THE DIVISION OF HEALTH OF MISSOURI “'3628\)

Neo. 300
s | FLEDNOV 22 1950 STANDARD CERTIFICATE OF DEATH St il o
BIRTH NO. : REG. DIST. NO. _ﬁL_ PRIMARY REG. DIST. W0. T2 27, chutrafJNa ....;f../sf,f_«......_._..
}ﬁ, l. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lved. If inetdtuticn:  residence before
a. COUNTY a. STATE »r . .b. COUNTY, , o sdunimlon).
J Butler Missiurd INTY, JRp=aran
b. CITY (If outolde corpurate limits, write RURAL und give c. LENGTH OF || c. CITY {If cutelde corporate limits, write RURAL and give townahip) .o
OR townahipt| STAY (s ihis place)] OR .. _ /
TOWN Poplar Bluff TowN Naylor - -
. FULL NAME OF (If Aot in bospital or inatitutlon, clve sireot addres or location) d. STREET f earal, give location)
HOSPITAL O "’ - ADDRESS
INSTHUTION. Poplar sluff Hospital
3DNEACPEESOEFD : {First) ) b. (Middle) . c. (Last) 4. 031':'5 (:IN—INI“I) (Day) (Year)
(Typeor Prine) WAL gronough saldwin DEATH  NOV 3 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEChE!BRglED 8. BATE OF BIRTH - 9, AGE (In r.);n l: ::::l tYEAR | O tDER 2 EEs.
pacily) birthday o Dan | H
Male () White Widowed 2" A" |reb 1 1876 h | e
10a. USUAL OCCIJPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
Etlnod ing ot of w li‘g.-mnmh-d) DUSTRY NTRY?
ectrician « FaFning Kentucky /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
i Louis Baldwin . | Nanecy sronaugh
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT  § SIGNATURE OR NAME ADDRESS
{Yew, 2o, orunknowa) | (If yam, glve war or datas of service) NOQ.
No 3i ' A sas
18. CAUSE OF DEATH MEDICAL CERTIFICATION » INTERVAL BETWEEN

OMSET AND DEATH

_Enter only onecauseper | J. DISEASE OR CONDITION
line for {a), (b}, and (¢y | DIRECTLY LEADING TQ DEATH®(5)

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b)
'] as heart faflure, asthenia, rise to the abore couse (o) slating
de. It means the dip. | he underlying cause lost.

case, infury, or complica- .DUETO () .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contritnding to the death but not
related to the dizease or condition causing desth.

19a.  DATE OF DP-F.I%AN- 1 19%. MAJOR FINDINGS OF OPERAP . -
23 g [

bo Wby~

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

2ia. ACCIDENT (Spweity) 216. PLACE OF INJURY (e.g.. inor about
SUICIDE - bomse, larm, lsotory, sirest, offics bldy..e0.}
HOMICIDE
21d. TIME (Moath) (Dwy) (Yes) (Houw) | 2le. INJURY OCEURRED | 2If. HOW DID INJURY OCCUR?
INJURY ) "work L] " woRk
2. ] hereby certify that I attended th _édeceased from _‘4/'—*3 IBg to L= 3 | 1950 that I last saio the deceased
ofi Mm 4_3_ 19 5T and that death occurred at £ £ ., from the causes and on the date slated above.
23a NATURE ) (Degros ar title) 23R 23c. DATE SIGNED
%{ﬂwmaz/%m, m A Sepaq L Mo | Y750
'd %‘.’auma‘}ncamm b. DATE Z&, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN {Oit¥, town, or county) (State)
Burial =T 11/6/50 violet : Osceola arkansas .
REC'D BY LOCAL | REGISTRAR'S SIGNATURE i AY ERAL DI RE ;8 BIGNATURE ARDRESS
DATE REG, M 8 Biolt Muneral Hame nC nlythevﬁie ark
leecrge ttu of £

(Licemsed Embalmet’'s Statement on Reverse Side)




RECEIVED

NOV 20 1950

BUTLER CO. HEALTH C T£R '
FILE No. /1670~ % o

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 —— ...
..... JOhn German 0&5&#& Hayti Mo USRI Student Eabalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Faflure to comply witl
the above constitutes grounds for revocation of license.)
If ' this body is not embalmed, fact should bexso stated above. oo

A

e,
b3 -




