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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. m._A}_rnmmv REG. DIST. NO. é"'_a—._/l(tjulrcr:h’né{&:‘

f“"-}i“

| State F:li’h:‘o...-....-:.-. ..... 3£)2

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberi idetrased livad! It Institsticn: * residence before
a. COUNTY a. STATE b. COUNTY adickelont.
Butler, S MIiSSOUR. .Carter
b. CITY (1 outside corporste limits, weits RURAL and give ¢. LENGTH OF ¢. CITY (if cuwside carporsts limit; write RURAL aad give townahip) & /39
townahip)| STAY (ip this place) G- di
TOWN Poplar Bluff 6 M™M,. ay. TOWN randin, ya
FU{l).sLPIIWTAHII_E OF (If not is boapital or ln.umuan sive strect sddress or loeation) d.A%T[;%}{EEESTS (I rral, give location)
INSTITUTION  Poplar Bluff Hospital, General Dellvery
33&!&55%"0 B. (Filﬂ‘) b. (Mliddle) [ (Lu‘t) 4, DAT'E . (Month) (Day) (Year)
awmarm)  Mavtha  Fllen Hod8ers. | ofm Januery 27,152
5. SEX /7 6. COLOR OR RACE | 7. #E.Fg!“l"lég glE‘ygsCEsRRIED 8 DATE OF BIRTH 9. LJ-\.?E (In vn)-n LI; m .Dg ¥ UNDER Lo RS,
(Bpecify) birthday, o Hours | Min,
Female, White. ! widow Aeril 12.. 1889 L., l-=-i--- P P
103. USUAL OCCUPATION (Glvextadofwork | 10b. KIND OF eusmss OR IN- | 11. BIRTHPLACE (8tate or forelen oouatrr) 12, CITIZEN OF WHAT
done during most of working lle, sven If retired) DUSTRY a s COUNTRY?
HausSe worTkK. House wife. . ﬁ:P)ev County Missouril (1.5 A
13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF, HUSBAND OR WIFE
JacK RBroo KS. iMartha £l Deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT IGNATURE OR NME ADDRESS *
(You. 0o, or unkoown) | (I yes, sive war or dates of service) NO. ﬁx W
Nn —_— = NO ﬂ e, il 4
18. CAUSE OF DEATH ICAL CERTIFICATIO AL BETWEEN
| Enter anly onecaussper { 1. DISEASE OR CONDITION _ Z °N5=T AND DEATH
line for {8}, {b), and (¢} DIRECTLY LEADING TO DEATH! (2) - .
*This does not tmean ANTECEDENT CAUSES ,
{Ae mode of dying, such | Adordid conditions, if any, ‘ﬁ:ing DUE TO (b} L
as Beart faflure, esthentia, riu to the above couse rc) .
ete. It means the dis- derlying cause last L,
case, Infury, or complica- DUE TO (e) » B
tion which caused death, { 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contribiding to the death bud nod
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON L2 O] w @
YES' NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.a..Inorabemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fustory, street, office bidg..ste.)
HOMICIDE
21d. TIME {Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?T *
WHILE AT NOT WHILE|
INJURY @ | woRK AT WORK

2. I hereby certify that I attended the deceased from _JBN, 27 19 521 —M 19__5 Dthat I last saw the deceased

alive on

19_5 2 and that death occurred ai _Q__M_Un from the causes and on Lhe dale staled above.

/__: /’/ )\m or titl)

23b. ADDRESS

23;. DATE SIGNED

o

{Ticensed Emnbaloer’s “Statement on Reverse Side)

Popler Bluff, Missouri | Jam
: ion REMOVAL((:;;E-:‘:) 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) = )
Auzial, 2ldan, 30,1952, Shiloh Cemetery!| Rirle )/ é’oynf,\/, Ma.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4’25-0 5. }'UHE?AL D1I!ECT°I 8 SICMATURE DD.‘.”
|y S0 /258t giro. XL s } /
b




BUTLER €O, HEALTH CENTER
FILE No.égg— (o5 itanmn

- .
v gmnel

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, O by oo oo

....................................... , Student Embalmer Mo.

working under my personal supervision.

SEUTENE savvenrnannronmnmatssantanranncsnns Signed......= S/l ... W Fortreiei it i3 bt e sttt
Student Embalmer

L R ot Licensed Embalmer No..J.24.J3.
G. (Failure to comply with

P O Address_d_g ¥ ‘

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
‘the above constitutes grounds for revocation of license.)

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




