THE DIVISION OF HEALTH OF MISSOURI -,

- weseoMED JAN 37 1959 STANDARD CERTIFICATE OF DEATH St e Moo g 4nq
BIRTH NO. 5 7 7 - 5 g\ REG. DIST. NO. ¢3 PRIMARY REG. DIST. MO. _..5291. Rmmar:No 3 <+ I,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where. desoased lived, (1l lasticiilgn;;irmbdence bafore

0,3\‘7[ a. COUNTY Butler a. STATE ¥o. {10} COUNTY i3 tler J-‘:-:t-tnnr

g LENGTH OF 1| c. CITY (If outaids corporate lirsits, write RURAL and give townshin)- 28 /g% &L

. b. CITY (1! outslds corpurate limita, wHte RURAL aod give
OR STAY (in this plare),

rownahip)

TOWN Popnlar Bluff TOWN Ponlar Rluff [~
d. FULL NAME OF (If not in heepltal or Inatitation, give streat address or losation) d. STREET (I rura!, give location)
HOSPITAL OR ADDRESS
INSTITUTION 418 _Valley St. . 418 Valley St.
3522;&&5%% a. (First) b. (Middie) c. (Il.:l!t) 4, DS-II:-E (Manth) (Day) (Year)
{Typeor Pt} Derisa Kav ANoung DEATH 1 7 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C} 8. DATE OF BIRTH 9. AGE (In years|  twoER 1 YEAR | o unoer o m
WIDOWED, DIVORCED (Bpecity) Last birthday) Month-, Days | Hours
_femalé c Never Married |  147-52 A%
10a. USUAL OCCUPATION (Givekindof woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12 CIT]ZENOFWHAT
done during maost of working life, even if retired) DUSTRY ' . . a COUNTRY?
X Missouri .5,
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSEAND OR W|FE
Robert C. VYoung Doris White X
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, po.or unknown} | (If yes, xive war or dates of sorvice) ’ NO.
No. X Nrs. Blla Brown Ponlapr BInf+. #n.-
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL QETWEEN

3 ONSET AND TH
| Enter only anecause per | 1. DISEASE OR CONDITION
Jime for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (4 céha ,/;/,( ,._., 44\.« AL .

“This does not mean | ANTECEDENT CAUSES EZ_ : ; Z
the mode of dying, such | Morsid conditions, if any, gising DUE TO (b)

ab heart faflure, asthenia, | rise to the above couse (a) stating

ec. It meana the dig. | the underiying cause last. W
care, infury, or complica- DUE TOQ {o)

tion which caused death. | 11. OTHER SIGMNIFICANT CONDITIONS

Conditions contribding fo the death bud not
related o the dizease or condition cousing death.

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION / é 2 ;‘ _E_
ves [ wo
21a. ACCIDENT (Bpocity} 21b. PLACEOF INJURY te.g..inorabont | 21¢, (C TOWN OR TO {STATE) °
SUICIDE boms, farm, fastory, atreet, ofice bldy., sto.)
HOMICIDE m .
21d. TIME Moty (Day) (Yean (Hown | 2le. INJURY OCCURRED | 211, HOW lm uuun'r occur? J
F WHILE AT[™] NOT WHILE g
INJURY WORK AT WORK
2. I hereby certu‘f that I attended the deceased from /# ID.é_”la _.._,_"_‘L 19 rthal I last saw the deceased
alive on 1932 , and that deatk occurred at 10" Am , Jrom the causes and on the date slated above.
22a. SIGNATURE {Degree or title) | 23b, ADDRESS Zxk. DATE SIGNED
-—9— M M Poolar Bluff, Mo. 1-7-52
BURIAL, CREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Sm)
- TION EMOVAL .
Ve & éw TP E -
DATE RECD BY REGISTRAR'S SIGNATURE To sawru" 2 W 'Es,
207 .
N [




RECEIVED
JAN 28 1952

BUTLER CO. HEALTH ORNTER

FILE No, zg‘;-éz .

o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o by oo

Student Eabalmer No. .

working under my personal! supervision.

Student cuviereancaesaanss PPN
Student Embalmer

Licensed Embalmer No.

P, 0. Address

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.




