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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WUW -

THE DVISION OF HEALTH OF MISSOURI

7542

16. SOCIAL SECURITY
(Y. no, or unimnown) RO.

Mo

{If yus, ive war or dates of sarvice)

ﬁ“’:ﬂ MAR 27 STANDARD CERTIFICATE OF DEATH Stete Fite No
" mInTH m.____]‘qi__ REG. DIST. n._ﬁ?_namv REG. DIST. n._ﬂ chu- it 2l
1. PLACE OF DEATH ;.40 e Z USUAL REBIDENCE (When [ seskieten bufore
& Coum Butler 4/ ¢ STNE Mo, Qd’i M"“”""\nﬁﬂb}‘&le I el
b. CITY m-ndd-mnm'dhnUMLnddn LENGTH OF i| e. cmmﬂ-ﬁwm-mnummhm -
TOWN Ponlar Bluff .-5%' J’sm&u'm O Poplar Bluff ) (7]
d. FULI.NAAIII-EO%F (If ot i bospital or lnstivation, give sirent address or lomtion) || d. STREET mm":""w"" T aar g
INSTITUTION  -Wrone = Route- #1
3. NAME OF 8. (Plrst) b. (Middle) o, (Last) I3 onz * (Month)
DECEASE “"ﬂ
(MWPH:J Bus Ogaar Eubanks | DEATH March 7, 95\2‘”
|acomnonm 7. MARRIED. NEVER IIARRIED 8. DATE OF BIRTH 9.:-‘550-,-?: ¥ wom ) o -m.n
TT:H e | unite Hidoved foril 9, 1908 73 10128
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS on IN- | 1. BIRTHPLACE (3tate or forelen somntey) 2 cmz:uormwr
R armer DSTRY | Butler Co.  Mo. o EouATR
[13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
IInknown } Unknown .__ = Unknovm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Joel Daushettee Poplar Bluff ho__._

18. CAUSE OF DEATH
. Enter only onscatse per
iins for (a}, (b}, and {c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

*Ths does nat meon | ANTECEDENT CAUSES

Morbid conditions, : DUE TO (|
BT 0 J
the underlying couse laxd,

the mode of dying, such
o2 Aeast fallure, csthenis, |
ete. It meoma the dis-

o woee

DUE TO (c)

cass, Infury, of complica- -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -« - ~

Conditions contributing to ihe death but not
related to the disease or condition cansing deatll.

and that death occurred

-192.-DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION ' - - D T I T T e 20, AUTOPSY?
‘ TION ~ % L/.— 3 X
v - . [T YES D NO D
21a. ACCIDENT (Bpacily) 21b. PLACEOI-‘INJURY (e8-dncrabous | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (srA'rn
SUICIDE bome, farm, factory, stivet, ofios bids..ete) P | O e ML Lte
HOMICIDE
21d. TIME (Mosth) (Day) (Yer) Hount | 2%e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF R | WHILEAT, HOT WHILE|
INJURY w | work AT WORK T e
2. I hereby 199 =, , 105 2 hat 1 last saw the deceased

m., Ji and on the date sialed above.

{Degree or titlo)

)V

PO MR AL, CREMA. 24 NAME OF CEMETERY OR CREMATORY .| 24d.. 10N (Oity, town, £, %
. (Bpecify)
Rurial 4| 3-8-52 Scotts Cemetery Poplar, Bluff, Mo.

DATE REC'D BY LOCAL

-

. FUNERAL DIIIC‘I’OI § SIGHNATURE ADDRESS

REGISTRAR'S SIGNATU Qg 2 [4 X
| -%—%%;% Frank-Cotrell Poplar Bluff 210 .
i s Staterwnt on Reverme Side)




[ZCiveD

MAR 24 1952
BUTLER CO. HEALTH CENTER Y
FILE No, 5502 [ ¥

STATEMENT BY LICENSED EMBALMER

NoT
I hereby certify that the body whose name is recorded on the ceverse side of this certifieate balmed by me, or by

i —————— .
. Student Esbalaer No. m

working urder my persona! supervision.

SR80 e oees oo sigmed_Lt/ Al 0t 2l IR Koo s e

Student Embaimer .
Licensed Embalmer No.. s/ 4/

P. O. Address /3 2742 itk @32;&5444
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.)

e —

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




