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

L. PLACE OF DEATH

~ ALED JAN 55 951

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State Fils No.._.m.g.'zsm_..

nes. oisT. wo. A3 priuary Rre. orsy. uo-’_%.‘zL Registrar's No.— L.

a. COUNTY Butle!‘

"y

2 USUAL RESIDENCE (W‘h'nn d
a. STATE Mo
L]

d Lived: . If inwtl
b, COUNTY Butler ey

b, CITY (If outslde oorpursts limits, write RURAL and give

¢. LENGTH OF

c. CITY tuwda.mmuunﬂb.mnnm.udumuum

f?é‘

‘l

[¢] 3l STAY (in this place),
TOWN .Rural.. .POplar BYTYY T Rural....Poplar Bluff 4
d. FULL NAME OF (If nét in hoapital or 1 Jou, mive street add or lotation) d. STREET (It rarsl, give loeaticn)
WS BR..8 WS BR.. 5
SRR, o o e O Gl G e
(Typeor Print) - PEART, UHL peav_ U8045,1951
5, SEX / - | 6. COLOR CR RACE | 7. #IAD%TI'!'EB EEVEEC%RRIED.) 8, DATE OF BIRTH 9, AGE (lnr-n ,: PO | TEAR | W eoEw @ kes
(Bpecity 3 i Hoars | Min,
r Marrie 4/13/1895 | ]

10a, USUAL OCCUPATION (Ciiww kind of work
done during moss of working i, svec if retired)

e

10b. KIND OF BUSINESS 'OR IN-
DUSTRY

1. BIRTHPLACE (Btata or foregn oocutry)

Flat River, Mo. a

12 CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME
4
Unlnown .

13b. MOTHER'S MAEDEN
WU n i\ now

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, 0o, ot gnkunown)

No.

(If yws, give war or dates

16. SOCIAL SECURITY
RO.

NAME 14. NAME OF HUSBAND OR WIFE

™\ _ e
17. INFORMANT' 5 SIGNATURE OR NAME " ADDRESS

of sarvioe)

Leo Uhl...R 5..Poplar Bluff ,fMo.

. Enter anly onecause per

18. CAUSE OF DEATH

Tine fox (a), (b, and {c) DIRECTLY LEAD

*Thix doey not meon
the mode of diying, such
o heart failure, asthenic,
de. It means the dis-
eare, injury, or

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating
the underiging cause lagt.

NG TO DEATH® (3

DUE TO (<)

INTERVAL BETWEEN
ONSET AND DEATH

/4(/7:(

Ytare T

lion which catized ;r.stb

[1. OTHER SIGNIFICANT CONDITIONS
Comditions eontribuding to the death but not

237 R

related to the di. or condition eausing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION

ves [ wo [

21a. ACCIDENT (Bped!y) 21b. PLACE OF INJURY (e.2..lncrabomy | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

ICIDE bome, farm, fagtory, street, office bldg., exe.)
HOMICIDE
214. TIME (Moath) (Day) (Yewr) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE .
TNJURY = | “woRrK AT WORK
2. I hereby certify that I atiended the deceased from . S 5. 1980 to__ /2= 8 1950 that I last saio the deceased

aliveon £ 2~ 8§ _ 19870 and that death occurred at

58, m

., Jrom the causes and on the date staied above.

23a, SIGNATUR!

{J {(Degree or title)

23p, W 2. DATE SIGNED

-1 -8S7¢

%Nau&l&}.ﬂ - [ 24v. DAT /7 TNAME OF CEMETERY OR CREMATORY | 244, N Olty,tovn.oromty) (Btate)
uriales | 1/7/51 Black Creek Butlér Co., Mo.
DATE moaymj_ REGISTRAR'S SIGNATURE 5(;._? 25. FURERAL DIRECYOR' S 51 GNATURE ADDRESS
/5 /9.57 gy FRANK-COTRELL....Poplar Bluff,Mo.

(7

mmnm%)




RECEIVED-

JAN 2 2 195 . -
BUTLER CQ, HEALTH CENTER

FILE Néﬁz-—i’f' - . o e

STATEMENT BY LICENSED EMBALMER

e T -
Student Embalmer . sf?.jg ................

P. 0. AddredrE d et

A Note; , The above MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license,)

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

y with




