. No.30b
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DAY, MO, E_E 18 PRIMARY REG. DIST. MO. 1003 Rcamrur’:No.......4.ﬁli9—._.

]ﬁ!ﬂ] JUN 6 195,

18100

State File No.

! BIRTH MO,
1. FLACE OF DEATH 2. USUAL RESIDEMCE (Whers deomssd lived, If loats
a- CouNTY » STATE  Missourl S %UNTY Byt ler JEen
b, CITY (1 outelde corpurate Umits, write RURAL and give csmLYEN(hGlI: OF || e ng (1f outside satporate limits, write RURAL aad givs townehip)
townabip) Blace)
TOWN . St.louis i TOWN Poplar Bluff g/2 9/
d. FULL NAME OF (1f nos is boepital or institution. give street sddrem o7 losation) d. STREET {1t rural, give Jocation}
Woruorion Stelouls City Hospital ADDRESS /
3. NAME OF s. (First) b. (Migdle) o (Last) .DATE  (Moath) (Diy) (Year)
DEC
(Typeor Py LoUis Howlott oom  May 18, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH - GE Qo ren v o0 1 Tk [ v o v
Ma lo White A ow o5 Nov 42,1877 i i Rl bl
10a. USUAL OCCUPATION (Ghkad ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (ciuy s State or Forsign Comnte) 1”2 c&'l’»!%%’#“"“"
Barber Franklin Coe,Ille TS o

{. DISEASE OR CONDITION

- Foser oaly snocsumper § L4 [RECTL Y LEADING TO DEATH® (5

itne for (a), (b), snd (¢}

138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Crog Hewlett Emma Wells _ Addie Hewlett »
E:VASQ?EE&:EE’D Ey:um&ifsxs&i?ﬁz 16. SOCIAL SECURH'J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
N | Unknown Nick Greathouse, FPoplar Bluff,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁ:}.ﬂm

*This does ot meen ANTECEDENT CAUSES

tAe mode of dying, stich

C et ay Xhe G i

e et A R
a# heart foilure, asthenis, @
de. It meess the diy. | ho maderiying canee los.

eane, dnfury, or eomplica-

M.‘uﬁ/‘

1. OTHER SIGNIFICANT CONDITIONS

Conditionas contributing to the death bul not
related to the discase or condition causing desth,

tion which coused death.

2. AUTOPSY?

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION
TION e
. _ o O o [
#1a. ACCIDENT (Bpecdty) 21b. PLACE OF INJURY (e.-. lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bomes, Isrm. fastory, sirest, offies bidy., ste.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?Y
SRy o | MEEAT[] NOTMIOLE /Y3 X

2. I hereby certify that I attended the deceased from

e ————_————. ) I 9 i = ¥ b .
\Mﬁ., Jrom the eauses and on the date staled above.

to 18 that I last saw the deceased

alive on , 18, , and that death occurred at
IGNATURE or titls) | 23b. ADDRESS Z3c. DATE SIGNED
W é faq.&fv? é’«]::m /300 @za/u( ] S /g B3
2. BURTAL. CREMA- | 24b. DATE v 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy. m,mumm 7 (Btate)
"HonevaTe | 5-19-52 Poplar Bluff,Mos,
DATE REC'D BY [m-AL ‘S SIGNATURE - 5. FUNERAL DI HICTOI S SIGHNATURE ADDRESS
MAY 1 9 195 *JAlbert H,Hoppe ,4700 Washington Blvd

[§ Embalmer’s Ststement on Reverme Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0of by ccimaieaee

_____ , . . Studaent Embaliner No.

working under my personal supervision,

Student .v.... “hsessvssmavanssascares tacans Slgned..:m.._.ﬂ ....... g Am—’

Student Embalmar

S Licensed Embalmer No ? @ 6 S'
’ P. O. Addms_gj.l ﬁnu_u;ﬁ A N-I

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

Il this body ‘is not embalmed, fact should be s, stated above. -

~ - ..
.




