.S. No, 300
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THE DIVISION OF WEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ALPRIMMY REG. 01ST, 0. T2 7" H:gurmr:Nh ﬂ~ ..... R

FILED FEB 15 1951

349

S!cf.r Fah‘ Na S

BIRTH NO.
1. PLACE OF DEA 2. USUAL RESIDENCE (Where decsased lived. It institution:, residence before
a. COUNTY b. COUNTY Butle T adicisglon),

Butl

a. STATE Mo. __-‘

b. COITY (I outeide corpurate timits, writs RURAL and give &TALYENEE nl?F c. Cﬂ;’ {If outside corporats limits, write RURAL acd give WIruMa)
)]
w8 Poplar Bluff. i i Il town Poplar Bluff 94
d. FH(I)-‘SLPI;"FAMEOOF {If not in boapital or luatitution, give strest addrem or location) d.AgDrDRESS (If rursl, give tocation)
INSTITUTION Doctor's Hosp... Stone Hotel
3. NAME OF 5 (Flm)_‘ b. (Middle) c. (Last) 4. OATE @2,,7%)/ T‘” (Yenr)
(Typeor Printy  VJALTER REAGOR DEATH 5
5, SEX 6, COLOR OR RACE | 7. xﬁn%ﬁ'!’%g EWSEC%RRIE‘SI) 8. DATE OF BIRTH 9. AGE (n yc)ut 7 OUNOER t YEAR | o DOER M omms.
. (Bpacify] birthday Hours | Min
_Male White Unknown 3/19/1885 &% ey |
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
dote duriag mows of workine Lie, sren i reteed) DUSTRY ? COUNTRY?
01d_Aged Pengioper Unknown Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
i5. WAS DECEASED EVER !N U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yes. 00, or cnknown) | (If yus, xive war or dates of service) RO,

Unknbwn

Geo.Collins.....Poplar Bluff Mo.

. Enter only oneoaiise per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
aa beart failure, asthenla,

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® 5 M
ANTECEDENT CAUSES .

Mortid conditiona, if any, DUE TC (t)

mc!othcubwemm{(a)lwu X L .- . e . T —

INTERVAL BETWEEN
ONSET AND DEATH

de. It means the dig. | the underlying cause last. ) -
care, infury, or complh DUE TO (c} - PP |
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS M
Conditions contrituting to the death but nat -
related to the disease or condition causing death.
19a.. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo []
21a, ACCIDENT (Bpecity) 21k, PLACEOF INJURY (ox..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE) .
SUICIDE M boms, larm, straat, offloa bidy., et0.) }
HOMICIDE
21d. TIME {Mooth) (Day) (Yean)' (Hour} - | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF : i WHILE AT ROT WRILE
INJURY WORK AT WORK
2. [ hereby to _54.6-_, 19557} | that I last saw the deceased

, Jrom the couses and on the dale slated above

23, SIGNATURE

W () (Degm::omla)

certify -tgg;t é atlended the deceased from %2&:3{, P_d_
alive on , 1 922, and that death occurred at

23p, ADDRESS IGNED
(2L AS P2 5/
24c. NAME OF CEMETERY OR CREMATORY 244, LOCA City, town, or ermnf-y) (Bma)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

TION Ili'ERMI b . CREMA- | 24p. DATE

Burial 741 2/3/51 I Woodlawn Cem. Poplar Bluff,Mo.

DATE RECD BY LO%'LL REGISTRAR'S SIGNATURE Lf:_g 25, FUNERAL DIRECTOR' G S) GNATURE 'a’ﬁnuss
Fot 505 | girmom K- FRANK*COTRELL....POPLAR BLUFF,MO.

==

{Licensed Embalmer's Statement on Reverae Side)




RECEIVED
fFEB 13 1054
BUTLERFCO. HEALTH CENTER7
FILE N — 7

STATEMENT

I hereby certify that the body whose name is recorded on thd feverfe' side #f this certificate was embalmed by me, or by—_.....

. . . nt Embalmor NOwvauagan
working under my personal supervision,

Slgnrrl

Signed...uea. tesseersennru B AR nanans \

Student Embalmer 1 R Llcenaed Embal
P. O. Address.1L¥

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND TING. (Fail
the above constitutes grounds for revocation of license.)

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

to comply with




