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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE- OF DEATH

ALED MAR 3

1951
“’aﬁu ND.

“957

State File No

1. PLACE OF DEATH
a. COUNTY
Butler

REG. DIST. NG, ﬁ PRIMARY REG. DIST. WO, __‘-'-’_"ZRegmmn No.. f.f................ _—

2. USUAL RESIDENCE (Whers decessed lived. If fnstlcation: reldence befare
a. STATE b. COUNTY Butlef‘

* idnlaion).

- Mo

*

¢. LENGTH OF

b. CITY (If outeide eorpurats lUmlts, writs RURAL and give
3| STAY (in this place)

to

c ng’ (U outaide eorporsts limits. write RURAL and give townahip) -+

1?i2é§

(Yen.no, orunknowa) | (I yes, glve war or dates of service)

TOWN Poplar Bluff TOWN _ Poplar Bluff
d. FULL NAME OF (If not 1 bowpital or Insthiction, give street address or loestion) d. ST (U rural, give location)
HOSPITAL, ADDRESS
INSTITUTION Poplar Rluff Hosp. 721 lester St.
3 NAME OF 8- (First) b. (Midc'ue) e, (Last) -] 4 oATE (Month)  (Dey)  (Yea)
(Type or Print). Elizabeth Ann Smith oexm_Feb, 19, 1951
5. SEX \ 6. COLOR OR RACE [ 7. HARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - X AGE E Unvwn ; DGR { TR | ¥ Geoek & e
. (Bpascify) o Hours | M,
Female M White Widow % | _Dec, 27, 187 125 1
10a. USUAL OCCUPATION (Givi " 10b. KIND OR"IN- | 11. BIRTH
hamﬁa.nfm&?ﬁm %5 | 195 KIND OF BUSINESS Ofriev | ' ® we&’_"'m g .‘z'cgmnal'"o”“‘“
e Publow Bristol Somersetsﬂlre BNg.
13&._ FATHER" S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘__’Lb.ama.s_M.._Egnngg__ eth Bryant | o
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sEcuath 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs Lorene Phillips Poplar Bluff

18. CAUSE OF DEATH
. Enter only onecauseper
line for {8), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(,)

ANTECEDENT CAUSES

Aorbid conditions, if any, DUE TO (b)
rise to the above cause () d’m:g
* the underlying cause lagt.

*This docz not mean
tAe mode of dring, such
a8 heard fallure, asthenia,
de. It means the dis-

eare, infury, or complica- DUE TO {0}

MED|CAL CERTIFICATION

INTERVAL BETWEEN
D DEATH

o

It. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death but not

tion which caused death.

94¥t?x

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD CSF::Q,(

WRITE PLA

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

_ vis [ . X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.. lncrabons | Zlc. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) - (STATR)- |
- SUICIDE bozma, farm, [agtory, strest, office bldg.. ete.) . Lo

HOMICIDE
2id. TIME (Month) {Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY =. WORK AT WORK A o

2. [ hereby certify (hat tended the deceased from A‘.{, to M/_%_, 19(-5-7.-,'!5&1 I last saw the deceased

alive on _, 19.{}_, and that death ocelrred at/_z;m., Srom the causes and on the date stated above,
23a. SIGNATLgE ) c (Degree or ti_r.l(a)) 2. AW @ : 23c. DATE SIGNED
YW /) o W, | 8-1-5]

BURIAL, CREMA- | 24b. DATE . 7 | 2% NAME OF CEMETERY OR CREMATORY | 24d. LOCATION](SIvy, town, or county) (State)
TION REMOVAL ¢ -aur)

Ruri 2/2T T95T Woadlawn Poplar luf'f' Mo N
DATE REC'D 8Y Loc.AL REGISTRAR'S SIGNATURE LAY |2, FURERAL DIRECTAR"S 816N APDRE
;, REG. %{ i c 7
ekt 2/79s, 1Eermrr

7

(Ticensed Embalmer's Statement on Reverse Side)




RECEIVED &

MAR 1 1551 =
BUTLER ¢0. HEALTH;F;TER gf
2 o=
aendS-77 &

Ta:

STATEMENT BY LICENSED EMBALMER

- .. Student Embalmer NOccanseonoasssnsnnsennnssnns
working under my personal supervision,

P %Mé«/
a0 7

Student Embalmer Licensed Embal

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

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




