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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A 'P‘ERBMNEN‘f" RECORD

FE VYINWUN WUr REALIT U MisolJUR]

FIED JUL 12 B3l sranparD CERTIFICATE OF DEATH

S!ueF:kN’o . A

| BIATH NO. e REG. DIST. No. —AL PRIMARY REG. DIST. —EZLL Rtamrar;h'n 2 Y!
1. PLACE OF DEATH . e - 2. USUAL RESIDENCE (Whare d d lived. If insu id befors
a. COUNTY Butler & STATE Missourdi b. COUNTY Bﬂtler o imion.

T b, CITY (If outeide corpurate limits, write RURAL abd wive c. LENGTH OF ¢. CITY (I ousside corporate timits, write RURAL aad give te

N oete.” 12 meana the dis-

line for (a), (b), and {¢)

R . woahip) | ST, in this i
TOWN  Poplar Bluff ™" 2y fhm TOWN Poplar Bluff /}/2..’3
d. FHO%PFPAN[‘_EOOF (I not in hoapltal or inatitgtion, giva strest address or loestion) d.AsDrDRREEBTS (If raral, give loeation) ‘
INSTITUTION Doctors Hospital 933 Vine St. )
3. NAME OF a. (First) b, (Middie) ¢. (Laat) R 4. DATE (Month} (Da 3
DECEASED 7). Kear)
{ Type or Print) Guy Edward Cahill ‘ oA June 26, 195
5. SEX 6 6. COLOR OR RACE | 7. MARRIED. NEVER MBREJEE’.) 8. DATE OF BIRTH S. AGE da yon| v tmen | i [ 7 oo u ‘
Male White MELPYRED® r” | July 23, 1882 “¥5 'f¥| ¢ | = |
10a. Udstlr.:\nl'. OCCUPATION (Qiwekindofwerk | 10b. KIND OF BUSINESS, OR iN- | 11; BIRTHPLACE (State or foreen scunty) / 12, CITIZEN OF WHAT
moast of working oven if re 4
Retired business man Auto parts - West Liberty, Ill. )
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fernande C. Cahill | Caroline McHenr Hose Cahill ~. _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY.| 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, wive war or dates of service) Q‘?!"" NO.
0 ' - 5 o Mrs. Rose Cahill* Poplar Bluff Mo.
18. CAUSE OF DEATH Ml—:l::ﬂ_gl. CERTIFICATION RYAL BETWEEN
DISEASE OR CONDITION
- nter anly onecatis: per IDlRECTLY DEABING 10 DEATH?(y) A

*This does not mean | ANTECEDENT CAUSES

@ID(JJL&,Q/ AP Luazu\

/&ﬁm

Muorbid conditions, if any, giof: DUE TO (t)
rise to the abore cause (a) wr:g
the underlying cauae lagt.

the mode of dying, such
o# heart fafiure, asthenia,

case, Infury, or complica- DUE TO {e)

J10%%7-3

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauting degth.,

tion which coured death.

%@1@ e

531y,

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
TION L. . :
. ves [ No'[:]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g., in orabont | 2Tc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, strest, offios bldg..eve.) :
HOMICIDE
21d. TIME (Month}  (Day) (Year)  (Hour) 2le. INJURY OCCURRED | 21r. HOW DID [INJURY OCCURT
WHILEAT—] NOTWHILE ;
INJURY = | WORK AT WORK .
22, I hereby iy that I attenfled the deceased from _LL, 1925 7 to %, 1957, that I last saw the deceased
alive oA CdED & -1 JigS / , and, tllat death oceurred ot /230 £ m., from the causes and on the dale slated above.
23. SIGNA VAN ) (Degres or title) | 23b, ADDRESS /f[
{ 0 WD Poplar 3Bluff, Mo. Ll /7

REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Ulty. wwn.orth) /(Btntl}
Hon, m—:mov ) .
Purial/) |6-28-51 City Cemetery Poplar Bluff, Mo
DATE REC'D BY L%%AG.L REGISTRAR'S SIGNATURE 4‘2_g 2. FUNERAL DIRECTOR'S BSIGNATURE -”nnu
%1;’ L2957 | A B dreer Croy & Fitch Poplar Bluff, Mo.
[, V T (Licensed Enﬂfncr-Smmoan Side} '




RECEIVED | . o . GE

JUL 10 1951
BUTLER CO. HEALTH CENTER

FILE NO.M e e et SR ' ‘

L 4

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 by........

. 1 .. Student Embalmer NDueeierevrarennenanes IEESEEE
working under my personal supervision.
ngnedmmf—_%uw .......
Signedsvessvonnaranes asmerasesasssannnann . . N 280 9
Student Embalmer Licensed Embalmer No .

P. O. Address__Poplar Bluff, Mo,

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.




