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alive on , 192577, and that death oceurred at

IBJ 7, that I last saw the dcceascd
., Jrom the causes aud on the date stated above.
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23b. ADDRESS 23c. DATE SIGNED

Poplar Bluff, Missouri.

24b, DATE

’ Z4c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Dity, town, or county) -{Btate) .

o, 300
1048 STANDARD CERTIFICATE OF DEATH State File No... " A0 d
"BIRTH NO. REG. DIST. MO, »{L 7 PRIMARY REG. DIST. NO. J_a_g Regisivar's No. .,é’.é.a_ _____
1. PLACE OF DEATH VK [ 2. USUAL RESIDENCE (Where decessed lved. If it prra——
. COUNTY, & g7 2 - & STATE e ductemlon).
. Y. Butler ) & * Misgoupi: - B COUNTY Butler ™~ '
i b. CITY (f cuteids corpurate Uimlts; write RURAL snd d::.u/]l:c AI;(E:LGLI: DEF) c. C'I:')I'Y (If ouitadde corporate limits, write mm.u.u.: tivs townahip)
S . B [ o D) 1.7 .
"2 AT Poplar Bluff yearg|| TOW Poplar Bluff ¢c/2¥
;' _-o‘ . g EFEO%PI;“;“{EO%F {If 7ot ia bospital or jastitation, give street address or looatian) d. Asgg% (Uf rural, give locatlon)
0. i INSTHUTION 822 Cherry Ste. 822 Cherry <
= I ) NAME OF — o (Fin) b. (Middle & (Last) “DATE  (Mmt) (a) (vew
! ' . bl ¥ -y
g || (rvseor oy THOMAS ARTHUR BOSHERS 3 A 8/8/1951
i -fd ' 5. SEX ! 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeas| ¥ thoem ¢ Ynu " UNDER M HEI.
i WIDOWED, DIVQRCED Laat birthday) umh.
a2 e . (Specity) Hours | Min
5 Mal1d? | White Married .~ - | 12/25/1886 64 13% 1%
7 [} 108, USUAL OCCUPATION (Give kind of w: 10b. KIND BUSINESS OR IN- } 11. BIRTHPLACE n
[+ done. mmdeﬂul!(h.mu:ﬁt:: _‘b : OF BU ISTRY (Brate or forely m".’, 0 |2.chT|ZEN?OFWHAT
9 orer Railroad Ripley County Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE
Unknown Unknown vonlia Boghers
. a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
d W-.nNrun]:nown) {If yow, give war or dates of service) NO.
= 0 ‘ b Mrs Lavonla Bosher's Poplar Bluff, Mo
‘ | 18, CAUSE OF DEATH . . . M 1ICAL CERTIFIEATION K lﬁgﬁgﬁ%ﬂ '
1. DISEASE OR CONDITION d H
4 - DIRECTLY LEADING TO DEATH*
g okt
i «7his does mot mesn | ANTECEDENT CAUSES: é -
< the mode of dfng, such.] Morbid conditions, if anp, g{pmg DUE TO “(b)
- o3 heart fallure, asthenin, | Tiee to the cbove cause (o) dtating .
= de. It means the dip. | the underlying cause oz’ - - Q/ : :
‘case, injury, or licg- DUE TO ) %ﬂw &de;:: P _‘r’
L?E tion which caused death, | 11. OTHER SIGN]FICANT ‘CONDITIONS - ! {
E- 19a. DATE OF OP'FI%AIJ i9b. MAJOR FINDINGS OF OPERATION - ' ‘ v * /‘é 3 0V BUAUTOPSY?
7 X 0 &
- - - Lo - A L4 YES ND
™ 21a. ACCIDENT (Specity) 216, PLACEQF INJURY to.g..incrabont | 2fc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
> Is-[lgﬁiglEDE home, farms, fumﬂ‘r.nr-l.oﬁm bldg. ate.) T ot f -
\‘, g 2id. TIME (Moath) (Day) .(¥ear) (Hour) 21e. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?
] OF - N . * | WHILEAT[™} NOTWHILE .
J‘ INJURY WORK AT WORK
-
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24s. BURIAL, CREMA.
OO & | §/10,/1951 City Cemetery Poplar Bluff, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE @2 2 5. FUNERAL DIRECTOR'S 81 GNATURE AoDRESS
. /3 /857 | L2 ) Greer Croy & Fitch Poplar Bluff, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rgcgl;g‘on the reverse side of this certificate was embalmed by me, or by
200 7
A7

,,,,,,, .,  Student Embalmer No.

working under my personal supervision.

STUERE vuverrnnennracennns reeireaieeaens Signed. ) f 2 -m%%éﬂ
Student Embalmer

Licensed Embalmer No 4824

P. G. Address PORlar Bluff, Misgour

] . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




