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I. PLACE OF DEATH
a. COUNTY But le r

2. USUAL RESIDENCE (When
&. STATE
Mo.

ftathon: redd

.zW.JJb*couu‘l‘Y Butl"'i- pirsdeniy

b. CITY (12 outzlds corpurate limits, write RURAL snd ‘v‘.:u g‘rALYEanIhl: pl?Fv ¢. CIT';( (it outeide sorporata limits; write BURAL aad cive townibiny 4 M4 nf
tor ) { o _A
ToWN Poplar Bluff, Mo. Town Poplar Bluff e /
d. FULL NAME OF (If not in bosphial or instisution, glve strest address or losation) d. STREET (If mral, ghvs loeation)
HOSPITAL OR ADDRESS ()
INSTITUTION  Doctors Hosp. 629 Cynthia
3DNE%%ESOEFD a. {First) ]fi. (Middle) e. {Last) 4. Ds}-g (Month)‘- (Day) (Year)
(Twpe or Print) Burton Gibbs Duff v Aug. £,1952
5. SEX 0 6. COLOR OR RACE | 7. #F&%{é% gﬁgga&sﬁglED.’) 8, DATE OF BIRTH 9, ::?E {In n;m L :::u I TEAR ; QRDER 4 RS
. Do blrthday’ L owrs | Min.
‘Male White ed Jan.8,1899 53 6| 28|

10a. USUAL OCCUPATION (Ciive kind of work

done during moet of wirkdag e, sven il
Drug salesman Td

10b. KIND OF BUSINESS ?{‘SZTEJY
Kesson &Robblns

1. BIRTHPLACE (State or forslgn country)

Clay City, I1l.

12. CITIZEN OF WHAT
RY?

/

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ,‘ 14. NAME OF HUSBAND OR WIFE
Charlegs lLester Duff Emma Cleone_{i#bBs & 1 Woody Duff
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. S50CIAL SEURITY 17. INFORMZNT' 5 SIGNATURE OR NAME ADDRESS
{Yed, 0o, orunknowa) | (Il yes, xive war or dates of sorrice)
No Mrs. B a;l’ Duff Poplar Biuff, Mo.
{ﬂg CAUSE OF DEATH D CAL CERTIFICAT!ON Igzggr:l_ EEJE“;EEN
& ater only onocats 1. DISEASE OR CONDITION TH
Vot o (x), (0. and (@ | PIRECTLY LEADING TO DEATH*(y) LNt I-BALA 4,7
: . : | ANTECEDENT CAUSES (0 * :
* This does nff. medn -
the mode of dyinpheuch | Aorbid conditions, if any, giving DUE TO () At 220 A_L s =
_as heartfallure, asthenin, | 7ise to the above cause (a) tating N
de. It meens the dis- the underlying caure last. C e - -~
case, infury, or complica- _ ) DUE ATQ (c) _ : ,
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -* * - - s . .
: Conditions contributing to the death dul not
related to the disecss or condition causing death.
19a. DATE OF OPERA- | 15b; MAJOR FINDINGS OF OPERATION" . : . - | 200 AUTOPSY?
TION %Z 2 ¢ /
q. .. » ves (] wo ]
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, [sstory. street, office bldg., sta.) ) - X
HOMICIDE .
21d. TIME (Month) (Day} - {Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID IRJURY OCCUR?
OF WHILEAT ] NOTWHILE
INJURY WORK AT WORK <.

1992 1o /f? L= 198 —‘L"that 1 last saw the deceaced

2. I hereby

ﬁf‘ ed the deceased from C? 4
alive on ', f- "Tl ‘l:'t [‘F"d and that death occurrcd al L@E wm., from the cabses aﬂd on the date siated above.

) O P )

23b. ADDRESS 23, DATE SIGNED

24d. I..CCATION (Olty, town, or county)

Ha Blll’El}dlAVb'—CREMA‘ 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY (Btats)
burialr "] 8-7-52 Memorlal Gardens Poplar Bluff, Mo,Hwy 67 S

REGISTRAR'S SIGNATURE

Syr2ms ;xyfﬁgiféfyaﬂyviér

DATE REC'D BY LOCAL

I s

25. FUNERAL DIRECTOR'S SIGHATUR! ADDWEAS

Frank- Cotrell Poplar Bluff Mo.

on Reverse Side)




RECEIVED
AUG 19 1952 | .

BUTLER CJ, HEMTH GENJER , , .
FILE nw/ -
.&o‘b% o

s

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed__by me, or by T

Student Embulmer No.

working under my persona! supervision,

P ‘
Student ..... etstiserensrannrenrieeennnnen Sig:xed.ﬂ[é_/é{_‘l_./_._éf_;' T%/’:M/ ‘

Student En.bnlner ‘
. Licensed Embalmer No._ %5 7 & “
P. O. Address gl  Zatrste J/;@,M

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

If this body is not embalmed, fact should be s0 stated above.




