- .No. 300
C10.48

STANDARD CERTIF

I'“Lﬂ] APR-1( 1952 5

" BIRTH NO, REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI . .

-+ State File No,,
Mo

ICATE OF DEATH
PRIMARY REG. DIST. NO.._c3007. Rﬂ;ﬂm”::n /5""/

1. FLACE OF DEATH 2 2. USUAL RESIDENCE (Whare 4 J'Iiv-d IF Ingeifisiod S residence befors
¢ 'a. COUNTY o/ a. STATE Hrbac sdniseion)
Butler 2 Missouri ik »--Butﬂ TAL.2 ¢
© b. CITY (I outafde cbriirkts Hmithiwiits RURAL snd give c. LENGTH OF €. CITY (1f olitalde eorporite liziits, "writs RURAL and give townahip)
township)| STAY (in chia place) —— - Jﬂ 3_"" cj
TOwWN r Bluff TOWN Poplar Rluff =
d.-FULL NAME OF {If not in“hoaplial ar lnsumtmn ‘¢iva itroct addrees or toeatlon) d. STREET = (1 'Furil) give loeatidn)” S
s HOSPITAL O ADDRESS
| INSTITUTION
3. NAME OF a. (First) -~ ~ b, (Middle) = t:~{Last) ~thy . .
DECEASED 4 Dg}'E (Month)  (Dsy) * (Yeat)
{ Type or Print) Bess 1. DEATH 3 : 2
5, SEX - - 6. 'COLOR QR RACE | 7. MARRIED,'NEVER MARRIED, | 8, DATE OF BIRTH - w19 AGE Un years| IF UNOER ¢ YEMR | OF undgR u mas,
WIDOWED, DIVORCED (Spei'lfy) - last birthday) |Months| Days | Hours | Min.
White _Mar, 30, T90L L7 1IT1 1T
10a. USUAL OCCUPATION (GRrekindof work | 10b. KIND OF BLSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
done durlng moet of working lils, oven il retired) DUSTRY COUNTRY?
: fa Corning Ark /
13a. FATHER'S NAME ~~ 13b. MOTHER" S MAIDEN "NAME 14. NAME OF HUSBAND OR WIFE
John Dell Ellen C1 ‘ 81 Palk
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI GNATURE OR-NAME . ADDRESS
{Yea, no, or unknown) | (If yes, give war or dates of servical NO. -

18. CAUSE OF DEATH
. Enter only onecanso per
Hne tor (a), (b}, aod (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b}
rise to the above cause (a) ltatma .
- the underlying cavae last.. .

*Thie does not mean
the mode of dying, euch
ae heart fallure, asthenia, |
e, It means the dis”

DUE TO (c)

AL C TIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Samual Eglk Egplaz Bluff Mo,

case, infury, or complica-
tion which caused death.

H. OTHER SIGNIFICANT .CONDITIONS =~ J #]
Conditione coniributing to the death but not
related to the disecae or condition causing death.

WRITE PLAINLY—USING UNfADING'Bi.ACK INE—MARKE A PERMANENT RECORD

19a. DATE OF GPERA! [* 190" MAJOR FINDINGS.OF OPERATION * O / _. s v 200 AUTOPSY?
TION \
. e ~ R ves L) wo [
21a. ACCIDENT Hoeelty) o , 21b. PLACEOF INJURY (s.g..In orabout | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . * homa, Iarm, Iaotory, sireet, office bldg., ata.) o LRI L R B ST RN
HOMICIDE R . ¢ - .
21d. TIME  (Moath) (Day) (Yead) (Hew) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
~ WHILE AT NOT WHILE .
INJURY . .- o7 WORK AT WORK e e e -

.

deceased from 2 2k

L 19 52,10 3 11 1852 that T last saw the deceased

N hng certify thﬁ_t NE attcndcd the
, and that death occurred al !

m., from the causes and on the date stated above.

WW%C

23p. ADDRESS 23¢. DATE SIGNED

ot

Sa e - - S . . N

24a. BURIAL CREMA- | 24b."DATE - ¢ 24c. NAMEOF CEMETER

TBN IOVf- (Bpecify).
ur

DATE REC'D BY LOCAL

| Z-27 - 5‘2

rrom. ¥ Moora s T,
2S5 . c Fa)

Mar Ik, 1953_Menmnialjﬁrk__ﬂnmanq§_sn¢ouu_c°,_m.
. 5. FU!_IERAL DIRECTOR' S SIGHATURE ADDRESS
1 Frank- Cotrell Chapel Poplap Bluff

Y"OR-CREMATORY. . Za- LOCATION (ony. town,orcounty) . -(Gtate) 4 -

M

(74

(licensed Embalmer’s State:nent on Reverse Side)




RECEIVED ’ ‘ .

BUTLER CO. HE;LTH CENTER e _ N
FILE mkﬁgaf /85 | ) .
R .L'u\‘ I . ot .z
DL LD . . '
- - ’ oo e- - AN

STATEMENT BY LICENSED EMBALMER
-, . A-,(.
lhmhycaﬁiythal.thebodywhounameismordedonthemsideofthisoerﬁﬁcatemunbalmedbyme.n::!n'

S$tudont Embalaer No,

Licensed Embalmer No g ?é

SRR P. O. Add,.,.-if/,z /M#(/)W

working under my personal supervision.

StUdent Leenerccrrssesnescssvissssnsnsranns
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds far revocation of license.)

.1. .M, chis body: ii‘not.embalsiiéd, fact should be so stated sbove. . S T

r




