. Mo, 300 ' o L .
s e | HLEDOLT 25 ival STANDARD CERTIFICATE OF DEATH iate Fite No, 22E € RO
BIRTH NO. __ (0 (9 /3 -57 rec. vist. wo. _ﬁ_ PRIMARY REG. DISY. no._J_QQZ_, Registrar's No -4/5/
Jr 1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whera decessed lived. I & eeidence before
7’ ! a. COUNTY But ler a. STATE M issouri "b. COUNTY Wayne ‘wiintmion),
I o b. C]'l;f {If outslde corpurate limits, writs RURAL and give g:rALYENGTH OF c. ng (If outside corporats limits, write RURAL and give townahip)
waship) (in this place) . .
A towwpoplar Bluff fommebip TOWN aural Benton Township
g d. FU(ISIS. N_FP:E.EO%F {If pot iz hospital or lnstitution, give strect address or locatlon) d'AsggREEESrS (I rural, give location) / 7 / 4//
E INSTITUTION Brandon Hospital /
3. MAME OF a. (FIts0) b. (Mlddle) 5, (Leat) %. DATE Meoth)
DECEASED 3 : A )
) { Type or Print) AIVIn C ay Smlth F Tg DI% ‘ﬁeg)SI
g 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /1 8. DATE OF BIRTH 9, AGE (In years| or DGR 1 YEUR | F oam mouns.
“ Male white WIRGWED, QIVDRLED bowcits)’ | 1 0m12-1951 Just birthday) “"“"‘", Dare “9"] Min
g 10a., UEUA.L 0CC5PATION ((‘Mkindnfﬂwm‘k 10b. KIND OF BUS”ES OR IRNY 11. BIRTHPLACE {Btats or forolgn country} 0 12. CITIZEN OF WHAT
E Wor&h‘mu aven if retired) I-.l. is suri Azﬁoé'WfEa
|3a.4a111_£n's NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Richard smith ijary Rsther wallen
m - P e ————
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. 1 E E 3
5' (Yee.no.orunknown} | {If yes, give war or dates of service) NO. ?fP&H&F 'S§‘! ﬁ'&{URE %lwﬁl ont ] L‘&WBESS
-
| 18. CAUSE OF REATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteron 1. DISEASE OR CONDITION ONSET AND DEATH
7 ine for (si"(‘l'];"”u‘;ﬁ Ii‘g DIRECTLY LEADING TO DEATH®(5) Premature birth 10-12- 51
— Al
i *This does not mean | ANTECEDENT CAUSES . b
2 the mode of dying, such ,a.fortaidmmmm’ if any, ‘gzl-w DUE TO (b) Prema ture separatlon of the 1-0—13 -5 1
- i ¢ cause (a - ..
ol P et placenta e e
o cqae, Injury, or complica- _ DUE TO (c}
P tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS- ’ o - - - '
= Conditions contributing to the death but not
9 related to the disease or condition causing death. .
-z | 19a: DATE OF CPERA “19b. MAJOR FINDINGS OF OPERATION ' ! I T | 20, AUTOPSY?
E i L . ']Llf vzsl:l NOD
o Il 21a. ACCIDENT (Speciiy) 21b. PLACE OF INJURY (e.g.. inorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homs, farm, factory. sireet, office bldg.,sa.) 2 -t . -
f: HOMICIDE ] P B g
g 2id. TIME (Month) (Day} (Yur) - {Homr) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. oF ; WHILEAT[ ] NOT WHILE
>|‘— INJURY WORK AT WORK : :
g 2 1 hereby cerhfy that I atiended the deceased from _10-12-5119 81 1o _lD_l3_SJ_195_‘|_ that I last saw the deceased
. '_"; _alive on _LQ=13-5] 19, and that death occurred at 3200am., from the causes and on the date stated above.
B2 s:#WW‘@em ortitley | 23b. AODRESS 112/ North K lain I Z3¢. DATE SIGNED
" L. Brandon Poplar Bl - Mj -
E e BURIAL CREMA- | 2db. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) . . (5tate)’
t W .
E PI&T'2| 10-14-195]1 Cclay Cemetery Wayne County., Missouri
DATE REC'D BY L%%L REGISTRAR'S SIGNATURE 1_/ 2 q{ RAL DIRECTOR'S SIGMNA 699“
P2 AL AR s ‘%‘{ ézaﬁamzéé: ,

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

0cT 23 195¢
BUTLER CO. HEALTH CENTER

FILE No. /0514 7D

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, 0 by ——ooereeeee
Coder FPuneral Home
Student Embalmasr Mo,

wotking under my personal supervision.

Student ...e. vereacersanecine Signed W (90—%./

Student Elbalner
Licensed Embalmer No....A 3 7 .2 = |

: : piedmont , Missouri
: P. 0. Address |

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.)

Ifthiabf:dyinnotembalmcd.factshouldbemmd above.




