. No, 300

10.48

UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE . PLAINLY—USING

- BIRTH NO,

THE DIVISSON OF HEALTH OF MISSOUR!

FEDJAN 5 1952 STANDARD CERTIF

ICATE OF DEATH

0"t ‘f: i
State File ' No..

I. PLACE OF DEATH

REG. DIST. uo._é_i__rnmuw REG. DIST. NO. T2 2 T Regi;lyqf':h"n 523 L

(J 2. USUAL RESIDENCE (Where decoased’ lived.i If lostitotion: residence befors
a. COUNTY . STATE 3/ b. COUN diniinn),
Butler /)/2/ ° Mo. Ty Butle}; :-l ”
b. CITY (If outside corpurate tmits, write RURAL and  ghva §-'|—Al§,ENGTH OF ¢ CITY (1! outalde corporate llmits, write BURAL aad give townihip) 2
fowhship) (ip this place) [
TOWN _ Poplar Eluff £ town  Poplar Biuff vy
d. FULL NAME OF boepital or § fon ad locutd . STREET X
Hsp e O (H not in or 3, give streot or )] d ADDRESS i mnl. glve location) ‘
INSTITUTION Mone 801 Victory St.
3’6“15?:’2%5%% a. (First) b. (Middle) c. (Last) 4. DSF (Month) (Day) (Year)
(Typeor Pty Tou Anna Polk ceath Dec. 13, 1951
5, S5EX 6. COLOR OR RACE | 7. #IARFH’EE glEerngcESRRIED 8. DATE OF BIRTH E 9, AGE (Ix:hn)an ll; UNDER t YEAR | ¥ UNDER 1 KRS,
. {Bpecify) 1 . ¥ L Hours | Mig,
Female White |Widowéd %/, Sept.rl9,1870 | “B1° Pl [
10a. USUAL OCCilPATION (Gvekindof work | 10b. KIND OF BUSIN& OR [N- | 11. BIRTHPLACE (Bta t .
dona duriag most ¢f worl Lils, evan if mti:d.'l B DUSTRY te or forelgn eountey) I_ lzﬁgbﬁr“(?FmAT
Housewife Lynchburg. Ohio D e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John M, Hethering Pertcila Warren
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:“TY 17. INFORMANT'S S{GNATURE OR NAME AD RESS
{Yea, nn.crquaowu) (1 you, xive war or dutes of serviee} 0. I‘jir.s . Clura RlChal"dSOI'l P B
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggﬁgﬂgzm
| Enter oniy onecausper | |. DISEASE OR CONDITION __ ’é ’ DEATH
Yine for (a), (b), and (¢ | CYRECTLY LEADING TO DEATH*(, Mﬁw i dal d’ﬂ%m | sZ
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, gloing DUE TO (B)
a8 heart fatlure, asthenia, | ride to the abore canse (a) steting
de. Il means the dis the underlying cause last.
ease, infury, or complica- DUE TO (").
tion whick caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tul not
related to the disease or condition causing death.
19a. DATE OF CPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO D
21p. ACCIDENT (Bpecity) 218, PLACEQF INJURY (oc..inorabeut | 2[c, (CITY, TOWN, OR TOWNSHIF) (COUNTY)Y/ (STATE)
SUICIDE bome, [arm, factory, sireet, offica bldg..et0.)
HOMICIDE
2ld. BIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY, =. | “work AT WORK / f/ X
b (preet nel
2. I hereby ce J t I..attendcd the deceased from 1944 1o NE /T 199) | that I last saw the deceased
aliveon _ > =17 19_5\_[. and that death occurred at __L,E._ m., Jrom the causes and on the dale stated above.
23s. SIGNATU or title) 23b. ADDRESS 23:. DATE SIGNED
;{ ﬁ Poplar Bluff, Mo. 12-16-51
24a, BURIAL, CREMA- | 24b. DATE 24z, NAME OF GEMETERY OR CREMATORY  |-24d. LOCATION (City, town, or county) “(State)
TION. REMOVAL(Bp.d!:-I .
Rurial 12-18-51 Yoodlawn Cem. Poplar BRluff, Mo. .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

o Dee 24105

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

—Ze P, #%:ﬂ_ﬂi’ Frank-Cotrell Popnlar Bluff, Mo.
(Licensed Embalmer’'s Statemeut on Reverse Side)

s ebadmio




RECEIVED
//3/55
BUTLER CO. HEALTH CENTER
ALE No. /S ¢

STATEMENT BY LICENSED EMBALMER

Student Embalimer No.evwesessns Cseeesannnaarrs
working under my personal supervision
wchtrinid 4. | ?JLMAM/
S51gned.esercrececncccaranervnneonsacons vaaa : 67
Student Embaimer Licenzed Embalmer No

A
P, 0. Address A2 ym% g/af'{‘uﬂ

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

If this body is not embalmed, fact should be so stated zbove.



