THE DIVISION OF HEAL'I’H OF- MISSOURI : ,)'«(.)f 59

. No,300 . o [
2] RUBMAR § fg5  STANDARD CERTIFICATEOF DEATH st sickonmo
[¥ " BIATH NO. _ REG. DIST. NO. ﬁ-.? “ PRIMARY REG. D1sT. 0. ._2_21 Regisirar's No ?’7
0 ‘g, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d -lved. If insti id befors
IQ a. COUNTY a. STATE b. COUNTY . B adiiosion)
' Butler Missouri, Dunlclin

b. CITY (U ogtsids corputate limits, write RURAL and give

W Poplar Bluff o

STAY (in this place)

¢. LENGTH OF ¢. CITY (M outside corporate Lim!ts, write RUURAL and give townshin) 0 §S
12 Hrs |l TN  clarkton G

d. FULL NAME OF (If not in hoapital or Institution. glve sirect nddres or location) d. STREET (If rursl. give location) '
HOSPITAL OR . ADDRESS
INSTITUTION Doctorts Hospital Route # 1 Box # 58 .
3. Sz"é’“éﬁs%% a. (First) b. (Middle) c. (Last) a, DSIE (Month)  (Day) (Year)

{Twpe or Print) Iala B ~_True AT ‘Feh, 16,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ Lioes [ TEAR | O GmoER .
. WIDOWED, DIVORCED {8pesity} Last birthday) | Moatha l Days | Hours
Female White | Warried & Feb,12,1882 69 | ™
10a. USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btata or lnrd.n ooun : 12, CITIZEN OF WHAT
done during mowt of worklog lifs, even if retired) DUSTRY . C e e|  COUNTRY? -
Kentuck .S A,
13a. FATHER'S NAME ° 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
William H, Adam 4 fTueinda R A her :
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT 5 S)GNATURE OR.NAME - ADDRESS
(Yea, 0o, or unkuown} | (If yes, rive war or dates of sarvice) | | ‘. NO. ( c
oy W AkE ’r‘;’ AR,
18. CAUSE OF DEATH . MEQJCAL CERTIFICATION ’ INTERVAL BETWEEN
 Enter onlycnecaseper | | DISEASE OR CONDITION . ONSET AND DEATH

line for (8), (b}, and {¢) DIRECTLY LEADING TO DEATH®4) 1

s does not mean | ANTECEDENT CAUSES z %{;W {
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) !
of heart failure, asthenia, | rite to the above cause (o) stating -

- - .\ -
cte. It meana the diz. | he underlying cause last. %’4 M s L
case, infury, or complica- © DUETO () Mﬁé =0

tion which caused death. | t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bt not -
reloted to the disesse or condition causing dealh. -

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ! - | 20, AUTOPSY?
- TION ) . : .
. YES D NO D
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g.. Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, {sstory, street, office bldg.. swe.) T
' HOMICIDE .
21d. TIME (Month) (Dwy) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY N WHILE Af NOT WHILE
AT WORK

2. I hereby cerlify thaz'fl_auended déceased from _é_Léﬁ_ Iﬁé 1097—_/£_ mﬁ that T last saw the deceazed

/, and that death occurred at L—Z_-s'ﬂ@n from the causes and on the date stated above.

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

23b. ADDRESS 2. DATE SIGNED
P 214 Y %@
= , / . )(__,ruc NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oty, town, oF county) (Btate)
§:)  Phurial 2=17~81 Stanfield : Clarkton, Missouri_

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 78 ;55)

&Fuusnn olu::‘_r_g nsllf‘mntg Ztss.:;: G -

.ivensed Embaimer’s Sutunzm on Reverse Side)




RECEIVED

MAR 7 1951
BUTLER CO. HEALTH CENTER

FILE 'Noéé /[~ /° Z -

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

- - Student Embalaer No.

working under my personal supervision.

Student ccciacsnsssnsnae él;..I..... ......... . Signe e =
Student balmer
Licensed Embalmer No /f Z s
: P. O. Address MA&,ML
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN WRITING. (Failure to comply with
- . "

the above constitutes grounds for revocation of license,)
chi:bodykuotemb?lmgd.fmnhouldbemmedabﬂu. - _



