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FILED MAY 24 1351
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STANDARD CERTIF

REG. 015T. MO. _ﬁL

15735

State Fak N’a -

ICATE OF DEATH
PRIMARY REG. DIST. WO. ..__L',Z. Regmr;r:;}w'..'. 272-..9..27..,__.........

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived, If Institution: residence before

Jlaa. FATHER' S NAME
i

s Sarah .8

a. COUNTYButler a. STATE MiSSOUI'i b. COUNTY Butler . admleing),
b. CITY (H cutnide corpurats imfts, write RURAL sod give X §T I?EE‘GE:,EF; ¢. CITY (uuua.munmu.uﬂ-nnmm.mw 0 / ;_ 17
TOWN Poplar Binff L é da. TOWN Qulin .
d. FULL NAME OF (If oot in bospital or inatitution, glve streot address of ioemthon) ||  d. STREET {f ranl, ghve looation) /
HOSPY R . ADDRESS
INSTITUTION-  Brandon Hospital .
3. I?E%ME OIB 8. (Fimty b. (Middle} . (Lam) a. DSTE (Month) (Day) (Yea)
(Typeor Print)  TOHN WESLEY DAVIS pEATH Mg 7 1951
 BSEX . }6. COLOR OR RACE | 7. #I?)%FE‘!'EB E%&Eﬁsf&) 4. DATE OF BIRTH [X hﬁfE (In years ‘:U;-r |£ ¥ NOER M WES,
- Hours | Min.
Male ) [ white Married T | Maren 15.1880 | %1 8% [
10a. USUAL OCCUPATION {Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {Btate ov Lorelgn oountry) 12. CITIZEN OF WHAT
done during most of woeklng lifs. vvenf retired) DUSTRY ‘ [v'e! YF
_Farming (retired) Arkansas / U.S5.A. .
13b. MOTHER'S MAIDEN NAME - -

14. NAME OF MUSBAND OR WIFE

(Yow. 5o, or unknowna)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yen, give war or dates of sarvics)

16. SOCIAL SECURITY
NO.

7. INFORMANT' § SIGNATURE OR NAME ADDRESS

none Boonie Davis Qulin, Missouri
'18. CAUSE OF DEATH MEDICAL CERTIFICATION mmmm
| Enter only onscsuseper | 1. DISEASE OR CONDLTION ONSET TH
line for (s), (b), snd (¢ | DIRECTLY LEADING TODEATH*,, _Lobar pneumonia Mav 2, 19
ANTECEDENT CAUSES
*This does not mean -
the mode of dying, such | Morbid conditions, lfcnv.vialna DUE TO (b} Nephrltls 12-51
|| 92 heartfotture, asthenta, | rise io W,m':a couse (4) saitng ~ ) - -
‘ete. It mems the dis- -
Cate,infure, er complion DUE TO (o) Chronlc bronchitls 6-7-51
tion tohleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS °
Conditions contributing to the but
reloted to the dlsease Wmmgm L{ ? 0 x
19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION ©  ° . E 20. AUTOPSY?
TION
ves [ wo
2la. ACCIDENT (Bpecity) 2ib. PLACECF INJURY (o.g.. tncrebous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
HOMICIDE
2ld. TIME (Meonth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK

alive on

2. I heredy ccmfy that I attended the deceased from

that death occurred at I

51 , to 5-=7 _1951,¢ha!1l¢utsawlh¢demaed
'm , Jrom the causzes and on the date slated above.

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

M’“’“\Nm\

Brando

2. ADDRESS 1] 2 North Main B3, DATE SIGNED
Poplar Bluff, Missouri 5-12-51

BUR]AL CREM]

TlON
Burial o

24b. DATE

24c NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Btats)

Qul in, Missocuri

DATE REC'D BY LOCAL

Mt 5

Mag_g.ﬁssl__ﬂl_lil_-"n Cemetery
REGISTRAR'S SIGNATURE +2% i FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

andess Funeral Home Campbe’l, Mo

Ptaey /¥ o Ao
— &

= |

t on Reverse Side)




RECEIVED
HAY 2 2 105y
BUTLER CO. HEALTH CENTER

FILE No.b S /- /;'

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, 0f by

. . St . nEmssose -
- working under my persona! supervision. udent Emdalmer Noseeessssarscancoccsnconnaas

S (%wﬁ..‘/z%

Licensed Embalmer No

......... Atimces s as et EEnEE s

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘IN'
the sbove constitutes grounds for revocation of license.)

{Failure to comply with
If this body is not embalmed, fact should be so stated above.




