THE DIVISION OF HEALIH OF MISS0URI

. No: 300 . ‘en H 1 T o el &
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" [ eirTH NO. REG. DIST. NO. ¢ «Z___ PRIMARY REG. DIST. NO. i&ﬁz_ Rmmun No ....f?fz.fr‘ SO
b\’. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 | lived!. =1t ' lastitoti id before
a. COUNTY ; a. STATE .b.. COUNTY ) i edimbon).
\ 9’0 Bulter. Migsouri - T Dunklin' :
D b. CITY (I outnide corpurate limita. write RURAL and give ¢, LENGTH OF ¢. CITY (It outaide orporate limits, write' RURAL a5l give townuhip) -
C OR tawmship}| STAY (o this place) ;’,\9 S
TOWN Poplar Bluff, Mo. | -3 Wka TOWN_ Malden Route 2 -
d., FULL NAME QOF (If not in bospital or instltution, give streat address or location) d. STREET {If rzral, give location) /
HOSPITAL OR ' ADDRESS
INsTiTOTIoN Dot or's Hogpital Rural
3. 6‘;‘?;“&55%'5 a. {First) b. (Middle) ¢. (Last) 4, 03}'5 (B:Ionr.h) (Day)  (Year)
{ Tpe ar Print) Ethel Mae KEneibert ceaTH  May 28 191
5. SEX ] 6. COLOR CR RACE | 7. #IAD%%{,E% PS;E%ECESRR[ED‘ 8, DATE OF BIRTH 9. 1:"'«'GE (In Yo o mur YEAR '| F UnDER M wEs.
- . {Bpaciiy) . ] ¥, ¥ Boun Min,
Female | White | Warried I - | Septe 28, 189 '3"6‘ o ke
10a. USUAL OCCUPATION tGivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) "12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY 0 COUNTRY?
Hougewife Dunklin Coumty, Mo, :
13a. FATHER™S NAME x .*\ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAYD OR .WIFE
Edward F. Bladg 1 Qrr '
15. WAS DECEASED EVER IN U'SPARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
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18, CAUSE OF DEATH - : LP CERTIFICATION INTERVAL BETWEEN
. Enter only anecauss per 1. DISEASE OR CONDITION . W AND DEATH
Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH" (5 z g E g ,'
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*Thiz does mot mean ANTECEDENT CALUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b}
.a# heart fallure; astheniaqo | rite Lo the above cause (o). sabing.ns memmeenenios
de. Il means the dis- "the underiging caude last.
ease, injury, or Dl JURgy o 1] ¢ (o I (-3 T,
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-PLAINLY—i-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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tion 1wkich caused death. | 11, OTHER SIGNIFICANT CONDITIONS™ =" "= == =~ 7 ’ ‘ -
Conditions contributing to the death but not T - :
reloted Lo the disease orgmduion causing death. . . . g, - ".. . L e 5 q a.)\
- =-1["19a = DATE OF "GPERA- *| " 1832 MAJOR  FINDINGS ‘'OF ‘OPERATION'?™ #7307 21 i Bl LI anss €3 dardiest St v0 e oo o T | 0. AUTOPS Y 1
T [0 3~
vt e wnd? damtadel Samhed? L e e SO e vEs Lt —no-
2ta. ACCIDENT (Boweily) 215, PLACEOF INJURY (.., tnorabows | 21c. (CITY, TOWN oR TOWNSHIP)Q:,”.,(.T (courmr).,a, 1ab STATE) ;5.
SUICIDE home, farm, factory, street, offor bldg., eta.) ' -
HOMICIDE - ]
21d. TCI#E (Month) (Day) (Year) (Heun 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? feabusi
. i e WHILEAT NOT WHILET - & 3 | 7S £
INJURY WORK E] AT WORK D vomladrd tanbui2
. 2| 2. I hereby.centif; I! inded ‘thg:deceased from S f—- C1R2 2, te -E— 28 , 108877, that T last saw the deceased
alive on Al 9 , and that degth occurred at /?'m from the caqaeg and on the date stated above. ' - '_
- 2. SIGNATURE - (D ot Aobnaas ' ?.'icri . SJGNED
ditea w]? s amitn3) N v y ;};l‘ 14 7 J ““'a.i:. a7 --."'J:_,
& uaﬂaugh‘lsvlh_ CREMATS 24D, "DATE 24c. NAME OF CEMETERY OR CREMATORY“'I m=|.dcxno (cuy. town,orommtyf_ /v (smu) B
R ]
E BN . o f NN D o
- DATE REC'D BY LOCAL on 05, FUNERAL DIRECTOR'S SIGMATURE anonss
s 7./ 557 Mt
(/ (Licensed Embalmer's Statement on R Side) ,
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embsimer No.

working inder my persona! supervision.

SLudEnt ciuaieserrecsrscartassrrnssaraanas Sipeddq 9;;,1 A AiDPLLAW)

L2
Student Embalmer

' Licensed Embatmer No 08 &

P. 0. Address_ Y Y348/,

. 7/
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




