_ IRE UIVIIUN Lr rcALIAR U MlaaUWUuig L 7643
. No, 300 Ll
-xese0 ) FLEDYMAR 29 1951 STANDARD CERTIFICATE OF DEATH St Eieo e
LL BIRTH NO. . ________ REG. DIST. wo. _ﬂ PRIMARY REG. D1ST. m.aipi'zm,mm».m /é? ?‘
7, g 1. PLACE OF DEATH ' 2 USUAL RESIDEMNCE (Whers deceassd tived. I -inail Musos bafore
. COUN . adinisaton).
! f . ComNTY Butler * STAE Missouri B e
b. CITY (I outside corpurats lmits, write RURAL -nd':!:;u X c. LENGTH OF c. Clc')r;{ (I ouudde sorporate lcits, write RUBAL and ghve towmbin) -
) . -
a ToWN Poplar Bluff, Mo. A ELYs TOWN _Poplar Bluff, g/ 2. L,/
. FULL NAME OF (1 not in hospital or instltutlon, give sirest address or loesth d. STREET (If rara!, give location)
o HOSPI R ' ADDRESS
E INSTITUTION Poplar Bluff Hospital 826 Pine Blvd
3. NAME OF 3. (First) b. (Middle) <. (Last) .- | 4 DatE (Month)  (Dap)
DECEASED - o 7. )
B | _(wwerm  LEO FORNES 5/15/1651"
E 5, SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MAR‘{;‘I:.& | | & DATE OF BIRTH 5. AGE o ywal @ moor ' vx | ¥ oo .
—— N RCED Hours
2 Widowed 2~ | 6/28/1864 v
10a. USUAL OCCUPATION @Wexindof work | I0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (giate or forleh ooustsy) 12, CITIZEN OF WHAT
dong & m ridog life, even DUSTRY ’
E Retired Carpenter | Building Benton, Missouti d COUNTRSS -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
& Chris Fornes | Unknown
(15 was DECEASED EVER m‘i U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, 6o, of nown] iva war or dat ou} F
§ No - - ’ s, Otto Grishim Poplar Bluff, Moc.
hL 8. CAUSE OF DEATH CERTIFICATION TRTERVAL BEVEEN
Taaor i 4! W
7 Yize for 2y, (b, and (e | DVRECTLY LEADING TO DEATH* () 7)‘!—({0
g *This does mot mean | ANTECEDENT CAUSES ﬁ é ] M
the mode of dying, such | Morbid conditions, if ony, giring DUE TO (D)
j as heart fallure, asthenia, | rise to the above cause (a) stating MM—‘—-' .
B || dte. It means the dip. | ‘he underiying cavae lust.
o || st tnfurs,or complica- DUE TO (0} , L2 00
| tion which cuaed death. | 11. OTHER SIGNIFICANT CONDITIONS
5 Cunditions contributing to the death but nol
= related to the discase or condition cousing death
[2 1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
2 ves [J wo (B
w [ 2t ACCIDENT {Brecity) 21b, PLACEOF INJURY (s Inorabout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm. fastory, sureet, offios bldg. ae.}
[ KOMICIDE -
g 21d. TIME (Mooth) (Day) (Ywr} (Hewn) | 2is, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY WHILE AT NOT WHILE .
) i WORK AT WORK
E 2, I hereby certify that I atlended the deceased from .:t%_zlg 3/ , lo 3-/ & 19_{:,[, that I last saw the deceased
= alive on _i:LL, 19.87., and thal death occurred at c :<0A m., from the causes and on ihe dale slated above.
g || Be SIGNATURE « O (Degresortitle) | 23b. ADDRESS Zc. DATE SIGNED
. M MD |Poplar Bluff, Missouri 4,/9,5‘/
E “fa, BURIAL, CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY  § 24d. LOCATION (Qity, town, or county) (itnu)
£ | MBiTAIA” | 3/1771951 City Cemetery Poplar Biuff, Missour
DATE RECP BY LOCAL | REGISTRAR'S SIGNA it |25 FUNERAL DIRECTOR™S $1GNATURE ADORE$S
Vi, iﬂj;?/' 52 Greer Croy & Bitdh Poplar Bluff, Mo.
d Embaimer’s § t on Reverse Side)




RECEIVED

MAR 27 198
BUTLER CO. HEALTH CENTER

ALE No. /5] /3 2

|

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby

working under my persona! supervision. Student Embalmer Noiusuvesennnasnsan Chevaraas
SIEHCMM 55 ; ,«/éz
31gnedescacsesccacesnscnvenrervaannns criens P 3859
Student Embalmar Licensed Embalmer No

P. O. Address_EQplar Bluff, Mlissow

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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




