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WRITE PLQINLYf—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

&

o

’F".EBDCT 25 195)

"BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬁL PRIMARY REG. 0IST. uo.M Registrar's No. f[f[a

32724

State File No.

1. PLACE OF DEATH
a. COUNTY But ler

2. USUAL RESIDENCE (Whers d lived.

2. STATBy sgouri Stoddawd

i

" i before

sdiniimion).

b. CITY (If outaide corporate Limita, writs RURAL and xive LENGTH OF

¢. CITY (If ouside sorporate timits, writse RTFRAL acd give township} |

|| as heart fallure, asthenia,

1. DISEASE OR CONDITION

. Enter cnly onecause per DIRECTLY LEADING TO DEATH‘(a)

onn Burel jisyEe 238, ‘jB""‘” Stavaas sl OE “pupal Bollinger Co. s970
d. FHclils'P#Ah[‘_EOOF {I1 not in bospital or Institution. glve streat sddress or looation) d.ASJDRREEEgs (If rural, give location) /
INSTITUTION Poplar Bluff Hos pital Raplar BRI Mo,
3. NAME OF a. (First} b. (Middle) <. (Last) 4 DATE (Month)  (Day) (Yesn)
o mmy  May Bell Fish o 10 15 Bl
5. SEX / 6. COLOR CR RACE | 7. MARRlEg, gﬁggcggﬁsfg.ﬂ 8, DATE OF BIRTH 9 AGE s ] ¥ veh rDv‘_m ¥ e 1
F W ow A2 | Jjune 5 1883 68 . 14 |10
108, USUAL OCCUPATION (Givekind of werk .| 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelgn oountey} / 12, CITIZEN OF WHAT
dopa during most of working life, sven U retired) DUSTRY COUNTRY?
House work Ridgeway Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Dougless Emily Kessner Deceased.
ﬁ,ﬁfﬁfﬁﬁ? EYIER _mﬂy..i.‘fmﬂ E?i%.gf.: 16. SOCIAL sECUR;H m. SIGNATURE OR NAME ADDRESS
' e kLronest wish Arab Mbégeuri,
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

ERTIFICATIONZ :

2@% c
ANTECEDENT CAUSES

Morbid conditiona, if any, gicing PUE TO (b)

line for (a), (b}, and (¢}

*This does not mean
the mode of dying. such

rise to the above cause (o} stating

cte. It means the dis. | e underlying cause laat.

DUE TO {c)

case, injury, or complica- _ k
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition causing death,

-19a. DATE OF DP_FIRO?E | 18b. MAJOR FINDINGS OF QPERATION v : 20. AUTOPSY?
— . Y ,{_:L.O[ YESD NOD

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Inctory. street, offics bldg., eto) o PR
HOMICIDE )

2id, TIME - (Mnm.h) ) (\Day) (Yl-x) (Bom-) W'Zla. INiUHY OCCURRED | 2if. HOW DID INJURY OCCUR?
or - s . WHILEAT[—] NOT WHILE e .

'NJURY m. | WoRK AT WORK

2. I hereby certify that I attended the deceased from _Sept 26, 19 81,10 Oct. 15 1951, that T last saw the deceased

, Jrom the causes and on the date stated above.

23. DATE SIGNED
Poplar Bluff Hospital 10-17-51

23b. ADDRESS

24c. NAME OF CEMETERY OR CREMATORY

24d..LOCATION (Oity, town, of county) -. - _ {State)-

Mo

ADDRESS

aliveon _Det, 18  19__5] and that death occurred at 2333 B m.
s TE
BURIAL, CREMA. | 24b. DATE
|ON. REMOVAL (Bpesity)
Rurial A 110 t
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 12Y
REG. 0
et /7 1257\ gprom i

174

5, FU IRECTOR' S SIGN
Nl o

(Licensed %im’n Staternent on Reverse Side)




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 Embdalmer No.

working under my persona! supervision,

SLUTENT weseesccsssemnsrsrtevassivarsasanns
Student Embalmer

Licenzed Embalmer No....... 7/_,7 .......... eresereneres

P. 0. Addrw@: .............. A M2

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

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

L.

RN




