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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD A

THE DIVISION OF HEALTH OF MISSOUR!

Butler

MED FEB 29 1955 STANDARD CERTIFICATE OF DEATH S N 4&1 4

'BIRTH NO. REG. DIST, MO, ,,/f: E PRIMARY REG. DIST. M.M(;m:ﬂn;:lvn ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wha, deceassd lived. 7 i \lowtitution: - residunce befors
a. COUNTY a. STATE Mis S0 uri b, coum But 18 I' ndmhinn)

LENGTH OF

gl

b. CITY (f cuteide corpurate limits, write RURAL and give
townskip)

¢. CITY'muuu.muuutu.-ﬂunummmwp;

TOWN Poplar Bluff TOWN - Poplar Bluff Al2 0
d. FULL HAME OF (If oot in hospltal or | lon, give streot add d.STR - (1 rural, yive location) !1_;,'
Welitorion ~ Poplar Blurt Hospltal APDRESS  Route 3 / a
3.DNEACME QF a. (Flﬂt)” b. (Middle) ¢. {Last) 4. DAT'E (Manth) (Day) (Year)
(Typeor Pimey ROy Lverett Hargiss panFeb. 18, 1952
5, SEX 6. COLOR OR RACE | 7. #IADRORV}'EB gﬁgs&aﬁglED ) 8, DATE OF BIRTH 9, .:\.?E {In l'-’-n l:;;:.n lnﬂ ; LR MMI;:.
Male White never marrieq @ Oct. 19, 1930 B | =]

104, USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
dcmdminlia 'orkinll.lla.uml.l'rulud) DUSTRY

Army

1. BIRTHPLACE (8tats or forelgn oountry)

d 12, CFTIZE}#?FWHAT
Broseley, Mo.

13b. MOTHER'S MAIDEN

Sarah Hudg

16. SOCIAL SECURITY
NO.

13a. FATHER'S NAME

Chas. Harglss

I5. WAS DECEASED EVER IN U.S ARMED FORCESY
(Yes. no, or uzknown) (llr ive ot dates of service)
- Tgovy

NAME 14, NAME OF HUSBAND OR WIFE

ins none
17, INFORMANT' 5 S{GNATURE OR NAME

ADDRESS

Yes none Mrs. Matt Mavo, Poplar Bluff, Mo.
)] -
18. CAUSE OF DEATH DICAL CERTIFICAT ION INTERVAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION g_ OMSET AND OEATH
\ine for (a), (b}, and ¢y | PRECTLY LEADING TO DEATH"(s) Mw7m ’ J-LW\—&——
«This does 1ot mean | ANTECEDENT CAUSES hd ’ ’ .
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) ] AR NALIy
aa heort fallure, asthenia, | ride to the above cause (a) 8-‘-11““0 . L a . ‘ .
ee. It means the diy. | the underiying caute last. - - _ GW :
care, infury, or complica- DUE TO (c)
tion which exused death. | 11 OTHER SIGNIFICANT CONDITIONS T g oLl M B-ruﬁuu]/
Conditiona contributing to the death but not
related to the disease or condition causing death. Q QM/’
19a. DATE OF OPERA. 185, MAIOR FINDINGS OF OPERATION . i ' : .| 0. AuTOPSY?
, 4/ 2 ves (] v
21a. ACCIDENT (Epocify) 21b. PLACEOF INJURY tn. fnor sbout Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hom SE-fosiory. srses oSen - : S
somcioe  Acclident TerHIVaY Butler Mo.
2)d. TIME Mozth) (Day) (Teasd (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ ILE A NOT WHILE
mURY /WEh. 18, 1952 o |"hoan L) "orwonk Auto collision

27

cerhfg that I altended the deceased from _A__lé_ IBL to —éf,sll—— 19&)‘)501 I last saw the deceased

and that death occurred al iﬂ,ﬂ. m., from the causes and on the dale siated above.

GNATURE (Degree or title) | 23b. ADDRESS Z3:. DATE SIGNED
Poplar -Bluff, No. A-d/-82
TION l'i’E!uAL CREMA— Zﬁ DATE 24c. I\A'HE OF CEMETERY OR CREMATORY 24d. I.WATION (Olty, town, or county) (Biate)
Burial ¢ | 2-22-52 Antioch Madison Co., Mo. . .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S SIGMATURE ADDRESS
2 G285 eer Croy & Fitch Poplar Bluf ', Mo,
IE LG R 1P 7
(Licensed Embalmet's Statement on Reverse Side)




RECEIVED

FEB 25 1052
BUTLER CO. HEALTH CENTER

FILE No. AT2 G &

o
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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

Student Esbaimer Mo.

Licensed E No_4g;2 o —

. n
ANDWRITING. (Failure

working under my personal supervision,

StUdENnt vevneenvnscnssanrsa tevesnssasssanas Signed._{
Student Embalmer

P. O. Ad

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 so stated above.

i~




