s | ApfSEB 55 1951 STANDARD CERTIFICATE OF DEAT . <3389

e 29 195{  STANDARD CERTIFICATE OF DEATH Stoe File No
. BIRTH NO. age. pist. wo. 55 3 PRIMARY REG. DIST. no.g’?ﬁs’_,z Regirtrar's No 3'?0'
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whats - d lved, If loath id bafore
. COUNTY - . STATE v . © " b, COUNTY adinimion).
\§L . Butler * Missouri Butl .
b. CITY (U cutside corporats lmits, writs RURAL nad ghve c. LENGTH OF €. CITY (U cowide sorporats limits, write RURAL o give township) / ﬂ. .
OR wwnstip)| STAY (in thia place) (s
TGWN Povlar Bluff 25 TOWN  Poplar Bluff, '
d. FHé.IS.PI"JT{\Ah’I_EO%F {If not in hospital or institution, give strect address or locatlon} d.ASJsQREEESI"S (If rursl, give locstion) :
institurion . Poplar Bluff Hospital - 91k Noonev
3DNEAC'E§S%FD s (F l!'!:) b. (Middle} [ (Lnni 4. Dé}E (Month) (Day) (Year)
(Typeor Print)  BL}ER ORIAN DAVIS st Sept & 1951
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesrs| o UMDER 1 YEAR | O UNDER n Hxs,
. WIDOWED, DIVORCED {Bpecify) | __ Inst birthday) Moam, Daye | Hours | Min,
Male White Married / March 6, 1900 51 |
10a. USUAL OCCUPATION (Grekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stute or forelen sountry} 12. CITIZEN OF WHAT
dong during m, king Uie, svan if retired) . - . UNTRY?
FUCcK Driver Gas & o0il sales} Ellsinore
13a. FATHER'S NAME, 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥William Davis { Ellen Long Maomi Martin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
lY-.nn._o: uokoown) | (If yes, give war or d‘:lu of service) 0. o . . . o
WO NONE L93-01-9098l Mrs Naomi Davis 914 loonev

18. CAUSE OF DEATH ICAL CERTIFI ION INTERVAL BETWEEN

ONSET DEATH
. Enter anly onecanseper | |. DISEASE OR CONDITION
Jine for (@3, (b, and &) | DVRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES ’ : EZ I :

*This does nol meen ?
the mode of difing, eueh | Aforbid comditiona, if any, giving DUE TO (b 3

a8 heurd falltire, asthenia, | rise to the above cause (a) stating .. = ? . .
4 .Z._ L ! g - .

W ete™ "t means the dis- | - the underlying cause last. - . L=

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD (- )%

euse, injury, or complics- ; _ .DUE T0 () o
fion which caused decth. | [1. OTHER SIGNIFICANT CONDITIONS =% - %" 7. .
Conditions contributing to the death but not
rddmme direase ;:meduion muﬂn: death. o? 7/ 0
19a. DATE OF OP_FE}AN- 19b, MAJOR FINDINGS OF OPERATION..- R 4 o g .| 20. AUTOPSY?
| ves (1 w0 X
21a. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY {e.g.. ln craboat | 21c. (CITY, TOWN. OR TOWNSHIPY (COUNTY) (STATE)
SUCIDE boma, [arm, Inetory, sireet, office bidg., #ta.) i . .
HOMICIDE _ 7
21d. TIME {Month} (Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wnn.n'r KOT WHILE '
INJURY m, WORK AT WORK - : i ' S
2. I hereby 1fyt ot I aitended the deceased from %— 19@!0 i&t mﬂ that I last saw the deceased
alipe.on 194.'1 and that death occurvtd al ., from the ‘causes and on the dale staled above.
23 /SIGNA (Degree or titly) - 23b. ADD
A I~ 72
?a. BUERMI OK\I'LALC A- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Olty,
o gy | Sept 10,19p1 Woodlawn ‘ Poplar Blufi, Mo.
DATE REC'D BY Locm. REGISTRAR'S SIGNATURE Lf- 2 ¢ | 2. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG ™ -
(Li d Embaimer’s § on Reverse Side)




RECEIVED
SEP 13 w5y

BUTLER CO. HEALTH CENTER

HiE N 937405

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

Student Embalmer No.

working urnder my personal supervision.

.-

P N )
SLUTONT vuseverssanecnnncanscssansinesnntns Signed.,._ B O arit iy == e St o . ®
Studmt Embalmar - ;)
. Licensed Embalmeér~No Z?é (/ L

4 [
’ 7. O. Addrpqg(ﬁfg-/wq f{L}'i' )%f

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revacation of license,)

I thu Body is not embalmed, fact should be so stated above.




