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a. COUNTY

l PLACE OF DEATH

Butler

a. STATE

Missouri®

2. USUAL RESIDENCE (Where d.omud lived. If finstitation: ‘residence before
i+ + b."COUNTY Butler

adigimion).

TOWN

Pop

b. CITY (If outrids corpurate Hmits, write RURAL and give
townghip)

lar Bluff

¢. LENGTH OF

o

OR
TOWN

c. CITY (If outdde corporate llmits, write RURAL and give iowtablip}

Poplar Bluff

&/2.3

d. FULL NAME OF (I oot in hospital or institution, give street nddrew or loention)

d. STREET
ADDRESS

(I! raral. give loeation)

WeriTnok Poplar Bluff Hospital 605 Kinger
3. NAME OF a. (Firet) b. (Middle) c. (Last) 4. DATE (Dey)  (Yea)
DE ED Vi
m;fr;mh Hallye Myrtle . Banks ptam June 22 o1
5, SEX 6. COLOR OR RACE | 7. MARFE'}E% NIE\\;'ERCIESRRIED: " | 8. DATE OF BIRTH 9. AGE (In year| o u::l 1R | o oxoen uonms.
Female | White areted - /™ | Jan 31, 1886 | b5 || By [Fem) e

10a. USUAL OCCUPATION (Ghve kind of work:
dons durisg most of working e, aven if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

1). BIRTHPLACE (Btate or forelgn oountry)
Pocohontas, Arkansas

12, CITIZEI;?FWHAT

13a. FATHER'S NAME

(Yes, 8o, o7 unkanown}

No

William Black

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yeu, give war or dates of ervice)

13b. MOTHER'S MAIDEN

Mary Betti]

l 16. SOCIAL SECURHOY
none )

NAME

sworth )

14. NAME OF HUSBAND OR WIFE

Elmer E.

17. INFORMANT

Elmer E.

Banks

Banks

5 SIGNATURE OR NAME
Poplar Bluff, Mos

ADDRESS

: ~
G TINFADING BLACK INE—MAEKE A PERMANENT RECORD S L)

18, CAUSE OF DEATH INTERVAL BETWEEN
| Enter only oneceuseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Iine for {a), (b), and {c) DIRECTLY LEADING TO DEATH )
*This docs not mean | ANTECEDENT CAUSES / .
the mode of dying, such | Morbid conditions, if any, givinq DUE. TO (b} ot =t
a3 heart fallure, asthenia, | rise to the above cause (o) stating C e
ete. N means the dis. | ¢ underlying couse lnst.
ease, infury, or compliea- | DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a, DATE OF OP_FJROAN 1%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
237X ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..Incraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm, lagtory, street, ofice bldg..et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year} {Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

19_§_,L and thai deaih occurred at

2. 1 hereby cegify that I attended the deceased from Lo~ Flo 108 1o o - R2e 1987, that I last saw the deceased
k45 7. FUN

., Jrom the causes and on the date stated above.

RiIAL, CREMA-

TIO%REMT’W

{J)  (Degroe or titls)
MD

23b. ADDRESS

Poplar Bluff, Missouril

)

24b, DATE

6/24/51

24c. NAME OF CEMETERY OR CREMATORY
Memorial Park

24d. LOCATION (City, town, ¢r county)
Poplar Bluff, Mo.

DATE REC'D BY LOCAL
EG.

REGISTRAR'S SIGNATURE

42%

25, FUNERAL DIRECYOR'S BIGNATURE

(Btate}

ADDRESS

Greer Croy & Fitch, Poplar Bluff Mo.

's Ststement on Reverse Side)




RECEIVED ~
XL 3 oy

BUTLER CO. HEALTH GENTER

ﬂLENo.?5I »G;L

.

i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..

peLy C1p €1 €53 €5

working under my personal supervision, Student Embalmer No........ P ree s arenasannns
Slgned.Mm.GL E % 7’#%
Sigredisaaaa. Student:‘.r:nbalmer‘ caeeres B __ Llcen.,cd Embalmer N" _ ‘5859 ___________
-ﬁ-’ ‘- n'é-f 2

g".,- %‘ ':-T;lj_e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leure to comply with
the above constitutes grounds for revocation of license.) :

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




