THE RIVIRIUN OF RHEALTR OUF MIDYUURE 11711

.« No.300 -
roas FILED MAY 11 1951  STANDARD CERTIFICATE OF DEATH State File No
4 BIRTH NO. . . REG. DIST. No. A5 eriuary REG. 015T. NO. Feo7 Registrabs No...,/.éf,é!......,__...._..
’ 2 1. PLACE OF DEATH - 2. USUAL RESIDENrf (Whars decessed lived. If idatitutlon: redldence before
0 a. COUNTY Butler a. STATE Missou e’ COUNTY adinlaslon).
Dunkidny
b, %};Y (If outelds corpursta limits, writs RURAL and ;i:.u c. lfNGTH OF ¢. CITY (if outelds corporate Uczita, write RURAL arnd give township) W
to p) co)!
5 ::w: Poplar Bluff 2 &gﬂ TOWN  Rural-Union Township 4357
d. NAME OF (If ot la bospital or 1 ton, glva atreot addrem or i d. STREET (If rorsl, loeation)
ITA ;
S WSHTonoN  Poplar Blu.f.‘i‘ Ho Spital ADORESS  Rte” 8 - /
ﬁ 3. NAME OF 8. (First) b. (Miadle) ~ . |4 DATE (Month)
DECEASED
£ | (tveeor oo SOPHIA CATHERINE HANNERS =~ |*24F S “ow o gl
é §. SEX / 6. COLOR OR RACE | 7. MIAD%R[ED ’S,E\‘{ER ESR(EEE , 8. DATE OF BIRTH AGE (In yesrs| ¥ GhoER § YeAR
7 - Ewn
§ | female' | white wlaowed - %27| Decemper 18, 18}1 e =
: 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen country’ J2. CITIZEN OF WHAT
4 Huluo. i retired) DUSTRY 1 COUNTRY?
& ‘Houssw ™ - Bollinger tounty, Mi sspunl wii
< Iaa._ramzn S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE i
2 | Daniel Statler Mary E. Yount -
= i5. WAS DECEASED EVER IN 1).5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNAT 55
g (‘{{bno.or unkoowa) | (Il yes, Kive war or dates of service} none NO. Luthe r Hanners 'r§ Mo. A?P%
i 18. CAUSE OF DEATH DICAL CERTIFICATION . - | INTERVAL BETWEEN
K || Eoter only onessuseper | |. DISEASE OR CONDITION . j S ) ONSET AND DEATH
Z | Hnefor (&), (b), sad (o) | DIRECTLY LEADING TO DEATH @ 7{.. / e e - ‘ 7 i "
o -
i *This does mot mean | ANTECEDENT CAUSES T
3 the mode of dying, such | Morbid conditions, if anyp, gistng DUE TO (b)
,.1 o8 heart follure, asthenia, | 7ide to the adove canse (o) datlng R
B [lac. 1t means the dia. | the undertying cause lat.
o ease, injury, or complica- DUE TO {c)
5 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
A Conditions contributing to the death but not
= related to the disease or condition causing death.
E t9a. DATE OF OP'FEJ‘N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (s.x.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
] SUICIDE bome, farm, factary., sirset, offoe bldx.,a10.)
& HOMICIDE
g 21d. TIME {Moatk) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
[ |t MERT] "
b ‘
E 2, I hereby mf’_'y that I altended the deceased from %dgﬁ‘z to _‘,&Z_A_, 19 , that T last saw the deceased
= alive on 19#, and that death occurred ai 22 =V _*m._, from the causes and on the date stated above. .
g [[zes %;:E 0 e?‘ffjmuo 23, ' Z. DATE SIGNED
/N %ﬁ/ ¥ e L-30 7
E "no 24n. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR 10N ¢Clty, town, or county) (5tals)
) .
g 'ﬁfﬁ;?_rf” / | &pr.28,195) 01d City Cemetery ggott, Arkansas
DATE REC'D BY uljidl-:% REGISTRAR'S SIGNATURE #2.3' 2. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
Gl o tss | wrrs K ) 1andess Funeral Home Campbell, Mbgs
/7 {Licensed Embalmer’s Statement on Reverse Side) .




RECEIVED
MaY 9 - 195
BUTLER CO. HEALTH CENTER

FLE No. S 8 /-00

STATEMENT BY LICENSED EMBALMER

working under my personal supervision, Student EMbBAlmar Nowuusereasssssecsoenannnena,
Signed.. Q)'zdd/tm/ 7}'7 W
Signed....... feetverarersatentnennna e 2 2 7
Student Embalmr ] ' Licensed Embalmer No (r/
P, O.:Address Q / 3

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

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

G. Fiilure to comply with




