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

. No.300
. 10.48

o~

P

ALEDNOY 2 195

THE DIVEIVUN OF REALIN
STANDARD CERTIFICATE OF DEATH -

REG. DIST. m.ﬂﬁﬁ_rnmmv REG. DIST. m.jﬁé_ﬁnx,ﬁ;ﬂf}m 4%// -

WF MIYUUR]

32757 .

State File Ne.

' BIRTH KO.
= PLACE OF DEATH Z USUAL RESIDENCE (Wbers dacsased lirad, If inatitotlon: residesse before
. COUNTY . STATE . adoiesion)
» Butler s Missouri ™"V . Butier ™™™
b. %TY (I outcide corpurnte limits, writs RURAL and m:m g.TALENGE DEF, c. ng’ (1 outakds corporate limite, write RURAL ant give townabin)
Tow| ) 1=} B
TOWN Poplar Bluff | MR 1@ Poplar Bluff <L 3/ &
FgésLPIIH_IJ_\AMEOOF (If not in hoapltal or i ion, give strect address or location) d. ASDTS%TSS (1 rara!, glve locatton} ‘nl
INSTITUTION Tucy Lee Hospital 200 North 8th
3. gE%ngis%% a. (First) b. (Middle) o. (Lest) ) Ds}'E (Month} (Day) (YVear)
(T¥peor Prind), Hallie Woodburn DEATHQct. 16 1951
5. SEX / 6, COLOR OR RACE | 7. ‘#ﬁ)%%gg I‘[I“EVEFRQCMARR[ED 8, DATE OF BIRTH 9. AGE (In years l: ﬂgl I VEAR | OF ONDER M wvs. {
. LE2) ) of Houre | Min,
Female White Married 7 | July 25, 1892 5‘6‘“" il

10a. USUAL OCCUPATION {Givekind of work

10b. KIND OF BUSINESS OR IN-
dooa during most of working Life, even if retired) DUSTRY

11. BIRTHPLACE (Btate or forelgn eountry) 12, C"IZ'E*P‘J'OFWHAT
1

line for (p), (b), and (c)

Housewlfe Home Verona, Mississippi
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Scales “Mattie Y0 Roy Woodburn
I5. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yeu, nNcr unknown} | (If yes, give war or dates of NO. .
none Roy Woodburn, Poplar Bluff, Moe.
18. CAUSE OF DEATH EDICAL CERTIFICATION IWEHV.:I&S%EN
L. DISEASE OR CONDITION * TH
- Eoter only onecauseper | & oR oS P aDING 70 DEATH® (9 Olag 4L i{m Y g

*Thir does not mean
the mode of dying, such
a2 heart fatlure, asthenia,

care, infury, or complica-
tion which eaused death.

ete. It tmeans the dia-‘

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise o the above cause (a) stating
the underiying couse last. -

DUE TO (e)

I5. OTHER SIGNIFICANT CONDITIONS °

Conditions contributing to the death but nol
related to the disease or condition causing desth,

e e T CT - - .t | 20, AUTOPSY?

5 3

19a. DATE OF OP'FFDAN. I5b. MAJOR FINDINGS OF OPERATION B
. /99/ | w0 D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tug..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) [STATE)
IS'I%Iﬁ{([:JIEDE A . bore, farm, fsstory, street, ofioe blda..e10.) R . . ' ' N

Li" e

(Hoar} \2fh JN Y OCCURRED
r \\ WHILEAT JiJsNOT WHILE
=) WoRK AT WORK

AN
\\mm ml\)\(\vm—)

217, HOW DID INJURY OCCUR?

alipe MQA]..@,L_ 195;,_ and that death occurred at

2. I hereby certify that I atiended the deceased from _10/1L/ 19 51,00 _10/16/

23a. WM %Dwea or title)

; 18_53, that I last sow the deceased
: i from the causes and on the date stated above.
23b, ADDRESS 3. DATE SIGNED

-Poplar Bluff, Missouri

}){fumn\}. CREMA; 24D, mms ‘/ “24c. NAME OF cmr-:rzav OR CREMATORY 24d. LOCATION .(Clty, town, of county) , -(Btat)
10-18-51 Memorial Gardens Poplar Bluff, Mow -

DATE REC'D BY I..OCM. REGISTRAR'S SIGNATURE 7} S( = FUIERMf ol FEC?OB%}. SIGNATURE ADDRESS

-32 ,\5,/ . X ¢ Greer Croy &_ itch Poplar Bluff, Mo.

[

on_Reverse Side)




RECEIVED ay82ie¥ .
0CT 31 g5 = .

BUTLER €O. HEALTH CEN
FILE No,_/ 2.5/ _-:ﬁ ,,,,, 7/

R 3 1955

-
———————————————
e e

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 oo

Student Embalmer No.

working under my personal supervision.

Student

ehASaBAERRARTREsRERBsARAURTIRAORT RS

Student Embaimer

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.

;f (:;57
Stgned ‘{ 4///1{'./ [t

Licensed Embalmer No

P. 0. Address

2ol

3859

-

Poplar Bluff, Mo.




