THE DIVISION OF HEALTH OF MISSOURI

. Mo.800 _ . 3 I
o fHeD Jum 29 105, STANDARD CERTIFICATE OF DEATH ¢ é’f 43231119579
I gIRTH NO. REG. DIST. NO. _£3_ PRIMARY REG. DIST. N.M.ﬁmnﬁar:h‘,lf} _ﬁ...._...
.l‘f 1. PLACE OF DEATH 7 - || 2 USUAL RESIDENGCE (Where decesssd fivad.” If Mmmaw.... efore
0/ a. COUNTY a. STATE TT . b COUNTY ingion}.
Butler MO, o e Butderio /49
l b. ClTY (11 outslds eotpumate Hmits, wiita RURAL and glve ¢, LENGTH OF ¢. CITY (If outsdde sorporats limits, write RURAL and give townshiz)
townahlp)] STAY (in thin placw)|| OR o
a TOWN TOWN _Poplar Bluff
g d. F&J%SLP!;I_‘._AA{EORF (If mot i hempital or Lnstitction, glve strst address or location) d.AS'E’TgEET (If rural, give loeation)
Q0 INSTITUTION I\Inne
ﬁ 3 NAME OF 8. (First) b. (BLiddic) c. (Last) 4. DATE (Metith)  (Day)  (Year)
J { Type or Print) Gracho _Manley Dﬁmﬂune 9, 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OFFPTH 9, AGE (In yeam| w txoEn 1 ‘I'Hl ¥ UGMDEN U MRS,
7 2 ) WIDOWED, DIVORCED (Spesify) & l.-gbin.hdu) Momhal Hours ] Min
3 Male Colored| Unknown ] /(mowk\/ |
102. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (State or foreign counter? 12. CITIZEN OF WHAT
x dopa during most of working life, even i retired) DUSTRY COUNTRY?
B | _Janitor Ideal Tavern lon/ihow fa. va U,.S,
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Whlbbnow o lonbn 0w . | lunlno wn
i5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17, IﬂOR ANT® S sI ATURE OR NAME ADDRESS
{Yes, no, or unkngwn) (llm wive war or dates of service) NO.
h Rone e o 0O0r .

18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON . IOHTERVAL BETWEEN
NSET AND DEATH
. Enter only onecause per DISEASE. QR CONDITION
Hne for (a), (b, and (¢} DIREC‘TLY LEADING TO DEATH* ) '

*This does not mean | PNTECEDENT CAUSES '

the mode of dying, such | Morbid conditione, if any, giring DUE TO (&)
o2 heart fallure, asthenda, | Tise to the above cause (o) siating . e e e . I
ete. It meons the gis-| the underlying cavselast. - . R -

caze, injurg, or compliea- _ DUE T? (e} :

tion which caused death. | 15 OTHER SIGNIFICANT CONDITIONS.~ " * . - - e

Conditions contributing to the death but not
related 1o the disease or condition causing death.

- 13a. DATE OF OP_F[%‘N; 155, ‘MAJOR FINDINGS OF OPERATION . - A e oo =t o ghes L0 v | 200 AUTOPSY?
. FRAO | wOwH
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {sg. inorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE home, tarm, fagtory, sirset, office bidy..me.) . ., L Lo -
HOMICIDE : T
21d. TIME - (Month) (Day) (Yesr) {(Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE,
iNJURY s o | “work AT WORK S b e e R -
B || 2. I hereby certify that I attended-the deceased from I ) , lo 19 thal I last saw the deceased
alive on __" , 18 and thal death occurred ot B2 AL m., from the causes and on the date stated above.

3. SIG URE

S T, Gt |20

2a. 24¢, MAME OF C RY oﬁ’cna%ro&v LOCATION (City, tcrwn.ormtmty)/ (Btate)
B e ool oLy hadlie [fopias Bl ol

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR! ?}S’ 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS

L6 5\ Fyar YL ' | Frank-Cotrell Poplar Bluff, Mo.

BURIAL, CREMA.

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A

4 (Licensed Embalmer’s S on Reverse Side)




RECEIVED

1952
amm{“cg }tshmi CENYER

FILE 'No.b_ﬂ:ﬁzz )

STATEMENT BY LICENSED EMBALMER

r-—-—-&
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Gl ...

e eeEeESTITaReaATaANen bt terAs Rt ALt Aea k#8542 e A A48 5 Se a6+t S04 S90S e Ao A48 e Sr SRS A 081 om e PeonpEAene esemrean ., Student Embaimer No.
working under my persona! supervision.

ot e coasEoard 4. &wm/

- 5t d t Eubaluer
. e Licensed Embalmer No. 8?7é

P. 0. Addresiﬂ/&yw__dgj

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm'e to comply wuth,:*
the above constitutes grounds for revocation of License.)

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

*

- . - - f
] t - -




