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ERMANENT“RECORD

FILED JyL 6-

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ) i
1351,  STANDARD CERTIFICATE OF DEATH St Fie No 18539

REG. DIST. MNO. _& PRIMARY REG. DIST. W0. =320 ZZ Registrar's No.iiB it e

. PLACE OF DEATH § Z USUAL RESIDENCE (Where deceassd lived. II_inatl enos before
a. COUNTY But,ler 8. STATE M isscuri b. Coumlk]:m;i admision),
b, CITY (! outride corpurate limits, writy RURAL and gtve ¢, LENGTH OF ¢. CITY (I outdde corporate limits, write RURAL and give townshis)
township) Y pla OR
oW Poplar Bluff 8 ﬂ‘i‘h Yos S Rural Cotton Hill J 35
d. FULL NAME OF (If not in hoapl iop. give streot add orl d. STREET " (I rusal, give location} /
HOSP|TAL OR ADDRESS -
INSTITUTION BT On H ogpital l Mile Se Malden
3. NAME OF a. (First) b. (Miadle) ¢ (Last) 4. DATE {Month)  (Day)
DECEASED ¥)  (Year)
{Twpe or Print) Micheal Sghane Hegter ) oA June 21 1951
5, SEX 6. COLOR OR RACE | 7. MARRIEE. Nlls‘\;ggcré\sanm?‘.) 8 DATE OF BIRTH 9. AGE u youn| i oo ID'iu.n ¥ UNCER & HES.
(2] birthday] on ays | H Mig,
Male White RFERL 5 | 0et 14,1947 i "4 l |
102. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
done during gt rklog tls, I swtired) DUSTRY .3, 15
WEang ™ Malden, Mo§ d OV ETN:
1328, FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harold Hesgter | Anna Schmigt None
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes, oo, or unknowa) | (If yes, wive wat or dates of sorvice) . .
no None Harold Hegter Malden, Mos
19. CAUSE OF DEATH MEDICAL CERTIFICATION w&m
| Enteron! 1. DISEASE OR CONDITION
line for (, (o), and &) | DIRECTLY LEADING TODEATH') _ Basal skull fracture 6-21-51
- ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Adorbld conditions, if nrw giviny DUE TO (b) Au to accident 6-;2 1-51
as heart faflure, asthenia, | rize to the above catse () dating: _ _ - A P - .
cte. It means the dis. | the underiying cavse lost. o “&(6 '91{ |
case, injury, or complica- __. - DUETO (&) 24 '
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS j ‘Dec e%seg ﬁan ac C 0SS rﬁa% %n 2'5 :
i
e e g e deuth bt 1ot o, L T OT1 ote”and wa S
19a. DATE OF op_lg%k 19b. MAJOR FINDINGS OF OPERATION wueT 2. AUTOPSY?
None None Jd35 ves (4 v (1
2ia. ACCIDENT {Bpecitz) 21b, PLACEOF INJURY (o.g., inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE . home, farm, fastory, strest, offos bldy. eto) :
HOMICICE Accident In front of home Malden Dunklin Mo,
21d. Té’,.ﬂE (Meath) (Daz) (Year) (Hou | 2ie. INJURY OCCURRED | 21, HOW DID INJURY occuR? (Child ran acceross
NURY June 21, 19513p=9"were L] Swork id | Toad and was hit by passing car.
2, [ hereby certify that I attended the deceased from D.0.A. , 10 , o , 18 . that I last saw the deceased
alive on h occurred al _________ m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

23, SIGNATURE Wma Z3b. ADDRESS 1 ] 9 4 N. Main Zc. DATE SIGNED
W. L, Brandon ) £ £ issouri  16-27-51
non""“'é‘ﬁ:. CREMA) 24b. DATE I 24;. NAMG OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) =~ (State)
ur 71 | Tune o4 Park Cemetery . Malden, Migsouri u
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4;)_ ¥ 25. FUNERAL DIRECYOR'S $1EGMATURE ADDRESS
REG. - | .
é"z’f//f@’/ = m‘ Mf

T

K T Frtual. |.-; ] Side)




RECEIVLY
JUL 3 o8t
BUTLER CO. HEALTH CENTER

FILE No. .8 /- 245~

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, 0 by ceereer,

........ \ Student Emdaimer No.

working urnder my personal supervision.

Student ...cccinsracsactassananosenranaanen
- Student Enbalmer

Licensed Embalmer No. .L{-. 0. 86’ .............................
B. 0. Address. VA0

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.’




