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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD < il

!alﬂuﬁig. JUL=31 “1952

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _’/ﬁ’i PRIMARY REG. DIST. NO. _'-‘)_QG_Z Registrar's No JF?:::-_.-.....

23750

State File No.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dnl:--d lived. ) institgtion: residence befors
. COUNTY STATE denkel
* Butler * Missouri > COUNYBREler MU
b, ClTY {If outolde corpurste limits, writa RURAL and ['i'v:.hl %TALEPLGTH OF ¢, CITY (I outalde corporate limits, write RURAL sad give townghip)
tor ) {in this plae) i P
owPoplar Bluff "B diys Town  Figk - A
d. FH(I)-SL IN_IJ_\AB;L-E OF (U pot in hospital or institation. glve strect address or location} d AS[;rDRREEESTS (I rural, give location) /
INSTITOTION Poplar Bluff Hospital Rural Route # 1
3 EI)QEAC%ES%FD a. (First) b, (Middle) c. (Last) 4, DATE (Montk)  (Day) (Year)
(Typeor ity CHARLES DENNIS ARMES A 7/21/1952
5. SEX 0 6. COLOR OR RACE | 7. \"?FD%T'}EB I‘IJ)IE‘YEECEARRIED 8. DATE OF BIRTH 9. I.A.GE (In r-;u-l h: :r TTEAR | o oxoER o an.
t birthday, o Dars | Hoom | Min
Mele | White _ |Néver Marcieas |7/18/1952 l |

10a. USUAL OCCUPATION (Give hind of work

dumdm'%lnfo! wo%lu Lis, sven If retired)

10b,

KIND OF BUS[NESS OR_IN-
DUSTRY
none

11. BIRTHPLACE (State or forelgn couutry)

Poplar Bluff, Missouri

12, CITIZEN OF WHAT
[os] 1

13a. FATHER'S MAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

line for {a), (b), and (c)

*This doea not mean
{A¢ mode of dying, such
a# heart fallure, asthenia,
de. It means the dis-
care, injury, or complica-
tion which eoused death,

ANTECEDENT CAUSES

the underlyinp catse last.

DIRECTLY LEADING TO DEATH® (4y

b Charles Armes {Betty Lou. Holeman None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY Eﬂ. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown) | {If yes, Kive war or dates of servioe) N
no_ none harles Armes Fisk, Missourt:
18. CAUSE OF DEATH MEDI CERTIFICATI INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION 2?'—" ND DEATH

Morbid conditions, if any, giring DUE TO (b)
it to the above coute (a) stating .

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

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

19s. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 0. AUTOPSY?
. TION A . N 7 é 2 O
. ~ ves [ o &I
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE) .
SUICIDE - s, bema, farm, fagtory, strest, afflos bidg..az0.) N ' .
HOMICIDE RN .
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | WHILEAT™] NOTWHILE : L.
INJURY =" | "woRrK AT WORK
2. I hereby certify that I atlended the deceased from L1905 2 to -2 , 195_.'_2‘ that I last saw the deceased
alive on , ﬁé&, and that ﬁedh occurred al_n_Am yJrom the causer and on the date slated above. 7

23, SIGNATURE\ 4

roads

(Degrea or title)

"MD

23b. ADDRESS
Poplar Bluff, Missourl

|Bc DATE SIGNED ,,

%R.NBURIAL. CREMA
ON. RS Bpey )

iLi. DATE

7/21/1952

24, NAME OF CEMETERY OR CREMATORY
Brown Chapel Cemetery

24d. LOCATION (Oity, town, or county)
Broseley, Missourl

(Siate)

7.2/ -5

DATE REC'D BY LOCAL
REG

REGISTRAR'S SIGNATURE

Y10 =~

!

25 FUNERAL DIRECTOR'S S1GNATURE ADDREAS

jreer Croy & Fitch Poplar Bluff, Mo,

Eurh ]
1]

o Reverse Side}




RECEIVED
JUL 30 1952
BUTLER CO. HEALTH GENTER
FILE No. 753 20 2
- 383

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the yjidc of this certificate was embalmed by n@-*_mm.m

31gnedesveerasnansacessnanaas

Student Embalme Licensed Embalmer No

P. O. Address

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

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




