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THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH '

'?()5

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

HLED MAR 24—. 1951 Slr.w F:k No R serenesisin
BIRTH NO. REG. DIST. NO. _ﬂ_rammv REG. DIST. uo.-%'_ﬂz_. R:aulrar’.Na J{é ..........
1. PLACE OF DEATH z. USUAL RESIDENCE (Where d d lived. I insu id befcre
a. COUNTY . STATE * b, COUNTY aidimisston).
: Butler ¢ Mo. - Rlpley
b. CITY (It outoide corpurate Umits, writs RURAL and give c. LENGTH OF [ ¢. CITY (M outside sorparate limite, write RURAL and give township)
OR . ) townahip) | STAY (in this place) g 7/ a
TowN  Poplar Bluff ToWN  Naylor
d. FUIJ. NAME OF howpital i ddd 1 . STR .
LLNANE OF {If ot 1a or i . wive eireet or n) d ADDREETSS (E! rurs!, ghve location) /
WaTITGTION Poplar BIuff Hospital
3. DNE%%E .?%FD o. (First) b. (Middle) ¢ (Last} 4 DSI'E (Month)  (Day) (Year)
(Typeor Prine);  Lula Della Pool pea™H F'eb. 26- 1951
5. SEX { | 6. COLOR OR RACE | 7. \’{f‘iAR%ED NE‘\{SR MDARRIED 8. DATE OF BIRTH 3. AGE (In n;n tr oMOER | O ROER ¥ KL
(Bpacity) X
Female| White WARCLRE™ 2 | Jan. 6, 1883 | BB |4 B e
10a. USUAL OCCUPATION (Ciivekdnd of work | 10b. KIND QF BUSINESS OR [N- | 11, BIRTHPLACE (Biats or forelgn comtry) / 12, CITIZEN OF WHAT
dons during most of working life, svan If retired) DUSTRY . NTéYT
Housewife Home White County, I11. RS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T. Grant Pheobea Bowman Thomas Fool
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDPRESS
(Yo, 50, or unknown) | (If yes, give war or dates of service) NO. K
No Unknown Thomas Pool Naylor, Mo.
18, CAUSE OF DEATH MEDICAL CERTI TION INTERVAL, BETWEEN
_Enter only onecsuseper | 1, DISEASE OR CONDITION N ‘mm‘d ONSET AND DEATH
lize for (a), (b), and () DIRECTLY LEADING TO DEATH (a)
“This docs mot mean | ANTECEDENT CAUSES { ‘2 ! :( { Q ) t.‘:' Ww
the mode of dping, such [ Morbid conditions, if any, ng DUE TO (b)
a8 heart faflure, asthenia, ritc o the above cause (o)
ce. It meons the dia- | the underlying couse lst, M&:‘ h’,‘,{,‘zfa ﬂ/ 5 ‘?‘f X
case, injury, or complica- DUE TO (o) y -
tions which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : 4 ! 5 V‘
Conditions contributing to the death but not
related to Lhe diseate or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION {/ 20, AUTOPSY?Y
TION
yes [ w [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sg..in ovabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} {STATE)
SUICIDE home, farm, agtory, street, ofics bidg., sse.)
HOMICIDE ~— N
21d. TIME (Mozth) {Dey) (Year) (Hour) 2le. INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR?
INSURY w:ré::r Ngrrwuu
22, I hereby certify that I atiended the deceased from 28 194,10 %’J—@—. 1957_ that I lost saw the deceased
alive on , 195, and that death occurred at _______ m., froth the causes and on the date stated above.

2. SIGNATUHE () (Desres o iy

- ””W loy |37 o

(Licensed

2. BURIAL, CREMA- T 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) / - (Btate
TION, REMOVAL (Bpestty)
Burial N{2/28/51 Naylor Masonig Ceme. Naylor., Mo.
DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE 1/_,18 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
st 91057 | 2rrr . S8 1| Gis Jaylor, Mo.

s Ststernent on Reverse Side) . _




RECEIVED

BUTLER CO. HEALTH CENTER

FLE N DS /- /vf

STATEMENT BY LICENSED EMBALMER

I hereby certWose name is reW“vcrse side of this certificate was embalmed by me, or by oo
' A

. =5
st
working under my personal supervision. udent tmdalmer Mo........ rene /

N A s i

Student Embalmer icensed Embalmer No

P. O. Address__ /' fCor. X  LSigh ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWR;ZG (l'-‘ailure to comply with
the above constitutes grounds for revocation of license.)

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




