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STANDARD CERTIFICATE OF DEATH

5. Mo.300

kv, 10.48

,“smﬂ/fa 8 1957

REG. DIST. NO.

e

PRIMARY REG. DIST. NO.

s DD

I‘ .

S!drr F:lc No
Suid

‘300 * Kegisivar's No Jé /

l PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived. If lagtitotion: residence before

COUNTY . STAT szianion).
a. Butler a E Mo b COUNTY Butler adizialon)
0 ’ b. CITY (I outnide corpurate imits, write RURAL snd ‘::.b! X csrAl;{El:LGz;l: DEF‘ c. CITY (I outaide corporata limits, write RURAL and give towaship)
to
T Poplar Bluff, Mo, . Tl Town Poplar Bluff PV R4
d. FH!.-SLP’I!rAAMEOOF (If not in boupital or inatitution, give strect sddrem or location) dASI;rDRRE% (I rural, sive Josation) J
INSTITUTION None ‘2 2 I Homgr St .
SDNE%PEES%% a. (First) b. (Middle) e (Last) 4. DATE. (Meth) (Day) (Year)
{ Type or Print) Jennie Bell Barger oeam July 22, 1952
5. SEX 6, COLOR OR RACE | 7. MIARRIEB EE‘\;'EECBEISRleD N 8. DATE OF BIRTH 9. AGE Ja .vun L‘; UNDER 1 YOIAR | I UKDEW u Hrs,
- { aths .
Female |White wideWed*" g = | March 11,1872 el i

10a. USUAL QCCUPATION (Ghve kind of work
ratired)

10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (Btats of foreizn sountry) 12, cn;hz_zu OF WHAT
RY?

/’

dona during mowt of working [ife, sven If
None Murray , Kentucky Uy
113a. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown | Lee S. Barger
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(You, 80, or uckoown) | (I yes, xive war or dates of service) RO.
None Jeptha Dowdy Poplar Bluff, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecoussper | I- DISEASE OR CONDITION AND DEATH

tins for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® 5y

*This does not meen ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenta,
ete. It means the dis-
ease, infury, or compiiea-

rite to the above cause {a) stat
the underiying cause last.

Morbid conditions, if eny, aivm DUE TO (b}

Pyl e .
~~ :

==

DUE TO () .,44149_&,.;2:; ot

fion which coused death, 1L OTHER SIGNIFICANT CONDITIONS

Condit
related to the disease or condition causing

one contributing to the death byt 70

death,
19a. DATE OF OPTEIFE’AN- 19b. MAJOR FINDINGS OF OPERATION ° y 20. AUTOPSY?
FH3IX | wlwd

2la. ACCIDENT (Bpecily) 2ib. PLACE OF INJURY (a.g.,inoraboat | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomw, farm. tactory, strest, offioe bidg., #10.)

HOMICIDE
21d. TIME {Mogth) (Dary) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILEAT[—] NOT WHILE :
INJURY = | “work AT WORK .

2, I hereby certify that I atiended the deceased from ﬁn?_, 19.51, 0 % 19 47, that I last saw the deceased

alive on , 19373, gnd that death occurred af{ L OP am., from the duses and on the date stated above.

AP s

23b. ADDRESS B¢, DATE SIGNED

24b. DATE

7=24=52

2. SIGNATURE
.
‘éi%}/

Cit

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD .,_;__

24c. NAME OF CEMETERY OR CﬁATORY

y Cem.

f , OF connty)

ﬁoplar luff, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

#-8 "9

25. FUNERAL DIRECTOR'S SI1GMATURE ‘ADDRE &S

Frank-Cotrell Poplar Bluff, Mo.

REG.
Gty S SP5A
- ,.\“% .

(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of ‘this certificate was embalmed by me, ot h}.......q--.-._""?‘

——

........................................................ . Student Embaimer No.
working under my personal supervision.

— T s Al tlros) F o2 AT~

Student E.mbalmor /
Licensed Embalmer No. 5{5‘/
P. O. Addre;s.,.‘féz.... e N ,éf'r f M" ﬂ

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

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




