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THE DIVISION OF HEALTH OF MISSOURI

e l FLEBMAR 5 15 STANDARD CERTIFICATE OF DEATH BEEANUEY: 3 6 ]
' BIRTH no._________g____ AEG. DIST. NO. _‘KL PRIMARY REG. DIST. N0, 8500 7. Fgiittars No. o, ?&

1. FLACE OF DEATH Z USUAL RESIDENCE (Whars deceamed livad. If | T feidence befors

a, COUNTY Butle r a. STATE Mo . b. COUNTY But ler ““adinbston).

v
T

¢. LENGTH OF ¢. CITY (U ourside corporate limits, write RURAL s give township)® 4" '

l b. C{;};Y (I outaide corpurste limits, write RURAL and give I A
d ln
Town  Poplar Bluff I\f“ o in thia place) town Poplar BLuff 2/ 2 e
Al ot in heapital or Instituti . 4d . ‘
d. FSB.SLP:!TA&?_EOOF {If Bot in ori 3, kive streat or loeation) d AgDrgFEEETSS (If rarul, give location) i
INSTHUTION T one 930 Iva Dean Drive
3lDNEAC~E‘ESOEF6 a. {First) b. (Middie} c. (Last) 4. DATE (Month) (Dap) SYW)
(Type or Print) Bertha Mae Ferwerda paw Feb. 3,.1952
5, SEX 6. COLOR CR RACE | 7. j’:"lAD%R\'!'EEB IEI)E‘\;'SQCPESRRIED 8. DATE OF BIRTH . 9.I:|.GE {In yl):n L4 uﬂ )} YEAR | F Uwoer u was,
. (Bpecify) . t Days | Hours | Min,
Female White Marrie / Dec. 3, 1913 i |
10a. USUAL OCCUPATION (Grrekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State o7 forelzn sountry) 12. CITIZEN OF WHAT
done during most ol.'orkiu Life, aven if retired) DUSTRY / UNTRY?
Housewife New Jersey D
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur ¥, Freese | Bertha Rubenoff | Clarence Ferwerda
15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, oo, ar unknown) | (If you, wive war or dates of servios) RNO.
A Clarence Ferwerda Poplar Bluff,Mo.

18. CAUSE OF DEATH M AL CERTIFICATION INTERVAL BETWEEN
Enter only onecause per 1. DISEASE OR CONDITION

. i OEH AND DEATH
lize for {a), (b), and {¢) | .
1]

DIRECTLY LEADING TO DEATH® 5y
*This does nol mean ANTECEDENT CAUSES

the moce of dying, such | Aforbid conditions, if eny, giving DUE TO (B}
a2 heast foflure, asthenia, | 7it2 to the abore cause (o} stating . . . . -
etc. I meons the gis- | he underiying cause last.

care, infury, or complica- DUEVTO ()

tign which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
releted to the disease or condilion catsing decth,

19a. DATE OF QPERA. lgb MAJO FlNleNGS_ OF OPERATION 20, AUTOPSY?
D 025 rrL,.. 3 4 @wéw Al . s 01 wo O

21a. ACCIDENT (Bpecity} "~ | 215, PLACEOF INJURY te.s.. inordirdat | 2lc. (CITY, TOWN. OR ‘TOWNSHIF) {COUNTY) . (STATE)
SUICIDE homs, farm, factory.strest, office bldz.. ew)
HOMICIDE . ~ -—
21d. TéhéE (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRE_D 21f, HOW DID INJURY QCCUR? /
: WHILEAT NOT WHILE
INJURY m. | “work AT WORK é

22 I hereby certify thgg I attended ihe deceased from AL.\y_ 611 to &"4— Iszl.thal I last saw the deceased
alive on , 18 5__2_1-and that death occuYred at5_5_-m Jrom the causes and on ihe date sialed above. .

?( Sl l /\0 (Degj‘;r t‘i:lb) ;fz A;D %é @ Z. ;\;Ejlirzn

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

%daNBEE‘MISL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. ION (City, town,’o ty) (State)
. (Bpedily} -~
uria 71 [Feb.6,1952 | City Cem. Poplar Bluff, HMo.
DATE REC'D BY L%:AL REGISTRAR'S SIGNATUR 5/ 2 @ - 25. FUNERAL DI RECTOR_ S SIGNATURE ADDRESS
2L 27 L5 | By S -Cotrell Poplar Bluff Jo.

( / (Licensed Embatmer’s Staternent on Reverse Side)




RECEIVED

MAR 4 .
BUTLER Co. HEAE%??CENTE

FLE No_—a—/”’

-

- ) STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Slgnedeseeensas Webdasbassesesannna PP
Student Embalmer

P. 0. A

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

If this body is not embalmed, fact should be g0 stated above. .




