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1. PLCSI.?NI::NOF DEATH 0/0?;/ 2. USUAL RESIDENCE (Whers 4 A lived, I ineti i befors
= Butler = STATEp gsouri b. °°”""Dunklin * deemion).
b. CITY (I outride corpurats limits, wrh.nml.-ndnn ¢. LENGTH OF c. CITY (Ilem—d-mlhﬂb.'ﬂhnmmdum;
OR townekip) AY {in this OR 3
5 ow__Poplar Bluff | 8Vda 5" TOWN Clarkton J250
d. FULL NAME OF (If aot in beupital or i tive strest sddrem or § d. STREET (IF rural, cive loeation)
o HOSPITAL OR ADDRESS
E INSTITUTION Poplar Bluff Hospital City /
3. NAME OF s (First) b. (Middle) c. (Lasty 4. DATE (Month) Voar)
DECEASED ‘ . . . .
b || (rvpeor i) GHARLES ALBERT JAMES oS AUG. 21 1951
g 5. SEX 6. COLOR OR RACE | 7. #IARRIED. NIE‘\g:R MARRIED.) 8. DATE OF BIRTH 9. AGE (In ren| o wo | YEAR | ¥ SR w0 b,
R , Hours
% [male © | white arried /" |Feb.27,1874 amdl k- ik
a 102, USUAL OCCUPATION (GbveMind o wenk 10b. KIND OF BUSINESS OR T 11. BIRTHPLACE (State or fordign comntry) 12, CSLI'NITZEN OF WHAT |
most gl w sven RY?
4 | Retired Tarpenter PETRY M ssourd £ e
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B L fame s ' : L LBy g damas
5 lé WAS DI EV£R ":;'.J.'s' ARB:E.:.I:?RCES? 16. SOCIAL “',}3' 17. INFORMANT S SIGNATURE ‘OR NAME ADDRESS
..“..ml) b, WRE OF -Vh’ . .
= nn l I]nkno
3:'1 . CAUSE OF DEATH o8 CONDITION MEDICAL CERTIFICATION WTERVAL SETwEen
LE onl . DISEASE
7 u::;; m’: x":::’(’: DIRECTLY LEABING O DEATH" 5) Zﬁ . ﬁﬁ\(. -4-{/ &%’7_
i This does uot mean | ANTECEDENT CAUSES 5,‘ / R
2 Ihe mode of dying, such | Morbic conditions, if ang, giring DUE TO (b) @‘M MM‘ \
- s heart falure, asthenio, risz to the abote conde (a) ddmg J e
08 e o medms thed | Hhe wrdedying equselast. o -
® case, injury, or complica- : DUE TO (c) _
% || tion which caused deata, | 11. OTHER SIGNIFICANT CONDITIONS < .»27 .
= Conditions mnmmmg t0 the death bul 1ol
a related to the d g death,
f |i 9. DATE OF GPERA- |.18b. MAJOR FINDI_NGS OF OPERATION . Bt e e e e Tt -t | 20, AUTOPSY?
L OF GrLRa - ) PE S X
2 ZY3X | wl w0
o 21a. ACCIDENT -~ ° “(Specity) . | 21b. PLACEOF INJURY (sg.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
P ﬁéﬁgfm Iecisd, EA5m, [80CY, Sirest, ollles bidy. au ) R T
g 214. TIME (Mooth) (Day) (Year) (How | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
J. INJURY _ . T =t B
= alhaebymﬂgfythdlaﬂmzdcdthcdeuasedfrmm 1951 to_Allg._ZL_.lﬂ,.él!hallhsllawthcdcumd
- & " aliveon _Bug 21,0 19.,5._ and that death occurred at 10 : Qi ., from the canses and on the date stated above.
é Za. S)GNATURE . } ; (Degres ortitle) | Z3b. ADDRESS Zic. DATE SIGNED
7 '57,&# i’ ‘;‘ MJ;LL'_ Y ) .. Poplar-Bluff;-Missonyd . . .. |:Aug.-27.1 51
E 3ia. BURIAL, CREMA. | Z4b. DATE 74c. RAME OF CEMETERY OR CREMATORY | .24d. LOCATION (Olty, town, oz copnty) . _(State).
E7| "BErTA™ |aug. 24,1951 gak Grove ¢ ' g .
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STATEMENT BY LICENSED EMBALMER

Ihmbywﬁfythatthebodywhoscnameisremrdedmthemsesideoithisecrﬁ&:uwasembalmedbymorby

Student I'.lnlur lo.

working under my persona! supervision.

Student vievavenscnascccace eenran eeemaanne _ ', %‘L.Zﬁ__ M
‘Studerit Embalmer )

Licensed Embatmer No ¢22 Z
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