S. Ne.300 THE DIVISION OF HEALTH OF MISSOURI ‘ ; .
-, 1- 19 . .
] Ak “31 195p  STANDARD CERTIFICATE OF DEATH e iMoo BOL,
1 Lr ;
" BIRTH NO. _ REG. DIST, NO. ﬁ& PRIMARY REG. DIST. W0. . TanZ R:E:‘:iru;’:fh’_&._.e.?..l.é.....................
& 1. PLLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed .lived. If laatitation:}residence before
. COUNTY . STA ae dinkafon).
N & Butler a TE iio. . 'Vb .CJOI;INF,‘:.BU'U‘;L ani Ao ioa)
o b. Cé};Y (1f agtcide corpurate limits, write RURAL snd m:‘m ?’.T Al?ENiETm'.‘. l’l?F c, Cg’g (If ozudds corporate limits, write RURAL and give townahip) i
tow: D} t c8)
o A W Poplar Bluff O Gatewood - .- oo ~0fé.8
-] d. FULL NAME OF (If not in hospisal or institution, give strect address or loeation) d. STREET (If rural, glve locarlon)
Q HOSPITAL OR ADDRESS r
o INSTITUTION — Poplar Bluff Hosn. Mo
8= NAMEOE — & i b, (Middle) e (Las) “DATE (Mo (D,,, perpomy
= ( Type or Print) Anita Blackwell oA Jan. 9, 1
E 5. SEX , ' 6. COLOR OR RACE | 7. #rDROR\'E'Eg EWS&ESR:EEH 8, DATE OF BIRTH 9.’;A‘?E Ua yn)an W ONDER | YEAR | tF treoam u
b . . { ¥ Hours
5 Female | “hite 2| July 27,1951 i ,
2l 10a. LISUAL OCCUPATION (Give kind of work | 10b. D OF BUSINESS OR IN- | 11. BIRTHPLACE (stal
<4 dons during most of working lifs, -‘nnr;l r-l;:'d) : DUSTRY (Btata ot forsies opuntry} M 1z cll.].l;:Tz'Er“{OF WHAT
E ¥ i GateWOOd, P\IO. et
< 13a/nm-|r.a's NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Unknown Marie Blackwell | ~
&2 || 15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
- (Yes, B, 6r unknown) | {If yew, wive war or dates of service} NC. . 1
= Marie Blackwell Gatewood, Mo,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'g;gghg%ﬁﬂ
H e i 1. DISEASE OR CONDITION ’ E
Z h::‘;;r"?a)"’(‘;‘)‘“aﬁ?g DIRECTLY LEADING TO DEATH*(p, __Bronchml pneumonia :
i “This does not mean | ANTECEDENT CAUSES
o |[ the mode of dying. such | Aforbi¢ conditions, if any, gicing DUE TO (b) -
. ar heart fallure, asthenéa, rise to the above cause (a) slating j ,
&5 [ ste. It means the dis. | the underlying couse last.
ekl ease, injury, or complica- DUE TO (¢}
45w - || tion which cauacd death. | 11. OTHER SIGNIFICANT CONDITIONS
— Conditions contributing to the death but not
E related to the disease or condition causing death. i .
[;; 192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , ’ 20. AUTOPSY?
z TION
S ves (] wo [
- 21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g-. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
C SUICIDE boms, farm, factory, street. office bids., ev0.}
ﬁ HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
l INJURY WORK AT WORK
’:j‘ 2. I hereby ccmjy that ‘battendcd the deceased from Dec. 26 , 18 51, lo Jan. 9 , 1952 ', that I last saw the deceased
;f aliveon __— 2 7 and that death occurred at]_i_fz_O_R.m., from the causes and on Lhe dale stated above.
E egree or title) 23b. ADDRESS 23¢. DATE SIGNED
ﬂr Poplar Bluff, Missouri 1-21-52
;.-:
_f"_ 46 ngﬂ!SL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
. (Bpedly) s e
g ur'la i uan.10,1952 liacedonia Cem. Macedonia Ark. RHandolph Co
DATE REC'D BY l.%CE%L REGISTRAR'S SIGNATURE 9‘)5’ 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
' Frank-Cotrell Poplar Bluff, Mo,

(Licensed Embalmer’s Staternent on Reverse Side)

[Py




WETEIVZD
JAN 78 1952
BUTLER CO. HEALTH CENTER

FLE No. /S 3 - T 9

STATEMENT BY LiCENSED EMBALMER

/yar EMBALME D"
I hereby certify that the body whose name is recorded on the reverse side of this certificate w;%:mbalmed by me, or by
TS —— , ——
working under my persona! supervision. Student EmMbalmer NO.veuwsoevareves s voveannn
S:gned_% ............. x. W .........
T ———
3igNedeeerccesacnncrasrscsssnnananns P N .t . S/
e Student Embalmar - Licensed Embalmer No /Y

P. 0. Address ‘5//3 md%

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. : .




