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

THE DIVISION OF, 1/x ALTH OF MISSOURI
STANDARD CER\{lCATE OE,DEATH

FED JUN 15 1952
. REG. DIST. NO. A_Z___

15732

State File No...w s srvsnssmesrssssssoniens
-/.

Phusey REG. DIST. NO. _L{;{L RrgmmnNu = AR

Butler

BtRTH NO.
I. PLACE OF DEATH 7 2 U‘:JJAL RESIDENCE (Whers decessed lived. I fuatitution: residence before
a. COUNTY a. STATE~. b COUNTY Butl Y{mhimﬂ.

“~Missouri..

b. CITY (If outride corporate limits, writs RURAL snd give ¢, LENGTH OF

c. CITY (H outeide mporm Limits, write RURAL and give townahip)

- . STAY (in place)] e
Toan  Rupal Gillis BIGPF|T'1{¥e 10w Rural  Gi111s Bluff ‘Bownship
d. FULL NAME DF {If not in hospital or Institution, give strest address or location) d. STREET (I rural, give location) / ‘W
HOSPITAL ADDRESS
INSTUTION Public Hiway # 51 - Route 2 Z 2
3 NAME OF a. (First) B, (MIddie) c. (Last) 4. DATE (Mmh, Day)  (Your)
5, SEX 6, COLOR OR RACE | 7. xﬁ:’%l?“}%g Ig[E\ygEchéARRIED , 8. DATE OF BIRTH 9.]:65 (Inrc’n- ; u:::l IDri.ll ¥ DOER o Mes
- cify, A on ays | Hours | Min,
Male ~ | White' _ |never married 2| Jan 25, 1891 | ™81 l |
10a. LISUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINE?S OR_IN- | 11. BIRTHPLACE (Stata or forelgn sountry) 12, CITIZEN OF WHAT
dona ¢ mont of working Life, even if retired) DUSTRY / COUNTRY?
Laborer Farm Indlana USA
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
L Unknown Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFCRMANT"® S5 SIGNATURE OR NAME ADDRESS
{You.ng, orunknown) | (If yes, rive war or dates of servios) NO. LI
es W 499 22 7614 VAH Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION T&gﬁm
I. DISEASE OR CONDITION
i E_f?:::";:;’_"(%‘;ﬁ'ﬁ‘(’g DIRECTLY LEADING TODEATH,y _ Basle Fracture of Skull
ANTECEDENT CAUSES
*Thizr does not mean
(he mode of dying, ruch | Morbid congitions, if ony. g bUE To 1y _Lodes trian hit by asutomobi 1e
od heart faflure, asthenda, | rise to the above couse (o) atating
de.” It meana the dh- the underlying cause last. - -
care, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIEICANT CONDITIONS EX/R
. Condilions eontributing lo the death but not - a-2\5_
related to the dlaease or condition cousing degth. . .
19a. DATE OF OP'FE)Al’i 19b. MAJOR FINDINGS OF OPERATION : ’ 2. AUTOPSY?
4/ 2 vis [] wo K]
2le. ACCIDENT {Bpacity) ilb.PLACEOFINJURYl?..I;::abm 21c. RITYCFOMIE OR TOWNSHIP) (COUNTY) (STATE)
Lokt wt0.) ;-
Homcibe Accident bifeHiway ™ Glllis Bluff Butler Mo
2id. T(I#E tMenth) (Day} (Yest} (Houn) |"2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
INJURY 0-25=-52 9 Poi|WiEA[rerwintr| Pedestrian hit by automobile
2. I hereby certify that I attended the deceased from , 19 , lo ~, 19 , that I last saw the deceased
aliveon ___________, 19____ and that death occurred ot m., from the causes and on the datle slated above.
23b. ADDRESS Z3c. DATE SIGNED

'5 (Degres or title)

QU

AL roner Poplar Bluff, -Mo. 0=-28-52
248, BUR] g&ﬂCREMA; 24b, DATE ° 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
Burial /A | 5-28-52 Woodlawn Cemetery | Poplar Bluff, Moe
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L/ L% /) |25 FunerAL pirecToR’s siexaTuRe “AbORESS
s REG. > 74 Greer Croy & Fitch Poplar Bluff Mo.

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED
JUN 10 1952

BUTLER CO, HEALTH CENTER
RENe 55T/

-
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6F by e

Student Embaimer NO..sses sesenacnsmranns

working under my personal supervision, _ ’ .

Slgnad.........' amssaBssaddrsarannERS Llceﬂsed Embalmer NO 4{ ________________ .-.....

Studsnt Embalmer
P f
P 0 Addre ,‘ e 4 = I‘e ._..

Note: The zbove MUST BE,"SIGN BY THE LICENSED EMBALMER in his OWN OWRITING. (Failure tg -- with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




