S. No.300
v. 10.48

»
)'?I

FILED JyL 6- 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ 3 PRIMARY REG. DIST. NO. _ia_z”!ﬁ.mmnwaﬁ rf...... g

19532

Siate F:k No

16. SOCIAL SECURITY
(Yea. no, or unknown) I (I yea, give war or dates of servios) NO.

I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed lived. - I {iasiitacio tdvace before
a. COUNTY a. STATE . a b COUNTY ~ .~ " © adeiston).
Butler Missouri Butler
b. C]TY {1 outalde corpurate limita, write RURAL and give c. LENGTH OF c. CITY (If cuteide corporate Umits, write BURAL acd glve wwaship)
township)| STAY tin this place) OR 2 3
18 Poplar BLuff . TOWN_Poplar Bluff Y4
d. FULL NAME OF (If not in houpital or institution, lve strest address or location) d. STREET {1} mral, ghve locatfon)
HOSPITAL OR . ADDRESS .
INSTITUTION Home 2T/ Sounth Six St. 21L South Six St..
3 gz%ﬁs%% a. (First) |.>. {MIddle) c. (Last) . 4. DATE (Month)  (Day) (Year)
(Typeor Print), _ Frances Llizabeth ( Fannie) Epps | oeAw  June 22, 1951
5. SEX 6. COLOR OR RACE | 7. H.‘B%’?-';EB gwggcrésnng ) 8. DATE OF BIRTH 9. hA.GE Uz reen] v woa YA | ¥ teoen b K,
. {Bpecily’ ] Houn Mh.
Femalel White Widowed " 2 5 xgthT |
102. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foralen eountey) 12_ CITIZEN OF WHAT
done during wmost of working lile, sven If retired) DUSTRY COUNTRY?
At Home Butler County Mo.
13&._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion Helm Martha Emmerson
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT' § SIGNATURE OR NAME ADDRESS

Mr Cloyd Fpps Chicago J11,

18. CAUSE OF DEATH
 Enter only onscomeper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

£

line for {8}, (b}, and (c)

*This doer not meen ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
rise to the above cause (a) slating
the underlying cause last,

the mode of dying, such
at heart faflure, asthenia,

ele. It means the dis-
DUE TO (c)

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Hypostatic pneumonia 2 days
Myocarditls, chrenic 3 mos,

ease, Infury, or compil -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not

Broncho-pneumonia, acute, left

35 mos.,

related to the disease or condition cousing death, Senility 2972
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
None,. &2 2 ¥ ves [ o [5d]
2ia. ACCIDENT {Specliy) 215. PLACEOF INJURY (ex..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
SUICIDE, - homa, farm, nctory, street, office bidg., ex0.) -
HoMmicibE No.
214. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OQCCURRED | 21f. HOW DID INJURY OCCUR?
aF ‘| WHILEAT—} NOTWHILE
INJURY ) = | WORK AT WORK
2. I hereby cert:fg that 1 attended the deceased from LT APrdl 1951 1 22 June | 1ALl ., thet I lost saw the deceased
alive on2 , and ghat death occurred at L0 L O o, frbin the causes and on the date stated above.

33b. ADDRESS E? TE SIGNED
Poplar Bluff, Mo. 9£

2. SIGNATURE ﬂé’@‘ Wma
J ¥ Lester Harwe ¥.D,

TI BURIAJ. CREMA- § 24b. DATE ‘
(Bpecity)
(ﬁurlgi June 24, 5T

24c. NAME OF CEMETERY OR CREMATORY

Black Creek

24d. LOCATION (Olty, town, cr cotnty)
But.ler County Mg,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE

%5, FUNERAL DIRECTOR'S Slﬂhﬂ.ll!l T ADDRESS

Frank,% Cotrell Poplar Bluff Mo,
e

on Reverse Side)




o o RECETV LD
' JUuL 3 1951

BUTLER CO. HEALTH CENTER
FLE No_ 75 (->9)

Tt s ————teeeme o —————— e
—————e e —————

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

working under my persona! supervision.

digned..u.... Geareesormsenonarare e rans ve
5tudent Emba Irner

. - .

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




