THE DIVISION OF HEALTH OF MISSOURI  ~ 7 18613

ve.s00 1 GUER JUN 15 1901 STANDARD g@nncme OF DEAIiIﬁoy State Fie No..

1048 srransanansaanaan
. —
BIRTHNO._________ REG. DIST. RO. _.___rmmv REG. DIST. NO. Registrar's No C)”43
i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decsased lived. If lostiruticn: residence before
a. COUNTY a. STATE e ™ b. COUNTY wnlselon).
Newl!Mozido Bornal1iri’s
b. CITY (1f oatelde corpurate limits, write RURAL and glve ¢. LENGTH OF €. CITY (I cumside corpornte limits, write RURAL and give townahip)
Q M ’[ townatip) | STAY (in his place) OR . f.?&O
TOWN O UI S, Weo . Zeoeda || TN Albuque Tgue
% d. FH(I).SLPI;I_'&AI\:I_EOOF (I not in I:mui o: Insté fm strest addrem or location) d'n%rgp%-rs ' {If rursl, give looation)
0 INSTITUTION 0 P : .
2 RS G N - LOME Mmi) e clen
& { Type or Prin) ﬂ /hf’/z.'.r e SM [ 1h DEATH S. S0 5]
E 5. SEX 6. COLOR OR RACE | 7. M%I?AIIEEB gﬁsg&snmm 8. DATE OF BIRTH v 9.1;\':‘5!-: Uo yen w vieen | iR | ¢ oo 4w
(Bpacify) : o Deare | Hours | Min
Ma1e?’ | White Widew ot | Maypeh 5,188L | 70 l |
é 10a. USUAL OCCUPATION (Give kind of week | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8its or forsien coustry) - 12, CITIZEN OF WHAT
done doring mowt of working Lite, sven H retired) R COUNTRY?
i Watohman ailroad Poplar Bluff, Mo, J | T,S,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Alfred Smith Dgiia Loomis | Easter Smith
k[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
(Yee. no, or unknown) | (H yes, sive war or dates of service) NO.
§ Mo : Tnlrngen Alice P-mlcln Albngueraue MM,
| | e. cause oF peaTH ‘ MEBICAL CERTIFICATION 1 AR ST
B4 || Enter only onscomseper § I- DISEASE OR CONDITION _ ONSET AND DEATH
Z || umetor (a), (&), mod (&) | PTRECTLY LEADING 'rg DEATH*(5)
X This does mot mean | ANTECEDENT CAUSES ﬁ
the mode of dying, tuch | Mortid conditions, if any, giring DUE TO (B} -
j -\l o# heart fatture, asthenia, | rise to the abote cause (a) stating . . -
B |l ac. 1t means the dia- | #he underiving cause last. : : : ‘
) ease, injury, or complica- DUE TO (c)_ _
5 || tiom which cansed decsh. | 11. OTHER SIGRIFICANT CONDITIONS : '
= Ounditiona contributing to the death bud not
; 3 related to the disease or condition cousing death.
‘ tu |l 19s. DATE OF OP_IE_IROA’i 19b. MAIOR FINDINGS OF OPERATION . . o -l 2. AUTOPSY?, -
| || 212 ACCIDENT (Specity) 21b. PLACEOF INJURY {s.g..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h UICIDE _ | bhoms, tarm, fastory, strest, offioe bldg., s1e)
Z HOMICIDE N\ N\ r \
g 21d. TIME Month) (Diy) (Year) (Hoar) | 21, INJURY OCCURRED | 21. HOW DID INJURY OCCUR? i
~OF . L3 YT N + | WHILE AT NOT WHILE Z
J“ INJURY : \ =’ ) woRK AT WORK
E 217 hereby cemfy that I atiended the deceased Sfrom _Mx__{. 19_1., o 9-'-! that I laa! taw the dmased
= alive on _NNAad. , 19994, and that death occurred at ., from the dfuses and on the date stated above.
K" || e SIGN TURE({~ - (Degres or tit)y) | 23b. ‘ADDRESS |n: DATE SIGNED
r= 2. /75 L. /50T
E L BURIA “IrKLCREMA- 24b. DATE 4, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
. (Bpecity}
Bl Kémoval 5=31=5} Poplar Bluff,Mo,

DATE REC'D BY LOCAL 'S NATURE . 25. FUNERAL DIRECTOR'S slGﬂATUll[ S ADDRESS
MAY 3 1 1og, M © )lbert H.Hoppe,4700 Washington Blvd.
Q%k%é (Licerned Exmbalmer's Ststement on Reverse Side)




o
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, or byl
7 l ~

working under my persona! supervision.
i iy & e i O W o B #
4 Licenzéd/Embalmer No. 4// 4»1(
P. Q. Address__jzf ﬁ(:{r{’" /%

StUdent covecsinerasascsastnnsiaurroactonen
Student Ernbalrnur
'\/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Falure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

El




