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

' BIRTH NO.

e

JAN 31 195,

THE DIVISION OF HEALTH OF MISSOURI-
STANDARD CERTIFICATE OF DEATH

[ 3
REG. DIST. NO. _,/ﬁi_rmu.mr REG. DIST. W0. -T2 o7 . Registrar's No.s2 & L2

Sigte Fite No oh 05 T
N b T

1. PLACE OF DEATH

- CoUNTY Butler

2. USUAL RESIDENCE twtnn d“.lud tived.1 1 inutitation: [resldetide befors
a. STATE b COUNTY mlmhlon)
Mo. Butler e

¢. LENGTH OF

b. CITY (It outoide corpurats limits, write RURAL and give
STAY {la this place)

townghip)

€. CITY (If sutalde corporate limits, write RURAL aad cive towmahip) 22 /JV

16. SOCIAL SECURITY
{Yes, oo, or unknowa)} | (If res. wive war or dates of service) NO.

Yes

OR
TOWN Poplar Bluff, M TOWN Ponlar Bluff 2
. FULL NAME OF (If not in hoepltal or (nstitution, give stregt addrees or loeation) d. STREET (If rural, give Joeatlon)
HOSPITAL OR
instiiution  Lucy Lee Hosp. APDRESS  Dunn Hotel
3 NAME OF s, (First) b. (Middle) c. {Last) 4. DATE {Month) (Da:) (Year)
{ Type or Print) Thomas J. Legan o Jan. L4 1952
5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir onoER, 1 mn ¥ UNDER u HE3.
. . . \‘NIQOWED. DIVORCED (Bpecity) - tast birthday) Mnnﬂu' ‘Houn Min.
Male White Widowed 2| Feb, 1876 75
102, USUAL OCCUPATION (Give kind of wor 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE ;
2SI CCCUPATION sty | TRy | 1 SIFTHPUACE Gt o toiken oo '=- T
Barber Marion, TIll, e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jdohn Walker Legan Nancv Herrin | Ida Sadler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Mrs. Grace Bradfield Ponlar Blufflo.

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

*Thir does not mean ANTECEDENT CAUSES

ME AL CERTIFICATION @
m__&mawm& j Mﬂw

INTERVAL BETWEEN

:NSET AED DEATH

Morbid conditions, if any, giving DUE TO (b)
rige to the abore caude (o) Hating
the underliying cauae last.

the mode of dying, such
as heart fallure, asthenia,
ete. It meana the dis-

caze, infury, or complica- DUE TO (¢}

I1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE QOF OP'FI%AI‘E 19bh. MAJOR FINDINGS OF OPERATION ” 20, AUTOPSY?
[ 77/ ves (1 wo [

21a, -ACCIDENT {Specity) 210, PLACEOQF INJURY te.x..loorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm. tastory, ateest. office bldg. eto.) :

HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT [} NOTWHILE

INJURY WORK AT WORK

ILY47A

2, I hereby certify that I altended the deceased from 3 , eny
akve on _1LL . a]ﬁi that death oceurred atl_:_lﬂ.nm., from the causes and on the dale siated above.

19.51 1 _1/AL/

195.2.. that I last saw the deceased

23a. TURE W/t ! (Degroo org 23b. ADDRESS Z3c. DATE SIGNED
o BRI KL CREWA- T 246 CATE Z4c. NAME OF CEMETERY OR CREMATORY | 20, LOCATION (Olty, town, of comnty) {Stote)
. (Bpedify) o
gurial ¢7 | L-17-52 Woodlawn Cem. Poolar -Bluff, Ho.
FDATE REC'D BY L(xAL REGISTRAR'S SIGNATURE 4{-‘—?0 2. FUNERAL DIRECTOR"S SIGNATURE RODRESS
ég = ~ ./ | Frank-Cotrell Poplar Bluff, Mo.

&

7

(Licensed Embalmet's Staternent on Reverse Side)




RLCEIVED
JAN 23 1952
" BUTLER CO. HEALTH CENTER

MLENo. ]S 253 -

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate _was_embalmed !)_ylm_g:_ or by. T2
N _
. .. - Student Embalmer NO..ivavseesrrrrrrie e
working under my personal supervision,
Sigmi...mzﬁ ...................................
51gned.ss s erccenncansan R

arrrer e tenane N r'd
Student Embalmer ) Licensed Embalmer Noﬁs-, .......

P. O Address-f/ﬁym_#@"

Note: The above MUST BE SIGNED BY THE LICENSED EM]}A]'.MER 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.




