THE DIVISION OF HEALTH OF MISSOURI

- o0 ]F EDSEP 7 g5 STANDARD CERTIFICATE OF DEATH s rnena. 20244
.‘g.ﬁu NO. REE. DIST. NO, ﬁ.ﬁ PRIMARY REG. DIST. no._-éo. __Z_f?‘ Rc’ﬁii!i—di':A;'é...;i.zﬁa.....................
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decossed lived. 1f ingtituticn: residence belore
& COUNTY y/ 2 % a STATE  p oo B COUNTY p bo g

b, CITY (If outeids corpurate limits, writa RURAL sad give GALENGTH OF i| c. CITY (If outalds corporate Limite, write RURAL aad give township)
township) | STAY (In this place) OR
TONN _POPLAR BLUFF 19 days| ™% NEEIYVTTIE, MISSOURT &2l
d. FULL NAME OF (If pot in bospital or institution. give strect address of Iocunn) d. STREET (If rursl, give loeation)

INSHTGTISN  POPLAR BIUFF HOSPITAL || AneRes

OENERD gt JOH NV M b. (Middle) ¢ (Last) 4DATE  (Moath) (Dap) (Yew)
{ Type or Print) iLTeN / PS& DEATH  August 19 195]1
5, SEX . COLOR OR RACE | 7. Mﬁ)RO%Eg NE\YgECP:‘-:‘SRRIED' 8. DATE OF BIRTH 9. hA.GEh&n yearn n: umm ) YEAR | OF UMDES 4 HRS.
. . {Bpecify) 4 on! Ho Min.
Male& | White Never rried & WOUNE S, (3 7?{ 77 l )
10a, Ug:lﬁocczPATIONn(!chekh:}iofJxl; 10b, KIND OF BUSINESS Cl)JFsiTHJ‘; 11. BIRTHPLACE (Bm. or forelgn country) IztngIZENOFWHAT
most of worl 9, #Vul UNTRY?
FHARME % Epwm LEBANON , /TND.
hll:&a FATRER'S MAME 13b. MOTHER'S MAIDEN NAME \ 14. MAME OF HUSBAND OR WIFE ] |
ALV G/PsaN INANC Y fENNEDY| Mome ;
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S|IGNATURE OR NAM AODRESS

| 16. SOCIAL SECURITY
NO.

Nn.m.o%n) | (H yeu, g?,wnr ar dates of service) X

18. CAUSE OF DEATH L

N mcffr, Srae foore Neeryheé M.
. Enter only cnecause per | 1. DISEASE OR CONDITION

ICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
line for (a), (b), oad (@) | DIRECTLY LEADING TO DEATH (s ;4444 ot | B e i,

*This does not mean | ANTECEDENT CAUSES : iﬁ :/:
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b)

-|| a2 beart failure, asthenic, | rise o the above cause (o) stating

de. It megns the dis- | he umderlying couse lust.
case, infury, or complica- - DUETO (@) . . .
tion whleh coused death. {1 11. OTHER SIGNIFICANT CONDITIONS ~ :

Conditions contributing to the death but not .
related {o the disease or condition causing death. Lt

19a. DATE OF OP_FI%'I\G 19, MAJOR FlNIjINGS OF OPERATION =~~~ : o et - 20. AUTOPSY?
I 2ol | wl w2

2ta. ACCIDENT (Bpocity) 21b. PLACE OF INJURY (e.g..inorabous | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home. tarm, ingtary, atreet, office bldg., s10.) .

HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- WHILEAT NOT WHILE["
INJURY WORK AT WORK

2. I hereby certify that I"attended the deceased from duly 3 1951t ~Aug 19 ., 195) , that I last saiw the deceased
alive o' _fyovet 10, 19;;__ and that death occurred at 11230 am., from the causes and on the date siated above.

INLY—USING i]NI-‘ADl_NG BLACK INE—MAXKE A PERMANENT RECORD

E Ba. 5% % ) : ‘Mle) 23b. ADDRESS | . 2%. DATE S!GNED
T 4 ‘"Poplar-Bluff, Missouri - 82087
E BgERIA“I’. CS,E:,A, 24b. DATE Z4c, NAME OF CEMETERY ORGREMATORY | 24¢. LOCATION {Clty, town,o: county) (State)
g0 Yo A | - 22-81 |@eon ISAM-D mnnn} Pureer C Coy, Ms-
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Y- ‘Lg run: f({l RECTO 1 ENATURE RDDHESS
REG. S E dz , E 4 g

[74 (ficensed Embalmer’s Suuvum on Rédgrse Side) -




RECEIVED

SEP & 1951
BUTLER CO. HEALTH CENTER

fLE ho. 45 1-341

|

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 ) ———

.................... . Student Embalmar No.

working under my personal superviston, X 2 )V\

el Vopz,

Signed....... easiinesasssEssussssmEnsasaEnsnan Licensed Emba No
Student Embalmer M
P. O. Addreg@\’wul :

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failare to comply wil
the sbove constttuta grounds for revocation of license,)

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




