5. Mo.300 : THE DIVISION OF HEALTH OF MISSOURI 39 )54
- 0. .
S l ALED JAN 5 1051 STANDARD CERTIFICATE OF DEATH - s s .
! BIRTH KO. ] REG. DIST. NO. _{z{Lvmmv rec. oist. wo.Joo 7 R.g.,gm,-,,v,. 4?@
?.9) [T1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dyoeased Uived. I lnsthhotlon: residecos befars
j | " CouNTY Butler »STATE Misgouri = "™ Butler Mt
‘ b. CITY (1 catcide eorpurate limits, writs RURAL and give g‘rA!?ENAEB: D&I:) ¢. CITY (If cutide sorpotase limits, wris RURAL and give townahip)
township} ¢ .
5 om  Poplar Bluff i 1wk, Town  Brosgeley A /) )
hospital or i i dd ar b 3] . R .
& d. Fuous. NﬁgtEOF f sot in o0, give sireet dASJD (I runl, give loaation) /
G INSTITUTION.
ﬁ 3. NAME OF 8. (Fist) b. (Miadle) c. (Laat) 4. DATE (Month) (Day)  (Yea)
DECEASED
= rmmpmu) Naora . Jane : Smith 1 DE%EI.H Dec. 23 1950
é / I 6. COLOR OR RACE | 7. MAR%}EIS{E%%&S%?EL | 5 DATE OF BIRTH 5. AGE Uoren] v wu .D‘n: v u oL
. birthder, Houra | Min.
Z Female white 2~ | _Nov. 6, 1872 | 78 , |
g 10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forslgn sevatry} 12. CITIZENOF WHAT
[+ dona during most of working life, sven if retired) DUSTRY : / COUNTRY?
5 (Housewlfe housekeeping Narion, I11, | U.S.4.
< !3&.. FATHER'S NAME . |3_b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR I'IFE_
Daniel Beard 1 unknown_ i deceased
B |[15 WAS DECEASED EVER IN U_S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
- {Yws., B0, or unknown) I (I yeu, xive war or dates of sarvics) * NO.
P no X X . X - |M. E, Smith Broseley, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
=] Enter onl I. DISEASE OR CONDITION 0"5*:7 AND BEM’H
Z '“::::r (‘io(r;;:s:r.:;;():; DIRECTLY LEADING TO DEATH'(a) Ca T‘dj se. failure ept 13
] *This does not mean | ANTECEDENT CAUSES 7
O || the moce of dping, much | afortid conditions, tf any, giving DUE TO (b Myocardl tis 12/23/50
AS as Beart follure, asthenda, | rize fo the aboor cauae {a}dating : _ . R ST e - .
“ 8 || de. 1t means the dip. | e underiying caure last.
: case, infury, or complica- DUE TO () Hyper t en s5i on_
g tion which caused denth. | [1. OTHER SIGNIFICANT CONDITIONS® - -3+
& Conditiona contributing to the death but ot - 7142) }(
3 related to the disease or condition causing dealh. - .

. Iz - i| 19a. DATE OF OPERA- |*195. MAJOR FINDINGS OF OPERATION CLt o oot R © ] 2. AuTOPSYT
o "Il 21a. ACCIDENT T 21b. PLACEOF INJURY (e.g..norabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY), |, (STATE)
SUICIDE home, [arm. {actory, strest, offioe bidg..eve) . R

7z HOMICIDE
g 214. TIME (Moath) (Day} (Yeaw) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ) WHILE AT NOT WHILE
'bl_‘ | - INJURY - - = | WORK AT WORK
. E 2. 1 hereby certify that I.attended the deceased from 2/15/5Q , 1850, 10 M 19_‘3_ that T last saw the deceased
; alive on h occurred at m;j_an Jrom the causee and on the dale slated above.
! ﬂ 2. SIGNATURE ) | 23b. ADDRESS Iz:sc DATE SIGNED
e ¥.-L. Brando 1+ 'Poplar.Bluff, Misscuri i
E 2. BURTAL. CREMA. | 24D, DATE 2. NAME oF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - (State)
TION, REMOVAL (Specity)
§ urial A [12-26-50 [Mole Hill cemetery Broseley, Mo, R.‘'l
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - lfﬂ.y 75. FUNERAL DIRECTOR'S 8)GNATURE - TADDREES
oBe .2 fGor | tram SH- Watkine Funeral ?8er. Dexter, Mo,
(Licensed mbals s Staterrent on Reverse Side)




RECEIVED

VB
BUTLER CO. HEALTH CENTER

CFLE No S5 |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by — o

Student Embalasr Mo,

working under my personal supervision.

Student J.iesvescuassocnssrannsasmsunans waos
Studmt Enbalner

the above constitutes grounds for revocation of {icense,)
If this bady is not embalmed, fact should be 50 stated above. - . - -




