.S. No.300 ] SERB'

tv, 10.48 ..

- THE DIVISION OF HEALTH OF MISSOURI .
1952 STANDARD CERTIFICATE OF DEATH State File No.. 2?306

BIRTH NO. REG. DIST. NO. _',éi__ PRIMARY REG. DIST. no._smcm‘:trcrim ..»...?.25.'.:......._..
‘f 1. PLACE OF DEATH ” ' 2. USUAL RESIDENCE (Whars decsssed lived. It Loatitutlon: . Twidencs before
. COUNTY STATE !
OI 2. 8 Butler 8. Missoupi 3.5 COUNTY Butler | mmion.
b. C(;TY (I outatde eorpurate Umita, write RURAL und m ¢. LENGTH OF’ . Cg’;{ (1 ouide corporate limits, write BURAL aad cive towaship) '
o .
Town Poplar Bluff . % SROUPE ™ ran Poplar Bluff - Y QC’)
' d. FH%'IS-PIN“PAT.EOOF {If oot in hoapital or institgtion, glve atrect address or lmﬂ_:ai dAsDT[‘)‘]{% {If rars!, give location) /
INSTITUTION  Brandon Hospital Rural Route # 2
3‘DNEACMEES%FD a. (First} b. (Middle) ¢, (Last) R §. DATE (Month) (Day) (Year)
( Twpe or Print) BESSIE LOUISE HENTHORNE At 8/23/1952
5. SEX ) 6. COLOR QR RACE | 7. \:#D%R‘EB EIE\)%EC%SRRIED ) 8. DATE OF BIRTH . 9. :'(EE (lu.n;n h: W':I IDE 7 CNOER & nEs,
[£=1- ! birthday, o Hours | Min
ale te Married Z' 8/9/1914 38 , |
10a. USUAL OCCUPATION : w. 10b, KIND BUSINESS OR [N- | 11. BIRTHPLACE sountry!
dopa during mmo!.-wklu u(!?.*::n;su:d]; o K oF DUSTRY Btate or forelgn ’ @ % Cnﬂ%’\"?F WHAT
Housewife home Elsinore, Missourl
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jo M. Nichols | Maude Cole alph Henthorne
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
{Yea, no. orunknown)} | (If yes, xive war or datos of service! NO.
No 49-32-1154 Raloh Henthorne Poplar Bluff, Mo
18. CAUSE OF DEATH MEDI{CAL CERTIFICATION mgﬁg%m
1. DISEASE OR CONDITION i
ot o, P | 'biRECTLY LEADING TO DEATH", __Post Partum Hemorrhage 8-22-

ANTECEDENT CAUSES .

*Thiz does not mean T s D v . 8-20_62
the mode of dying, such | Morbid conditions, if any, giring OUE TO (b} ediou eli ery 2 5
o2 heart fallure, asthenia, | rise to the above cause {a) dating
e, It means the di. | the underlying eanae last.

case, infury, or complica- DUE TC_l {c)
tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death dut not
related b0 the diseass or condition cousing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION (o 7 2, G
ves (1 wo [H

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inotabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homa, farm, factory, sireet, offoe bldg,, ave.} - "

HOMICIDE .
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 1

OF . WHILE AT[—] NOT WHILE

INfURY m. | Twork AT WORK

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. [ hereby certify that I atlended the deceased from Aug. 6’ 52 toAUg 23 , 18 52 that I last saw the deceased
aliveon AUZ. 23 19.. rred of &n , from the causes and on the dote stated above.
0

é 23a. SIGNATURE /r) Y 23b. ADDRESS Zx. DATE SIGNED
s |W. L. Brandon) M.D.\ Y% Poplar Bluff, Missouri 8-25-52
E 24a. BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
gb RIFT8L *~ [8/25/1952 | Memorial Gardens Poplar Bluff, Missourl
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE o2 25. FUNERAL DIRECTOR’ S 81GNATURE ADDRESS
_éas SR e S o? Greer Croy & Fitch‘- Poplar Bluff, Mo.

([.mmed Embaltmet’s Statement on Reverse Side)

-~




RECEIVED

SEP 4 1952
BUTLER CO. HEALTH CENTER

FILE Mo P22-4 34

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, 0T by oo .

31gned.ssssnscsnaas . S 4 L.

""""""""" Licensed Embalmer No 4824

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 nbove.




