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

- BERTH KO.

?ﬁﬁf%

STANDARD CERTIFI
1952

THE DIVISION OF HEALTH OF MISSOURI

'i
SR AN

Ciistate Fite Na

.s'.'.' ~

CATE OF DEATH

REG. DIST. NO. ;@ PRIMARY REG. DIST, m.ﬂm.-neg;sir&;'swa"‘&.5’:7-‘»11“.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Hved. If institution; residence befors
. COUNTY . STA . @ .
a Rutler a. STATE P-IO . b COUNTYButler 4 admingion)
b. an;Y (1! cateide corpurate limits, write RURAL and .iv:m & AI?ENSLH OF j| e CIDTg {If outaide corporate limits, write RURAL aad pive township) € A28 df
L in 1l
TowN  Poplar Bluff ,MEVTPTT O®"™l woww Poplar Bluff, Mo. o
d. FHOL‘IS.P?]I_\AI;'-EO%F (If not in hospital or innimtlog. sive streot addrem or location) d.ASDT[E;REEErSS (If raral, d‘T Ioeation) .
INSTIUTION _ Lucy Lee Hosp., Dunn Hotel
3DNEAC'2.ESOEFD a. (First) b. (Middle) ¢, (Lust) 4. Da}[ {Month) (Day)} (YW)
{Twpe or Print) Ben F. Howlett peath Jan. 14,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yexrs| r tioem 1 mu I TROER & Kk,
0 . . WIDOWED, DIVORCED (Bpeify} Laat. birthday) Mnnun l Hours | Min
Male White Divorced Nov. 3,1888 63 11 |
IDa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btais of foreign country) 12, CITIZEN OF WHAT
one during most of working life, gven if retired} : 0 COU’NTRS?
nght clerk Dunn Hote Charleston, Mo. Ui
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fen Howlett Elmins ee | i '
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos.no, ot ubknown) | {If yes, wive war or dates of service) 0. . . .
No 497 05 3210 Jim Howlett Detroit, Mich.

. Enter only one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATION

INTERVAL BETWEEN

a!: g ﬂ z g i"ONSET AND DEATH

Iine for (@), (b}, and (¢)
ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE TO (B)

rise to the above cause (4} stating
the underlying couse laat.

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means ike dis-

tase, injury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CCMDITIONS

Conditions contributing to the death but ot
releted to the diseare or condition cousing death.

fion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION / 5 e X .
; ves L] wo []
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, atreot, office bldg..e1a.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2.1 hereby certziy /i h ailendcd hc deceased from ﬁ% 195__ lo _l.él_L 195_2. that I last saw the deceased
alipe’ch / 2, and that gJealh occurred a _-___Qﬂm » from the causes and on the date slaied above,

™ WJ mww

23b. ADDRESS 23c. DATE SIGNED

[. CREMA- | 24b. DATE
TION} OVAI.. ffnod.!:)

2/ NAME OF SEMETERY OR CREMATORY
Voodlawn Cem.

24d. LOCATION (City, town, or county)

Poplar Bluff, Mo.

(State}

k- 2 fra

Jan, l?-le 52
DATE 'ﬁzco BY LOCAL

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

Frank-Cotrell Ponlar Bluff ,Mo.

(Licensed Embalmer’s Staternent on Reverse Side)

s it




Ve R, o B
BUTLER CO. HEALTH CENTER
FILE No. A5 3.

e *

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 s

T2 empamed ®
—_—
working under my personal supervision. Student EMBalmer Now..loeserorresTeeeranonenns
!
Signed L) 2RO s 7
e ot Enbaiaay - | Licensed Embalmer No...... 25 7.

P. 0. Address A2 WibTRLRT- @.&

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. - .




