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

()

"BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AL MAR 9 1951

REG. DIST. NO. #\L

State F:It No ............................. iresl -

lul
2L

PRIMARY REG. DIST. NO. __._oﬁ_ Reax.r!mr:Nn

{. PLACE OF DEATH
a-COUNTY  Bpytler

2. USUAL RESIDENCE (Where deconsed lived. If Inatitution: reskdence before

o STATE M) ggourd. . »CONTYBtoddard-=q

b. CITY (If outaide corpuirats limits, write RURAL and give ¢. LENGTH OF

¢ CBI‘;{ (11 outeide corpirae limite, write BEIRAL szl eibe townahip)” )’0 3_0

[+ whahip)| STAY (in this place)
town Poplar Bluff, “™" da. | TON . Egaex,
d. FDEIJI.I)'ES'P?'IBAT_EO%F (If pot in hospital or institution, give strect address or locatlon) d'Asr;rgFEEES‘;S (It rural, give location) M
msrrution Brandon Hospital .
3. NAME OF 8. (First) b. (Middie) ¢ (Last) 4 DATE (, Onth) a7) )
DECEASED . OF
(Type ot Print) Amanda : Cannon -l 28, " 1451
5. SEX 6. COLOR OR RACE | 7. #IAD%E‘IJ%% EWSECQBRRLED, 8. DATE OF BIRTH 9, :‘?Ehgr&:'e;n i uoe Dr.u' e —
. (Fomcify) duy, Lyt ¥s | Hourm | Min.
female \ white May 16, 1873 2 [ |
108. USUAL OCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR ‘IN- | 11, BIRTHPLACE (Btate or forsign ceuntry) 12, CITIZENOF WHAT
done most of 'or ll!o evan if retired} DUSTRY T ‘g
ogeewi Housgekeeper Illlonis JA.
13a. FATHER'S MAME 135. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Curtis wWilson { Julla Russell deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yas, 80, or unknown} | (If yes, glve war or dates of servios) NO.
no XX XX Orville Cannon Essex, Mo, R, 1

. Enter only onecause per

" Wate. - 1t “menne the dis-

18, CAUSE OF DEATH
1. DISEASE. OR CONDITION

line for (8}, (b}, and () DIRECTLY LEADING TO DEATH ()

*This does not mean ANTECEDENT CAUSES

- MEDICAL, CE.,RTIF{CA'.UON

_Bron¢hial’ Pneumoniést'
Fracture of left femur,

1 RVAL BETWEEN
1 ¢4 ﬁ){gﬂ AND DEATH
days

A e e,

the mode of dying, such
o Aearifaﬂurg asthenia, rise to the abooe cause (a) dating

- the underlying couse lost.

case, infury, or DUE TO (©)

Morbid conditions, if any, giving DUE TO (b) SUI""l Cal HEC}(

4030

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the discase or condition causing death.

tion which oaused dcaui

‘4.

rd T

»D

Fok o sany .

|| 19a. DATE OF OPERA- | -18b. MAJOR FINDINGS OF OPERATION ) b , -20. AUTOPSY?
TION
ves [J (]
"|[ 2'e- AccDENT " (Bowcits) 21b. PLACE OF INJURY te., inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) " (STATH 3
n . bome, fart, lagtory. strest, office bldg..sta.)
HoWicioe Accident | 4t home Essex Stoddard ‘Mo 10
21d. TIME (Moath) (Day) (Yesr) (Houwn | 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
: | wHILEAT ] NOT WHILE s
IJURY Pob. - 4 1951 = |“wosk L) arwomx Patient fell L L
2.1 hercby cerhj'y that I attended the deceased from 2-9 , 19 Sl Lo _£=28- , 182k | that T last saw the deceased
alive on -9 51, dwgd that death occurred at S: 404 ., from the causes and on the date stated above.
Z. SIGNATURE \ rtitley) | 23b. ADDRESS 3c. DATE SIGNED
. - e ar W Brondon v o b Ponisr Bluff Ml asguri - 2-24-581
2a BURIAL CREMA 20T DATE 24 NAME DF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or eounty) . {State) -
(Hpacity -
burial . 1 2-24-51 Essex cemetery Easex, Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 425 | 5. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

W

atkine Funeral Ser. Dexter, Mo




RECEIVED

MAR 7 1958
BUTLER €O. HEALTH CENTER

ALE NG S/ /0 f

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 oo,

.............................................................................. . . . Student Embaimer No.
working under my persona! supervision.

SEUBNY +eneeernreernnorennnnnneersnnernnns ' SignecL...fM ..........................................................

Student Embalmer 7/ ¥
Lu:en:ed Emw .............. » .
e : P. 0. Addre WA\

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING (F:ulure to comply with
the above constitutes grounds for revomuon of hcense)

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




