' BIRTH No. 3 F i~ S

STANDARD CERTIF

iigzQQGT 5 195

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

1, PLACE OF DEATH
8. COUNTY Butler

2. USUAL RESIDENCE (Wbere decoased lived. If lostitution: residomes before
a. STATE '\"0 . b. COUNTY Butle r adinkmion).

¢, LENGTH OF

b. CITY (I outaids corpurate Hmita, write RURAL and rive
STAY {In thie place)

- townahip)

TowN Poplar Bluff ,Mo.

¢, CITF}' (If outaide sorporate limite, mnummduwmup:
TOWk Poplar Bluff g/ 29

16. SOCIAL SECURITY
(Yew, Do, or unknown) I (If yeu, give war or dates of service} NO,

d. F]?OIJ!";P'I!PANI‘.EO%F {If oot ia kospiial or i jon. give strect addrem or loeation} AS-DTI;‘RES (12 rural, give location) /
INTITUTION  Doctors Hosp. Route #l,
3. NAME OF 2. (First) ' b (Miadle) T, (Last) 4 DATE {Montb) (D.y) (Year)
(Typeor Print) 1ETTY Richard Hamilton peary Oct. 10, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S AGE Un resn v oo | YO [ ¥ oo 1 1.
. . H H. Min
Male White iy Sept. 7, 1851 i il |
10a. USUAL OCCUPATION (c: work | 100, KIND OF BUSINESS OR IN- | f1. BIRTHPLACE ivlen coates]
Guriag maoes of gorking il wvan f rciredd | DUSTRY (Easaor il SUNTRYT AT
Poplar Bluff, Mo. U.3.
13a. THER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Verdel Hamilton Joy Davidson |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

Verdel Hamilton,Poplar Bluff,Mo.

18. CALSE OF DEATH
. Enter only onecause per
tine for (a), (b}, and (¢}

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

*This does not meen | ANTECEDENT CAUSES

the moce of dying, such
az heart fatlure, asthenia,
etc. It means ihe dis-
care, infury, or compli

the underiying cause last
DUE TO (c}

MEDICAL CERTIFICATION

Morbic conditions, if any, gicing DUE To (b)wﬁ%dm
riae to the above cause (e) sating

INTERVAL BETWEEN
L+] D TH

1. OTHER SIGNIFICANT CONDITIONS

Chndilions contributing to the death but nol
related to the disease or condition causing death.

tion which coused death,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_F%A& 155, MAJOR FINDINGS OF OPERATION . 2). AUTOPSY?
77+ & ves [ wo [3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {a.g..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) v (COUNTY) (STATE)
SUICIDE homs, farm, fectory, street, office . 818} '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2it. HOW DID INJURY QCCUR?
OF ' WHILE AT[—] .NOT WHILE .
INJURY WORK AT WORK . N
2.1 hereby ify that I !tendcd the deceased from M 19.‘L to _LO_M 19ﬂ that I last saw the deceased
alive on , and that death occurred al 1.2_._05.131., Jrom the causes and on the date staled above.
w E Z; / - ,ﬁ“’ or title) ﬁ W ) Vk DATE
RIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CﬁEMATORY 24d. mTWCitr, town, or county) (St.nl.a)
TION REMOVAL (Bpecity)
Burial 10-12-51 Woodlawn (‘,(:-m- Ponlar Bhirff, Mo,
DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S $IGNATURE - 4 ADDRESS
R
Gt 1Ty I Ly Y W Frank-Cotrell Poplar Bluff,Mo.

(Ticensed Eml:ulmcr- Statement on Reverse Side)

Ay b




. f;cETCzEJ'\éS‘E D

BUTLER CO. HEALTH CENTER
FILE No. /0,5/= - %é .

EAN

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, ey

. Y. Student EMDalmer No.uu.eeonsaresscucesanansas
working under my personal supervision, vdent Embalmer No
Sig,,,gééwz/w{ 74
3igned.ceicecacacaans seserrersnas cesereens . 3 7
Student Embalmer Licensed Embalmer No..\ A T .

P. O. Addresggg‘

. / .
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 above.

ey



