FILED JUL 23 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ziz- PRIMARY REG. DIST. MNO.

T O 7 Regulmr fl No .h@f..... S

Butier

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Whers decoased lved. If lnstitation: reskdence befors
a. COUNTY a. STATE -\. -, A_admiﬂlun)

SR PR

b. CITY (If cutside corpurate limits, write RURAL snd give ¢. LENGTH OF

¢. CITY (I outelde sorporate | liml.h lrrlu RBERAL snd giunomhi

R hip) | STAY iz this place) OR X
7oWN  Poplar Bluff, [8. ™| towx - Poplar Bluff, By C/
d. FHOLIS.P?J.'{\;{EOOF {If 2ot In boepltal or inldl-ution five streot addrome or locatlom *|| d. STREET - - o418 pursl give locaston)
INSTITUTION Home lblS Serng 5t. ot
B.gEﬁ(\:!\éESOEIE a. (F.lrst) b, (Middle) c. (Last) 4, DATE (Month) (Day) (Yean
(Typer Priney C1lifford M. Stackhouse DERTH July 7, 1951
5. SEX (J [ COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| " OGN 1 Y | 7 GWER w0 Fom.
i . WIDOWED, DIVORCED, (8pactix) Laat birthday) Mnnm ’ 57. Hours | Min,
Male dhite | Jan. 10,1898 | 53 |
10a. USUAL OCCUPATION (i work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
Sggm 2o e e oven if retired | DUSTRY (@t ortorslgs st / e GUNT RS WHAT
ore Keeper Hampton  Iowa U.o.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Stackhouse |Emma Moore | Goldie Stackhouse
15, WAS DECEASED EVER IN U5 ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
oa, Do, o 've war or dat aervico} b - 0
NG | e Mrs. Goldie Stackhouse,Poplar Bluff

18, CAUSE OF DEATH T ION INTERVAL BETWEEN
| Enter only onscausoper | I DISEASE OR CONDITION ONSET AND DEATH
Jine for (8), (b), and {¢) | DIRECTLY LEADING T DEATH®(;)
“This does net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, giving DUE TO (b) -
a2 heart follure, asthenia, rise {0 the above cause (o) stating - 4 4
‘e It means the dis- the underlying cause lasgt.” - . .- .- - l
eate, injury, or complieg- DUE 70 (e} A 2
tion which coused deazh. | 1. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death but nol
related Lo the disease or condition causing death.
19a. -DATE OF ,ov;s;z_).np‘i 115, MAJOR FINDINGS OF OPERATION. * -, . (ERIPRE A ;. © |"20. AUTOPSY?
. - 7R 0 / YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag. inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, atrest, offios bldg., et0.) o, oyt
HOMICIDE )
21d. TIME (Month) (Day) (Tewt) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK c-

2. I hereby cchy that I cttcﬂded the deceased from Lon

Y4

19—5 Z to T=2—___ 1957, that I last saw the deceated

alive on 19577 and that,death occurred at

yﬂ from the causes g_qd on the date stated above.

23a. smum’uWEuuﬂ

m ﬂ/@/M/Z; 2

WRITE PLAINLY—USING UN]‘?ADING BLACK INK—MAKE A PERMANENT RECORD

243. BURIAL, CREMA-~| 24b. DATE 24c. NAME OF CEMETERY OR cney‘roav 244. LOCATION .:own.oxmn;n’ (sma)
TION, REMOYAL (3pacity)

Burial # Woodlawn Poplar Bluff, Mo..

DATE REC'D BY chaml. REGISTRARS SIGNATURE of 2 Y | 25. FUNERAL DIRECTOR'S $1GNATURE ADDRE$S

T 10 - SR W Frank-Cotrell Ponlar RI1 uff., Mao.

{Licemsed Embalmer’s Statemnemt on Reverse Side)




RECEIVED
JUL 18 ey
BUTLER CO. HEALTH CENTER

FILE No. /5 / — 33O

ll

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

rrm e e ——

S Student Embalmer Mo.

working under my personal supervision.

\__/%%
SLUGONE cerannnmrenacsrtotansanssannss Signed._;,_._.;../wm—&(—— [ B
-

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the sbove constitutes grounds for revocation of license.)

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




