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WRITE PLAINLY—USING UNFADING BLACE INK—MAKE A PERMANENT RECORD

-

- . THE DIVISION OF HEALTH OF MISSOURI 2962 5

HlED 5 STANDARD CERTIFICATE OF DEATH State File No...
 BIRTH MCT 3 1951 REG. DIST. NO. ,{ég.é' PRIMARY REG. DIST. NO. 2 Zf_{.L quulrar:Na....fé/.[ mmmmmmm
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decbused lved. If loatiiatlon: Fesidemce befors
s COUNTY putler = STATE 119 ssouri b COUNTY pptler, *m="
b. CITY (If cutside corpurste iimits, write RURAL snd give ¢. LENGTH OF ¢. CITY (H outxide sorporate imita, write RURAL and give township) ) ‘;4)
OR STAY iln this place) OR
S rural [9fr 31485 T TE HEE ] 1S rural #25 24
FULL NAME OF (M not Ln hospital or institution, dn’llnel sddross or location) d.ASDTgl%rS (Il reral, give loeation)
INSTHUTION Rt, #3 Poplar Bluff, Mo Rt #3 Poplar Bluf Mo.
3. NAME OF g. (First) b. (Middle) e. (Last) 4. DATE (Month) (Day) (Yrar)
DECEASED
(T Pt LULA PEMBERTON o Sept 19 1951
i 6. COLOR OR RACE | 7. MARRIED, NIE\YEECEBR(SE:EI . 8. DATE OF BIRTH 9.:\35 Unn;n n: x 'D.-T ¥ LRDER M ExI.
) . birthday) o Hours | Min.
fernale ) white W:LHEOW #~ _|March 31, 1879 72 | |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
done during most of wozking Life, aven If } . DUSTRY NTRY?1
housewife farming Kentucky /
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE
Zack Spearsg |_Sue Donley deceasged -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

e e | (e en e Byo _09.363T {Claude Pemberton Rt #3 Poplar Bluff

-||:a8 beart failure, asthenta, | rise to the abooe cause (o) stattng

b CRUSE OF DEATH I, DISEASE 6R CONDITION o CER& T& ).LL) \ AND DEATH
. Enter only onecauseper | I %
T tor (o, 9. an 1y | DIRECTLY LEADING TO DEATH (5 E leA.,(Q]"{ (ﬂ.aﬂ_/ P

This doet not mean | ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, if any, glrlnq DUE TO (t)

the underlying couse lost, ’ ' - ’ ' C
ete. It means the dis-
case, infury, or complica- _DUETO (@) . : KT jj/x
tion which covsed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

"15a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ‘ T 20. AUTOPSY?
TION -
. : - . : ves (1 wo O]
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (o4 Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) |, (STATE)
SUICIDE homs, Iarm, factory, street, offion bide.. s%a.) . )
HOMICIDE
214, TIME (Moath) (Dag) (Year) (Houw) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY , "3%::’!1’:%’:5‘:&‘ P - s
2. [ hereby cdtify that T attendcd (lz')ieceased Jrom 19§_l. lo 19g_L that I lost saw the deceased
alive on nd !hﬁ! deafh rre at ., Jrom thid causes am:l on the date stated above.
23, SIGNATUR ‘1-/\ or ¢ 23b, \U I? DATE EGNED
o N AX | 0 m,Q.GA) 7)3 0 ar
24a. BURIAL, CREMA~T] 24b. DATE 24:. NAME OF tEME.‘l‘ERY OR CREMM‘QRY 244, LOCATION ( :own.ormnnm (sme)
TION, REMOVAL (Bpaetty) ﬂ '
tirial ) Bept 22/51 | Tillman - o Bell City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , : goons ss
REG ¢ - (2 Z & 6 rning, Ark.

[ (Licensed Embalmer’s Statémient on Reverss Sid




RECEIVED

oCT 2 1351
BUTLER CO. HEALTH CENTER

FIE No DS/ #3 2

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__m%é—
—

working under my personal supervision.

Student ..... wemesaneracentes secenioscannss

Studant Enbalnor . . . ’ T - ;/
Licensed Embalmer No : 2

P. O. Address /@’""7 ’77“ gx/

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

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




