i TILClY APR ZB ]95] -~ SHE LIVIDIUIN OF FEALTH OF MIOUURI {‘
. No.300 ]
'STANDARD CERTIFICATE OF DEATH s F,,}i’f'z
4 BIRTH NO, !_E_G_. DIST. NO. é 7 PRIMARY REG. DIST. NO. _...f:?_LZ. Rmmmr‘: Na ...{é..%_...._........
’ 7, L Pl-cgucf n?F DEATH - 2 USUAL RESIDENCE (Whers decsnssd Uvia, Tf- tastl idasios belors
a. ‘ - STA . b. Ad:aiggionl.
0 Rutler . * STAEM1ssourd COURTY [y n1e11 elonl-
b..CITY' (If outelde corpurnte Uimite, write RURAL and give c¢. LENGTH OF €. CITY (I ousside corparate limits, wiite RURAL asd cive wwmhlp)
: OR } towmhip) | QTAY (in this placa) R 5-/
8 TOWN _poplar Bluff ' Wee ‘ToWN,  Malden
. FULL NAME OF (If aot in bospital or Institutlon, glve strect sddress or losation) d. STREET {If rara!, glve location)
=) HOSPITA ADDRESS
D INSHTUTION Doctor's . -.508 E. Laclede /
. R ECTT LA . (M1ddle) o (Lest) . : | 4 DATE  (Month) (Day) (Yew)
e { Type or Print) ELLA MAE - PROVANCE peatw CAPH IL 12 1951
ﬁ 5. S5EX 6. COLOR OR RACE | 7. #ﬁ%ﬁ% Blsvggcaésnmzo. 8. DATE OF BIRTH S. I:EiE (lnn)u- 2 wma s R | F oo #
. \ (Bpegify) Hours | Min,
E famale. | white widowed 2 Feb. 2, 1885 68" [“E™ o™
10a. USUAL OCCUPATION (Gl -1 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC
E eas st ot of erkiog 1&(:!::2:;;{ ml; 10b, OF BU! TRy BIR E (Biate or forelgn country) / |zcéb1;}§§{ 10F WHAT
» Housewife Anna, Illinois «D.A.
< Llaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
- William ‘Scott Blair Mary Elizabeth Scott | W.F.Provance (Deceased)
i if 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, tin, or unknown} | {If yes, rive war or dates of servics) NO.
3 o none Ellen Bakep, 601 E.laclede,Malden,k
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION
B || Enter only onecauseper § 1. DISEASE OR CONDITION GL)\)L_E.- @'
5 lins for (a), (b), and (c) | DIRECTLY LEADING TO DEATH® (o) a_,q.z.. C&
" i “This does mot mean:| ANTECEDENT CAUSES :]
the mode of dying, such | - Morbld conditions, If a'rlv, ,ﬁ"‘" DUE TO (b) (
‘j as heart failure, axthende, | rive fo the abooe cause fa) . »
%) ce. It memns the dis- the underlying couer lost.
o ease, Infury, or complice- DUE TO (o)
i || tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
_a ] related o the disease or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
z TION 33/x
= . YES D NO
© [ 2te. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. Incrabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, factory, strest, offios bldg., eto)
HCMICIDE
214. TIME (Moath) (Day) (Yer) (Heun | 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
TNJURY = | “work AT WORK
2. I hereby certify that I atiended the deceased from #—/ = 19 ST, to /‘/— LA =, 19~5 / that I last saw the deceased
alive on and that death ogcurred af _E,.' » from the causes and on the date siated above.

23a. 5|GNA1'0 . 0

sjf /@oﬁ 23c DATE SIGNED
/g -5
24c. NAME OF CEMETERY OR GBEMATORY d:my. town, u:eounty) {Btate)

Park Cemetervy Mald en Missa: i
2. FUNERAL DIRECTOR'S SIGﬂATUll’

¢

BURIAL, c:gme/‘mn. OATE]
“‘i%‘clf fa‘i Apr.15,195

REGISTRAR'S SIGNATURE 2_3

WRITE PLAINLY—USIN

DATE REC'D BY LOCAL ABDRESS

¢ P %mg Iandess Funeral Homg Ca 1
é""{ (Licensed Embalmer’s Statement on Reverse &F—M

74




RECEIVED S

26 W8
BuTLEN CO. HEALTH CENTER
FI_LE_‘N04 s-17 0k

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded of the rev'erse side of this certificate was embalmed by me, or by._..__

“r

working under my persona?! supervision.

S1gnedeseennenas aessans tbasernaan rernanvens
' Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE' LICENSED EldBA.LMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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

5
. {Failure to comply with




