁgﬂ MARRIED. | 8. DATE OF BIRTH 3. AGE do ymn i moot | Yiin
p- X . {} HM Mh
Female | White Married 6/5/1887 5% |
10a. USUAL OCCUPATICN (Gt woek | 10b. KIND ESS OR IN- | 11. BIRTHPLACE
Gone B s of workong e e e ey | 190 KIND OF BUSINESS OR IN. T (Buate o1 forelen countey) 7/ 12 SONEEN OF WHAT
At hoem Cincinnatti, Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Jessie M. Davis Lucinda Maddock | Virgil E. Earp
15. WAS DECEASED EVER IN U.S_ ARMED FORCES? ’ 16. SOCIAL SECURITY (7. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yea, no, or unknows) | (If yes, glve war or dates of service) NO.,
r NO. V E Eal"p. L .POplaI‘ Bluff Mo-
i e ot oA TH 1. DISEASE OR CONDITION @E l AN oEATH
- o ton gy Onecoupe | 'DIRECTLY LEADING TO DEATH q) mnq,
-}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid condizions, if any, ing DUE TO (b)

ar heart faflure, axthenia, rise to the above canae fa}
ete. It meana the dis- | ‘he underlying cause last,

.

T
WRITE PLAINLY—TUSING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

case, infury, or complica- DUE TO {c) .
tion 1which coused death, | 11. OTHER SIGNIFICANT CONDITIONS  °
" Conditions contributing o the death but not ' %) l
related to the disease or condition causing death. =i
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION o ' 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INSURY (. Esorabout | 21c. (CITY, TOWN, OR TOWNSHIF) = . (COUNTY) (STATE)
SUICIDE borne, farm, fagtory, street, office bldg..ev0
. HOMICIDE .
214, TIME  (Month) (Day)~ (Yesn (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
g OF -4 WHILEAT[—] NOT WHILE
“InJURY WORK AT WORK
2. I'heréby certify that I attended the deceased from _Aa_é:.j‘ 1050, to /0~ F | 195, that I last saw the deceased
- - alive on _ig_ 19@ and that death occurred at 8_Po m., from the causes and on the dale slated above.
~e Za. SIGNATURE ™~ - (Degres or mm 2367 ADD. Zic. DATE SIGNED
: | a—vwla g \[* ' 7a Ie-. [0-13-50
%ONB g I__ml AVL CRE;A- 24b. DATE 24c. NA‘dE OF CEMETERY OR CREMATORY | 24d. ON (City, town, or county) (State)
Burial ¥) |10/11/50 Qulin Cem. Butler Co., Mo. . ..
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 4 .'J_g 25, FUNERAL DIRECTOR' 8 81GNATURE ABDRESS
QJ(_Q- Zrra Frank-Cotrell.... Poplar Bluff ,Mo.

met's Statement on Reverse Side)




RECEIVED

oCcT 25 1950
BUTLER CO. HEALTH CENTER

FILE No./ o2v-

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, 0f by e -
working under my persana! supervision, /ftudent Embalmer No.visoeonaans Vet ssrsmananes
Signed "C’EM( ﬂ_‘_ f

31GNeducrncnnsnrnnsarsresrarresnsanssasen

Student Embalmer Licensed Embalmer

|
i P. O. Addr ‘ A

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

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




