THE DIVISION OF HEALTH OF MISSOURI

$. Mo.300 ' '
e D IAN 15 195, STANDARD CERTIFICATE OF DEATH Stae it oo fFROO6
"BARTH NO._____________ REG. DIST. mO. _ﬁL_PleY REG. DIST. WO. __ =222 Repistrar's No ot -4
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased fived. * If inntitotlon:® residencs before
» O _Butler o128 YO Missouri > UMButdem{y
b. CITY ( outslde corpurats limits, writs nmme ¢ LENGTH OF [i c. CITY (2 oumide corporate limita, write B acd ghvw towaetinl) $12 PV {IN
p)| STAY ] Lo peeniaur ) ety
mw"Popler Bluff s fE??S“ TOW Poplar Bluff C”f_éjﬁ
d. FULL NAME OF (If not in hospital ot 1m.|sunoq. give strect address or location) d. STREET (If rural, plve loatlon)=~r--- - - Sl
HOSPITAL OR ADDRESS L
INSTITUTION 1405 S. 14th St. 1405 S. 14th tth St.
3. :’)‘E‘t\:ﬁ S%'E 8. (First) b. (Middle) c. (Last) | 4 D,“-E (Maath) (Day) (Year)
(Typeor Pty FANNIE POTILLO CHILDRESS v 12/31/1951
5. SEX ‘ 5. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, I‘A..‘GE (Inr-)ln ¥ ODIR l£ ;m N KT
Female ! | White Mt o P |9 /11/1879 e [ | e
Wa. USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR IN- | 11; BIRTHPLACE (Biate o7 foreiga country) 12, CITIZEN OF WHAT
uring moat avan DUSTRY : ’
“ieusewIre T ™" ™| Home Poplsr Bluff, Missouri 0 Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John D. Potillo ] Hariet Wood 1Alfred Childress
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. po, of ankoown) | {If yes, xive war or dates of service) RO.
No None Mrs. C. S. Harcrove Poplar Bluff., Me
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

. Enter anly onecauseper | 1. DISEASE OR CONDITION
line for {a), (b), and (¢y | DIRECTLY LEADING TO DEATH*(,

*Thiz does not menn | ANTECEDENT CAUSES

0?1 A3 e
b v
the mode of dying, nuch | Aforbic conditions, if any, gising DUE TO (£) Mh .

keart fafd Il rhttothcubouccamc(a)rtaﬂm . * R
' :_ed;f!:u:;ﬁiﬁe:::‘ the underlying cause laat. - L SToeT ‘-—"} R RN Te- i SR

T

e F o o Aty = —m—— g o W

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

case, infury, or complica- BUETO () — —_ =
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS » 2" © ™ = 770 .
Conditions contributing to the death bud nof
related to the diseaze or condition causing death.
19a.- DATE OF OPERA- | -i5b. MAJOR FINDINGS OF OPERATION . . ] T .- - . | 20. AUTOPSY?
TION e !‘[ 2 0
i PTI - / YES D NO B
‘ 21a. ACCIDENT (Bpecity) . | 21b. PLACEOF INJURY (s.¢.. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, office hidg., e1a.) ' . - o
. HOMICIDE, , . :
I 218, TIME (Mom} {Day) (Year) {Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INURY - ‘ = | “Wore L] j‘f&é‘d‘ff :
2. I hereby certify lh I attended the deceased fro 192! o _m_ 19_1 that I last sow the deceased
_1 , and that death occurred at m., Jrom the causes and on the dale staled above.
= M GAPA (Degia; ortitle) | 23b. ADDRESS DATE SIGNED
/i
A /53 2 ’ MD | Poplar.Bluff, Missouri g2
-non RIALT 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {/  (Btate)
Ba “19 ‘i"""ﬁ 1/2/1952 City Cemetery Popler ?Blu ff, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 425 -/ | 5. FunERAL DIRECTOR' 8 81 GNATURE unnn:ss
P y ] g Greer Croy & Fitch Poplar Bluff, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

JAR 15 1'*5'%
BUTLER CO. HEALTH CENTER

FILE No. /5 X Y

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 by

............... , Student Embalmesr No.

working under my persona! supervision.

CRuom oo ooeeeeeeseeseeneeees e Signed, LA 5.9 d 4%@@

Student Embalmar
N Licensed Embalmer No 4824

P. O. AddressLOplar Bluff, ilissouri

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.




