HLED JUL 23 1885 THE DIVISION OF HEALTH OF MISSOUR}

5]\ No. 300 . ’
v}%m STANDARD CERTIFICATE OF DEATH -
BIRTH NO.____________________ REG. DIST. NO. __&L2 _ PRIMARY REG. 0IST. W0. =T 8 07 Registrar's No.. =20 L. °
Lj, I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If instl id before
- U H v adn onl.
0,” . COUNTY pyutler = STATE Mo, ,.;*'bmm"@utlem.wfw’
b, CITY (1 outride corpurate Limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsids corporsts limits, write RURAL acd cive mnun) .
CR - STAY OR
TOWN  Ponlar Bluff Uéi”“ acieeil vown Poplar Bluff ,i 9/
d. FULL NAME OF (If act in bospital or ludw!.ion giva streat addrems or location) d. STREET (If rura!, give location)
HOSPITAL OR ADDRESS .
INSTITOTION Ponlar Bluff. Hosn. 115 S. Lighth
a NAME OF 8. (First) b. (Middle) c. (Lest) y Doxrl-'-E (Montt) (Dey) (Yea)
fnwwnm)Klttle Quackenbush Holcomb peatTH July 4, 1951
/ ' 6. COLOR OR RACE | 7. #FR%EB EIEVERCIEBRLEB ) 8. DATE OF BIRTH 3. AGE E Un ren] v vom ) it | ¥ oot u wm.
» . H M.
Female Yhite N aOWed. 2 | Oct. 21,1863 87 E ’T? ™
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzo eountry) 12, CITIZEN OF WHAT
domd‘prln: mewt of working lile, avan if ratired) DUSTRY . COUNTRY?
Housewife Greenbrush, New Iork U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Andrew ¥, Quackenbush | Matilda Hvler W.A.Hoicomb
1(;5{. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL sscuan'v 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
8. Do, Arunknown} {If yus, glve war or dates of sarvice)
o Frank H. Holcomb,Poplar Bluff, Mo.

18. CAUSE OF DEATH CERTIFICATION [g;sggr"i'in DEATH
B I. DISEASE OR CGNDITION
- Pnter only onecouserer | 1 |RECTLY LEADING TO DEATH® )

line tor (a), (b), and (c)

*This does nol mean ANTECEDENT CAUSES S~
the mods of dying, such ,J P é ., %;

Morbid conditions, if any, giring DUE TO ()
o8 heart fatlure, asthenta, | rise Lo the above couse (o) stating

e, It means the dia- the underiying caure lost.

NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q\}‘

ease, infury, or complica- _ DUE TO () ‘
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - - . % - s
Conditions contributing to the death but nol
related o the disease or condition causing death.
192, DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION R oL B © .| 20, AUTOPSY?
TION:| ,
- . - ) YES D NO D
21a. ACCIDENT {Bpecify) 215, PLACE OF INJURY (o.g..inorsbout | 2Tc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE homve, tarm. tactory, sirest, offios bldg., 10l - Lt [
HOMICIDE "
214. TIME (Month) (Day) (Yead) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
© | wHILEAT T MOTWHILE .
INJURY : = | " work AT WORK : < P
M 2. I hereby certify that I.atlended the deceased from %, to ._L'.$/__, 195/, that I last saw the deceased
= alwe on ?“ b . IQJSL, and j.hat death occurred at m., Jrom the causes and on the date stated above.
B , ) %gm Sr‘guc DDRESS I 23. DATE SIGNED
E ' 7" 9"5’1
2 %&Bgéz Mls\lr.ALCﬁE A-  24b. DATE Ilz.sc NAME OF CEMETERY OR _f 240, ,towD, or county) . {State) ..
{Bpacity)
§ Rurial 77 Julvy 66,1951 Yondlawm Cem, Poplar Bluff ilo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE (/_;)_ & 25. FUNERAL DIRECTOR' S S1GNATURE HLDRESS
REG.
1«&4 lo 95/ ﬁ/&%»/o Frank-Cotrglé Ponlar Biuff,6 lo,

(/ / (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
l_.,lUL 128 ya51
BUTLER CO. HEALTH CENTER :

FILE No._ 75 /. 2.5

ewe’ ¥ r

7961 LU eer = Sy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was m_b}l_mediy me, of by T

[P
—

—

44 e 4aa0 S bA e sa s ae e e £Ae R e Aot ey oo £ 484 PORAS AT 1 4 At SR R 448 bt A fede B 44 B8 At £ 4845 TR e P e £ tamn . Student Embdalmer Mo,
working under my personal supervision.

StUdENE ooceevinareinsrarasnsanninearrannes Signed..Mm_:Kz.

Student Embaimer

Licensed Embalmer No............... 4/-.5- Y.
S P. O. Address. #Za2. . m A@@

Note: The:above MUIST BE SIGNED BY THE LICENSED EMBALMBR in his OWN BANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




