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

P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

WUEDNOY 28 195,

36492

Statr File No

REC. DiST. NO. A:B__Pumv REG. DIST. m._?ﬂ’_az Kagistrar's No

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare d. d Uved, If §& Ak before
a. COUNTY a. STATE b. COUNTY -4 T wdwimionl.
Butler Mo, But‘l‘
b. CITY (If outeide eorpuraiy limits, wtte RURAL and give ¢, LENGTH OF c. CITY (U ourside corporsts limits, write RURAL und give townahip)
OR . township)| STAY (in this place) OR o
TOMN  pPonlar Rluff, Mo, TOWN__ Poplar Bluff o/2 &
d. FULL NAME OF (If aot in hospital or instisation, Zive strest address or location) d. STREET €1 ruryl, sive loeationd A
HOSPITAL OR ADDRESS L
INSTITUTION None 706 Annle St a
3 NAME oF 3. (Fimst) b. (Middie) e (Last) 4 DATE  (Month) (Dag) (Yew)
{ Twpe or Print) Bertha Banks DEATH Dec, 4 1951
5 SEX /6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| " 030ER | TEAR | 7 WOER 3 mes.
WIDOWED, DIVORCED Lust birthday) nmh-l Days | Houm | Mia,
Female | Gol. Dec. &, 1961 | 49 11261 1
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn eountey) / 12, CITIZEN OF WHAT
done during moet of warking Life, sven if retired) DUSTRY COUNTRY?
Weldon, Jackson Co. Arki.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Hussing n 1 Anna Williams A, B, Ranksg
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
{Yea, no, orunknown} | (If yes, cive war or dates of service) NO. ;
No A, B, Banks Ponlar Rluff, Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATICON lg;régrvhm
| Enter only onecaumper | I DISEASE OR CONDITION f% //
line for (s}, (b, and (&) DIRECTLY LEADING TO DEATH'(a) '/4;,? cC./{f }’.g <_ . 174
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b) £ g <3 4‘
as heart faflure, asthenia, | rise to the above couac () slating. .- - s - 232 -
ve. It means ihe gy, | (he underlying cause lass. : . N it Sl SRR
ease, infury, o complico- — DUE TO (c)
tion which caused death, { 11. OTHER SIGNIFICANT CONDITIONS - 4 - hA
Conditions contributing to the death bud not
related Lo the disense or condition cousing dead.
19a. DATE OF OPTE'I%AIJ 19b."MAJOR: FENDINGS_ QF OPERATICN. - . %°° .Y ... 1.~ .. ——ar [ +20. AUTOPSY?
. 12F£ yes [ o
21a. ACCIDENT (Brecily) 216, PLACE OF INJURY (s5., inarabout | 21¢. (CITY TOWN, OR TOWNSHIP) U (STATE)
SUICIDE home, farm, fastory, strest, office bldg..eta.) wili g
P e ‘opban B A /7
21d. TIME (Month) {Day) (Y-'r) (Hour) 21e, INJURY OCCURRED | 21f, HOU DID INJURY OCCUR?
] - ) WHILEAT NKOT WHILE
INJURY -/ 257 =& = | work AT WORK GA‘ZQ-M /01)0!/ IAAJ W:
22. I hereby certify that I atiended the deceased from , 18 lo , 18, that I last saw the deceased
alive on , 19 , and that death occurred atQ 2 LOP m., from the causes and on the date slated above.
23a. SIGNATURE . 3 {Degree or title) :3:_..\}0&71555'/ Zi. DATE SIGNED
i S A £ 24! .—.a.p,u . o dal
#a. PURIAL, CREMA. | 24b. DATE” 24c. NAME OF CEMETERY OR CREMATORX Mdm ON (Oity/ ; OF County)- . -(Btate) £
TION, REMOVAL (8pecit) ¢ N . g
Burial 1201151 Neelyvidle, Cem, . Neelyvyille, -Mo, - =
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
REG. 5‘-29’ .
/ Frank-Cotrell Poolar Bluff, Mo.

(Licensed Embalmer's Statement on Reverme 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__ti):..._..'... " ‘
—— — e
Student Eabalaer No, : e

working under my personal supervision,

, ' {
SCTUDONL eevesenonsnassoronsscnsnassanssnsns Simei_.__ﬁ[ﬁ.m_@.‘ﬁrﬂ?/wé

Student Embalmer

Licensed Embalmer No..$AL /.

P. O. Address 42 ¥R AN (PR,

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

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




