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‘PLAINLY~USING {NFADING BEACK INE—MAKE A PERMANENT RECORD

s
el
o]

WRITE:

- BIRTH NO.

FILED NOV 2

1350

THE DIVISION OF HEALTH OF MISSOUR! )
STANDARD CERTIFICATE OF DEATH . Se Fie No. 2756

REG. DEST. NO. _ﬁi PRIMARY REG. DIST. w.é%z. Rcm:fmr’.t No..%&.zﬁ_...._.

a. COUNTY

1. PLACE OF DEATH

Butler

1

before
adinismion),

2. USUAL RESIDENCE (Where decossed lived. If &
a. STATE Missouri " b. COUNTY BUﬂ.eI‘

b. CITY (If oatedde corpursts limits, writs RURAL and give

¢. LENGTH OF

iﬁ {in this plle.)

¢. CITY (If outxide oorporste lirits, write RURAL and give township)

TON Poplar Bluff I/ 22

townahip)

TOW Poplar Bluff

. FULL NAME OF h 1ozl & » dd ST .
d HQSPII.‘TJN. o {If not io or , give stenat ar | 3} d. ADDRIEESTS (If rursl. give loestion} 6
INSTITUTION 206 Adams Street 806 Adams Street
SO¢ceasen _ o i b. (Mlddie) o (Last) - l 4 DATE  (Mouth) (Day) (Yew)
(Typeor Py LOULSA KOHEN KING oan Oct 25 1950
5. SEX / 6. COLOR OR RACE | 7. \'#lAD%R\.‘!ng ISlEVEchgDARgI”EB’) 8. DATE OF BIRTH - 9. AGE {In rc’sn ’:ogg:n 'Dg ¥ UNDER 3 WIS,
. { g Hours | Mig
female | white marri 7 | oet 21, 1872 | & l |
102. USUAL OCCUPATION (Giveklad of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelzn oountry} / 12, CITIZEN OF WHAT
done during moat of worl tifw, sven if retired) RY?
hougewdi laborer Tllinois :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' ___ynknown unkno rvey King Sr.

(Yes, no, or unknown)

no

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yea, xive war or dates of sarvice)

16. SOCIAL SECURITY | 17. INFORMANT'S S| GNAT

19. CAUSE OF DEATH
. Enter only onecause per
lne for (a), (b), and {(c)

*Thiz docs not meon
the mode of dying, such
barkear! faflure; asthenid; !
edc. It means the dis-
cate, infury, or il

I. SEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions,

rise tothe abore onuse: (o ) fating Lo s
the underiying cause last.

0 - ADDRESS
No. : 6. AdEM
none ertha Woodruff 0 .
MEDICAL CERTIFICATH_DN - B . . 1 AL BETWE
if anyp, giving DUE TO (b) MM ,f/whi—-.,

U I NS

bt b ey

T
...\.‘...‘mDUE m‘-o(p)-wr\ry Sy e R T T T

tion whick caused denth,

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

5414

. . related to the disease or. condition. causing death. . -t [ U PO W g P Sy
"I} 194."DATE bF“OPTel%A "196" MAJOR FINDINGS OF OPERATION™ =~~~ '~ =7 77 "7 777 T T s T | 2% aUTOPSY?

.................. ol rentedal frmbkudE i eeter  emneamaans g o o st ot 2 ae e am e a1 4 e e bR 0 ittt o e an 43RS ARt pnimes s YES D NO D
21a, ACCIDENT {Spedfy) 21b. PLACE GF INJURY (s.g.. inorabost | 2lc, (CITY, TOWN, OR TOWNSD'[IP) (COHNTY) 7 (STATE) |, .-

SUICIDE r homa, faito, faglory, atreet, n.!:nbl.::.ul.) a.n:quc A

HOMICIOE
219. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID [NJURY OCCUR?
J— e amae—s WHILEAT NDTWH!I.! MANR NS st NPt sl a bl cm T T P

INJURY =. | “work D AT WORK D aelgond frabnis

2-I -hereby certv'y thiat. Tattsiided e décédsed Jrom

18 lo 18 , that I last saw the deceaced

alive on ___- , 18, and that death occurred al 6_._0_0_am , from the causes and on the date stated above.
B SIGNATURE — -~ 70 1000 i (Degres or title) | 23b, ADDRESS 23c. DATE SIGNED
> 43 juu\.,l(,iq)/ LAH, VPP R pRILJAYIN QYEMBDLE BT VR (ERIE Al TRUM avod [ . -
NBEER AL, CREMA- | 24b. DATE 24c. RAME-GF'CEMETERY OR CREMATORYS"] 244, LOCATION Oty town, ¢r cotinty) - (State)
TN REYOVY @it |yt 97/50 | Oak HL1l .wodo bass o: o piButlep-@ountys Missouri
DATE REC'D BY L%CJ:«;L REGISTRAR'S SIGNATURE HK |zs_ FUNERAL DIRECTOR' S SIGNATURE ‘ADORESS
24-/9 /R. 0. Ermer - .

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
oer
BUTLER CO. HERSR: cEnTeR

FILE No._s050— 4 Lb

STATEMENT BY LICENSED EMBALMER

I hereby certify" that the body whose.name is récorded on the reverse side of this certificate was embaimed by me, or by

-

- . . v ,  Student Embalmer No.
* working under my persona! supervision. _ w
STUIMNL sosnncerrencssasustscssnunsssrnnnas . Signed (z : ZIL” iM

Student Embalmer
Licensed Embalmer No._.. 782

P. 0. Address.__COTNinZg, Ark,

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

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




