5. No.300

¥,

10.48

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

MED JAN 5 1952

REG. DIST. NO. ,/é:z PRIMARY REG. DIST. WO.-22L 7 KiristrarsNo :-5'44/

40807

<

State File No...
-

BIRTH MO,
1. PLACE OF DEATH P /// 2. USUAL RESIDENCE (Wbers d d lived. If iawtitution: resdd befors
a. COUNTY £y 8. STATE coum'v + adinkaion),
Butler 710265 Missouri Rt MR : nnnlﬂ 'in
b. CITY (If outide corpurate Ulmita, write RURAL and give .' LENGTH OF ¢. CITY (If cutelds sorporate Liralte, write BUR-AL and dive mn-hip) "o
OR townahip) (& (in thia nllu ,; . , 0 i ;
TOWN  poplar Bluff =~ "N olarkton - P EEh ‘3
d. FULL NAME OFP(H not in hoapitat or lnnimtion give streot addrosm or loﬂﬁon) d. STREET (If raral, givs location) A
HOSPITAL OR ADDRESS .
INSTITUTION  Pyhetors Hospnital ot
3. [I)QE%IEE sfl’z'i-:) a. (First} b. (Middle} . (Last) 4. n.m»: (Month) (Dn;r) (Yeur).
( Type or Print) DOLLIE:- J ANE ENGELHARKDT DE"T" DEC. 268 .1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o OooEH 1 TEAR | @ fooER M. uas,
/ WIDOWED), DIVORCED (8pecity) Last birthday} um.h., Days | Hours | Blin.
Female/ | wWhite ~Ja | Mareh 16 18751 78 . lg lyql
108, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry} 12, CITIZEN OF WHAT
dooe during most of working tife, even if retired) DUSTRY COUNTRY?
_Housewi fe Kentucky . .S, 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME © 114 NAME OF HUSBAND OR WIFE
| altrip IInknown _ |
15. WAS DECEASED EVER IN 1U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos. 00, or unknown} | (If yes, give war or dates of service) . NO.
nao none on, ko.
18. CAUSE OF DEATH . MEDI CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ' ONSET AND DEATH
- Enter only onecauseper { 14 b =% PEADING TO DEATH® (5 m,/w.‘i/@_,

line for (&), (b}, and ()

*This does mot mean | ANTECEDENT CAUSES

/M@M, J/u re.

AMorbid conditions, if any, giving DUE TO (b}
. rise lo the abore cause (o) slating
~ the underlping cause last,”

the mode of dying, such
. ad hearl follure, asthenia,
ae. It ‘meam the dl-
care, injury, or complica-

DU‘;TO © ém d»(

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the du!h b-u.l -:oc
related Lo the di or condition

tion which caused death,

18a. - DATE-OF OPERA- | 19b. MAJORFINDINGS OF OPERATION . 20. AUTOPSY?
_ . ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a4 In orabous | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, {arm, fastory, street, ofios bldg..eve.) BT 5 e = -
HOMICIDE _
21d. TIME  (Mom) (Day? (Yews) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy I 22ZXH
2 I hercby cerwy that 1 ottended the deceased from =B T 19577, to £ = Kda — , 19357, that I last saw the deceased
1.9_.~§.'__ and that death occurred af ., from the causes and on the dale stated above.
0; Degree or titl) | 23b. %& g I a;;? 5733
XA s M Z/"c MW s

24b. DATE

Dec.27:, 1951

BURIAL, CREMA-
TION REMOVAL (Breatty)

Burial v/

gak. Grove C

24, NAME OF CEMETERY OR'CREMATORY ‘

244. LOCATION (Oity, town, or county)” /(Btate) *

emetery Clarkton, Mo. Rte.l

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

DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE

42%)

|blee 29-/ 55/

2. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Landess Funeral Home CBmEpbeld, Mo

iLi 4 Embalm

on Reverss Side)

's St




RECEIVED )
//3/8
WURTR B, REALTH CENTER

FILE NO._/_éé_zgl——-

STATEMENT BY LICENSED EMBALMER

e ——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student Eabalner Xo. .
working under my personal supervision.

S5tudent ...onsecvsnssvenersosassrann vesenes
Student Embalmer

P. 0. Address... bz

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

(Failure to comply with
the 'above constitutes grounds for revocation of license.)

i1 this body is dot embalmed, fact should be g0 stated above.




