b)b (Moo . THE DIVISION OF HEALTH OF MISSOURI 23*?48

S. No.300
STANDARD CERTIFICATE OF DEATH State File No.
v. 10.48 HLED 4'
JUL 15 1952 / Z LS IPET
TpIRTH MO, REG. DIST. NO. 3 PRIMARY REG. DIST. NO. e 7 - Rem.r:mr:Nn
=7, PLACE OF DEATH i Z USUAL RESIDENCE :wa}.”:wmd T tarditon: restienes bdiece
1 Jcn o]
L*r a. COUNTY But 161" a. STATE M b, UNT‘L‘ But ler,.;' fon).
‘ ’JV b. CITY (1 cutcide corpurate Umits, write RURAL and give gﬁ_kl:{ENGil;ﬂ?F ¢. Cg‘é{ (If outside oorporate Limite, write BURAL and ghve townahin)
ln-'hh.l ] (in ] e A
) U ow Poplar Bluff, Mo: " town  Rombaur 47 -
' g d. FHOUS.PI%I\:.EO%F (If 0ot in hospltal or institution, glve strest address or loestion} d.ﬁ:{?&iEfss (I roral, sive location) /
2 instimution . Poplar’ Bluff Hosp. None
ﬁ 3. ct;JE%ME %IB a. (First) b. (Middle) ¢ (Last) 4. DATE (Montb)  (Day) (Year)
f (Typeor Prit)  Mary C. Adamson oearn June 25, 1952
é 5. SEX / 6. COLOR OR RACE | 7. #{R%EB. “E&’éﬁc'éSﬁEE,?.-, 8. DATE OF BIRTH 9. :_?E Un resf & Dgex o om | ¢ e u .
. ) on onrs | Min
z lremale ' | White  |widowed 27" |Feb.2,1874 78 AL 23 |
g m:; UEUAL DCCUPAT‘I"ON (G kind o work 10b. KIND OF Busmsssn%gr IF:I‘; 11. BIRTHPLACE (State or forelzn ocuntsy) / lzé:&b%’-‘: ?onu.uT
o during moet of working life, sven I re! .
< None Vincennse, Ind. U,S.
: 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "|4. NAME OF HUSBAND OR WIFE
9 Joe A. Ravellette | Marceline Metlee . s h
b 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
< {Yes, no, or unknown) l (1f yeu, give war or dates of service) NO.
gl - Joe W. Adamson, Poplar Bluff, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: I. DISEASE OR CONDITION /. ONSET AND DEATH
= o ooy | DIRECTLY LEADING TO DEATH? ) 7z A@/= B £ Briretates
& » (B, 7= = -
5 o Thia does ot mean | ANTECEDENT CAUSES //
- the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
= || av heari fallure, asthenia, | 7ise o the above cause (o) “ﬂﬁﬂﬂ' . e . . R . . .
-] ete. It micans the dis- | the underlying cause last™ S i - - - . N
o care, infury, or complica- DUETO ()
> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS A T
- Condifions contribuling to the death but not
a related to the disease or condition cauring death.
= e DATE OF OPTE%}}' 15b. MAJOR FINDINGS OF OPERATION S Tt ! sl .| 20. AUTOPSY?
z e /57X | v wl
o 21a. ACCIDENT (Bpeclly} 21b. PLACE OF INJURY (s.s.,imorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, tactory, strest, office bldg..ete.) o . . -
Z HOMICIDE
g 21d. TIME (Moath) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
| e - | mmEAT] RoTauns o
. . AT WOR| - - : -
i -
] ; 2 1 kereby ce u‘y that I altended the deceased from % to &= 195 that I last saw the deceaced
ﬁ olive on 19.5'_¢-und;that death oceurred at from the causes and on the date stated above.
il SIGNATURE _ / Dggile’y DRESS | 2 DATE SIGNED
B ‘ Wm%" ‘ D ~Bg Sa
E %u Bugug\}. CREMA- | 24b, DATE 240, NAME OF csmmnv"on C M)\TORY 24, LOCATION (ony. town, or county). (Stata)-
(Bnod! ]
3 BOFIRY %5 | 6-27-52 Rombaur Cem. Romﬁaur Mo. .
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 25, FUNERAL DII!ECTOI 8 SIGNATURE ADDRESS
J-7 -2, Zorr A /%M—-‘/ 7 |Frank-Cotrell Poplar Bluff, Mo.

d Embalmer's St on R Side)




ECEIVED

17 1952
Juct Hgmu CENTER

BUTLER 5. 3 éa 5
FILE No. . .

STATEMENT BY LICENSED EMBALMER

I hereby cert:fy that the body whose name is recorded on the reverse side of this certificate was cmbalmed_l;y me, or by
E A

Student Eabaimer No.

Licensed Embalmer No “;‘-.5- 7%

P. O, Address .&.M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leme to comp[y with
the above constitutes grounds for revocation of license.)

If this body iz nét embalmed, fact should be so stated abcve.

working under my personal supervision,

Student .ucevererssnsrrnrenasacacssssrsnans
Student Embalmer

—




