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m“"RITEBP.LAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED JUN

BIRTH NO.

1 1951

HHE AVINWIN Ur ML W

STANDARD CERTIFICATE OF DEATH

~

REG. OIST. NO. ;é;_Z PRIMARY REG, DIST. m.MRmulmr’.an P avd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d i lived. ‘B izstld) b before
. COUNTY . STATE ,. . * b, " admimion).
* Butler . NMissoupi p.- > COUNTY Butl e
b. CITY (U outeide corporats limits, write RURAL and give ¢. LENGTH ©OF ¢. CITY (If outads corparate Umits; wm-ntm.u.u.sdu m-.u,;
townghip){ STAY (in this place),
TOMN Poplar Bluff - 7 weeks TowN =~ Poplar Bluff ﬂ/-? 5’
d. FULL NAME UF {11 not in hospital or Institution, give streat sddress or location) d. STREET (I maral, gve locstion)
HOSPITAL O ADDRESS a
INSTITOTIGN. Poplar Bluff Hospital 1921 Garfieid -
3. NAME OF a. (First) 1 b. (Middle) . (Last) ) | s, oépz (Mcnth)  (Day)  (Year)
(Tvpeor Privg) FLORENCE MARY STROMATT oA 5/17/1951
5. SEX | 6, COLOR QR RACE | 7. MAR%EB, N!I-:‘\'%ECEARRIED. 8, DATE OF BIRTH B.hA.?E {In n)u- ;x :Dflu ¥ DO M w.
_ - . . {Bpacify) y wyn | H Min,
Foiiale White ‘Worrfed 7 11/8/1892 sg | il
10a. USU CUPATL - Gb, SINESS OR _IN- | 11. BI
. U ALSS.M-: ON u‘xc.m.:::nfgu:d: 10b. KIND OF BIJ AL RTHPLACE (Btate or forslgn sountry) / 12, CITIERQIHOFWHAT
ousewite Home Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James G. Pauflin Clara B. Davis i Hannibal C. Stromatt
I15. WAS DECEASED EVER IN U.S5.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, glve war or dates of service} NO.
Mo : Hannibal C. Stromatt Poplar Bluff,Mo

18. CAUSE OF DEATH SEASE OR CO ME CERTIFICATION lgmﬁm
| Enter enly onecaussper | 1. DI o NOITION RSET
line for {8}, {b}, and (¢} DIRECTLY LEADING TC DEATH'(a)
*This does not mean ANTECEDENT CAUSES \
the mode of dying, such | Adorbld conditions, if any, giring DUE TO (b} Mﬂé?"‘ !
ar beart faflure, asthenin, | Tite to the above cauae (o) stating .
ee. It means the dis- the underlying couse last.
case, Infury, or compli DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACECOF INJURY (s.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, tuctary, xtreet, offios bldx., wio)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from 2~ '1
aliveon & =47 195/, and that death occurred ot

1951 4o S~ 17 , 105/, that I last s00 the deceased

2:20A m., from the causes and on the date stated above.

24b. DATE

or title)

L.

2. DATE SIGNED
S -/5-5/

23b. ADDRESS
Poplar Bluff, HMissouri

. NAME OF CEMETERY OR CREMATCORY

24d. LOCATION (Qity, town, or county) (Btale)

1
"BUYRT *|5/19/1951 | Sparkman Cemetery Poplar Bluff, Missouri
DATE REC'D BY l.OR%AGL REGISTRAR'S SIGNATURE 4_;3 25. FURERAL DIRECTOR'S 851 GNATURE ADDRESS
MJ,./;J—, 2 S o Greer Croy & Fitch Poplar Bluff! Mo.

Va

(Licansed Embalmet’s Statement on Reverse Side)




RECEIVED

pAY 29498
BUTLER €O. HEALTH CENTER
r‘LE No. -—

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, of by

I . Student Embalmer Nousiseoreesoonnesisnnnnenans
working under my personal supervision.
Signed., ,.@W_Q;&Qdé)
3TN s e reeruresannnnnarereasannnssrsnnns . 4824
Student Embalmur Licensed Embalmer No..... 288 ..

P. 0. AddressEoplar Bluff, Missour!

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

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




