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STANDARD CERTIFI

CATE OF DEATH Y, 23603

alive on

v,
HIED SEP '29 19,51 Slur File No... R—
BIRTH NO.____________ REG. DIST. MO. _ﬁj__rmnmv REC. DIST. N0. 722 7 Registrar's No -.-5‘?7'
1. PLACE OF DEATH B 2. USUAL, RESIDENCE (Whers d d Hved. ' U fnstitutd id befors
. COUNT ) R . '
a. COUNTY Butler a. STATE Missouri b. COUNTYButler . ‘-dmiul.unl
.. b, %}?’ (¥ cutride corpurats limits, write BURAL mwmp) (S:LI'A%’EE!EE DE:} <. Cg’g (1! cutadde ecrporste I.Im!t-."rh- BURAL and givd townahip) ,3 ‘-‘ j] ‘/J
TowN  Poplar Bluff life TowN_Poplar Bluff T b
d. FULL NAME OF (If not in hosplwl o7 § &ive stroet addrem or location) d. STREET (&2 roral, give location) )
HOSPITAL OR ADDRESS
INSTITUTION  Poplar Bluff Hospital 957 N. Main O
3:?5%'&55%'; 8. (First) ) b. (Middle) e, (Lm) 4. DATE {Month) (Day) (Year)
(Typeor Printy  MATTIE A NN IRBY oA 9/12/1951
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVERCPSSRRIED 8. DATE OF BIRTH 9. l:'«.GE (I rean v wooa 4 TR | # TADOR M mE.
{Bpacify) . H Min.
Female | | white NIPPES SaED @ 1/17/1879 ki el
Ilh USUAL OCCUPATION ((ivskindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stete or toreien somatrz) 12, CITIZEN OF WHAT
most of w Ly, wren f retived) . DUSTRY 9 cOl Y7
ousewife Home Wayne Co. Midsouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. S. Dunnegah Emaline Alcorn Charles Irby
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sE.CURlTY I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(You nharu!mn: | (If Yoo, xive war or dates of service)
o) None Myron Irby Poplar Bluff Mo.
18. CAUSE OF DEATH CERTIFICATIQN m‘hm
. Enter only cnecauseper | ). DISEASE OR CONDITION . M‘V\M
\tno for (a), (b), and () | PIRECTLY LEADING TO DEATH®(y) A
*This dots not mean | ANTECEDENT CAUSES W
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b}
as heart failure, asthenda, | Tide to the above cause (o} stating e F 4 ]
de. It means the dig. | he underlying cause last. (3 2 Vs
case, injury, or complica- DUE TO (¢) q/
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS [ 4 i
: ' Conditions contributing to the death but not
related {0 the diseate of adiion couring death. =X Flo
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . : .
, . : ves (] wo'i®]
21a, ACCIDENT (Bpecily) .. 21b. PLACE OF INJURY (e inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATD
. SUICIDE . 2| bome, tarm, factory, stiwet, offics bldg., gte.) .
HOMICIDE _ - v \ W\ .
‘Z}E\ngga cumh)\ D), !!-.) Hoar), , \_2::’. L.E"::URYN?.'I(ECWUH?LREED 211. HOW DID INJURY OCCUR?
INJURY \ ™ . AT WORK
)
2. I hercby certify that I attended the deceased from N Y , to , 18 , that I last saw the deceased

and tha! death occurred ata_:ﬂz m., Jrom the causes and on the date stated above.

Za. SIGNATURE b (Degres or title) | 23b. ADDRESS ] 7 , SIGNED
¢ & - Davatle ") pontar Brure, wissours  |19h9/5)
T[ONBgERN: A\ir. ((2&::[.:) 24b. DATE Z4c. NAME OF CEMET ERY OR CREMATORY 24d. LOCATION (City, town, or connty) {Btate)
33&[ 9/14/1951 Woodlawn femetery Poplar Bluff, Missouri

DATE REC'D BY LOC.?;L

7—/*/—.575

‘ADDRE 43

REGISTRAR'S SIGNATURE .c_/)_ S' cla FUNERAL DIRECTOR'S SIGNATURE
@g. % @;ggé N _Greer Croy & Firch Poplsar Bluff Mo.
{Li 1 Embal, " 5 on Reverse Side) K




SEP 2, 1951
BUTLER CO. HEALTH CENTE

_ | ‘
RECEIVED |

ar | ‘

FLE Mo, 95 7/— #R5~

t 930

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, Of by —memcmiane i

Student Embalmer No,

I working under my personal supervision,

Student coiivrcnnssennea vesesressanancesass
Student Embaloer

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

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




