5. No.300

V.

o

10.438

S

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

W

¢

h
M

ALED DEC 29 1950

THE DIVISION OF HEALTH OF MISS50OURI ';(
STANDARD CERTIFICATE OF DEATH RV by

State File Nouooeermi o

REG. DIST. NO. __#4F  PRIMARY REG. DIST. No. <722 7 evistrar's No A

'BIRTH NO.
1. PLACE OF DEATH : I USUAL RESIDENGCE (Whers d ) lived. 1 i : residence befors
a. COUNTY Butler a. STATE Mi ) souri b. COUNTY wayne adinission).
b. %};Y {1 ouicide corpurate imiw, write RURAL snd give c. ALYENGTH OF c. CITY ({If sumide corporate Hmita, write RURAL azd cive township)
N tawnghip) this plave’|
oW _Poplar Bluff, Mo o™ TVgay™| oan Mill Springs /77 O
d. FULL NAME OF (If not in hospital or institution, give streot nddress or location) d. STREET (If rural, give location} /
HOSPITAL OR ADDRESS ,
wsntution Doctors Hospital Rural FRoute # 1
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)
DECEASED : 8y, ear)
Mo omo  LUDELLA MARKHAM ‘ Lo 187 Bsd
5. SEX / 6. COLOR QR RACE | 7. M&IEED I‘I;FVERCPE\SRRIED. 8. DATE OF BIRTH 9. AGE (In yeam Jr w0t [ R ——
- (Bpecify) day} o H fin.
Female' | White HEFELRPreER emam | 4 /126 /1379 Wi ca e e
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR_(N- | 11. BIRTHPLACE
dona during moet of wnr.k.ins LI(I(;. ov:n:;lr:‘h:dk) ) DUSTRY (Btate ar forolgs eountey) / |2§6:L'|;‘|_%E§’?F WHAT
Housewife Alabama U
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Fikes Katherine Bunks arlon J. Markham
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea.no,or unknown) | (If yes, wive war or dates of service) NO.
No Marion J. Markham, Mill Springs, Mo.

. Enter.only onscause per

|| as heqrt fallure, asthenda,

- {1 tion which coused death.

18. CAUSE OF DEATH
line for (8}, (b), and {(c)

*This does not mean
the mode of dying, such

eic. It meane the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gfdw DUE TO (b}
rize to the abope cause {a) dating

the underlying cause last,

DISEASE OR CONDITION
~DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN

MEDJCAL CE TIFICATION
— 4 _| OMSET AND DEATH

4/74Ld—ﬂ5¢4/c/ :7£L<,éi¢449

. DUE TO @M /é&cf%

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition exusing death.

L e e
< 98 24

19a” DATE OF OPERA: | 19b. MAJOR FINOINGS OF OPERATION \ 20. AUTOPSY?

S . . TIOM . “ N -

ST ! - o . Y!SD m‘@
21a. ACCIDENT {Bpedty) 21b. PLACEOF INJURY (a.x..lnoraboos | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)

© SUICIDE boms, farm, fsotory, street, offive bldg., sta.} :

HOMICIDE
2ld. TIME {Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE Co
INJURY WORK AT WORK

22, T hereby cerhfy that I attended the gicceased Jrom LA —Z€
Gd o s T 1952 : and that death occurred at

alwe

- ;9 , to led =/ T IQJ that I last saw the deceased
152 L m., from the causes and on the date stated above.

PR Dpand ] i
T MD .

23b. ADDRESS

23¢c. DATE SIGNED
oplar. Bluff,- Missourl '

242, BURTAT,, CREMA-
TION, REr»lovai (Budlv)

Z4b. DATE

[Z-7-50

24c. NAME OF CEMETERY OR CREMATORY

Chapel Hill Cemetery

244, LOCATION (City, town, or county) (Stats)
Mill Springs, Missour]

DATE REC'D BY LOCAL

REG.
Aec. 20 /55,

H/Zry

REGISTRAR'S SIGNATURE

2§
A o

. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

25 .
Lvreer Croy & Fltch Poplar. Bluff, Mo.

{Licensed Embalmer’s

Simtement on Reverse Side)




1

- working under my persona! supervision.

RECEIVED

DEC 27 1959
BUTLER CO. HEALTH CENTER
FILE No. “

STATEMENT BY LICENSED EMBALMER

I hereby cemiy that the body who me is recorded on the reverse side of this certificate was embalmed by me, or by

- %p}g 2 HH'?L[_ s /< . Student Embalaer No. :ﬁ_.ész‘

Student .,

Licensed Embalmer No 2859

P. O. Address.__..Q.?laI: Bl;;ﬁ s_Missonr

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

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




