| Mo, 300 THE DIVISION OF HEALTH OF MISSOUR] 30858
A1) 0CT 10 1952 STANDARD CERTIFICATE OF DEATH stae Fite o TGOS

. 10.48
REG. DIST. no.sz_nmmv REG. DIST, uo.—?_t?ﬂL Registrar's No, 4.5 2~

BIRTH NO.
! 1. PLACE OF DEATH - 7 2. USUAL RESIDENCE (Wbers decessed lived. 1f ioetitation: residence befors
a. COUNTY Butler a. STATE I'iio . b. COUNTY Car‘t.el“ adiniaston).
b. CITY (If cutoide corputate limits, write RURAL snd give , ¢, LENET!: ner -3 ng {If ouwside sorporate lmite, write RURAL asJd give township)
townahi { Cull -
om Poplar Bluff " SO ey ToWN Grandin a4 /£l
’P d. FULL NAME DF [41 nminhupiulorinﬁlmﬂm.dwﬂullddmwlouﬁm) d. STREET (1f raral, givs location) /
ADDRESS
U INSTITUTION Poplar BLuff Hoap. gen Del.
3. NAME OF a. (First) b. (Middle) ¢. (Last) 1 m-n,: (Month) (D
DECEASED 87) o Yo
DECEASED  CARAH TSABELL AUBUCHON I om OCt 2 1952
8, SEX / 6, COLOR OR RACE | 7. Mf‘D%R\'}EB BF\YEECESRNED , 8. DATE OF BIRTH 9, AGE (lnrv;n T motn 'ﬂ ¥ CaOir w gz,
female white JIVOTEeq o5 meb, 20, 1887 | "85 l fom | e
10a. USUAL OCCUPA woek | 10b. BUSIN RJN- | 11, or
mg& UP/ %'ION léc.:'t::m;m k 10b. KIND ot:' uSsI EssDcansrle 11. BIRTHPLACE (Btate or forsizn sovutry} d tzbgm_r%?orwmr
housew farming Mo, usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wwilliam Boyer Pliza Fire divorced
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yus, B0, or znkoown) | (If yeso, give war or dates of serviee) . . . . .
no none Arvil Smith @Grandin, Mo.

18. CAUSE OF DEATH EDICAL CERTIFICATION - lommﬁc Dmm
. Enter only oneceusoper | I. DISEASE OR CONDITION W W NSET TH
lige for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH® (5 — 7 w—

“T3% dors mot ouean | ANTECEDENT CauSES W 4 7 .
1h¢ mode of dying, such rjﬁ{mﬂmuw i 71;5 '“ﬂ DUE TO (b)
‘Il as heart failure, asthenia, ¢ to the above cause (a) stal @z c if T

ete. It meana the dis. | the underlying cause last. Wﬂ.—c Z&‘.¢4= ,g ,
caat, infurs, er compli DUE TO () @ﬂﬂ PG Rt s (LD orte

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizease or condition couring death.

19a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
| 33x
v w0 [J
2ia. ACCIDENT {Bpweity) 21b. PLACE OF INJURY (s.x..lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

bome, larm, fastory. sureet. offios bidg., el

SUICIDE
HOMICIDE

P
B[94 TIME  Oteam) D Yemn  (Bown l 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
>|4 INJURY WORK AT WORK
Y E 2. I hereby cert y that T attended the deceased from _7_42;3_ 19_2. to lﬂ-_,z_ 19_'5"1531 I last saw the deceased
b = alive off . 19&.-2, and thal death occurred aim m., fram the causes and on the date staled above.
o %NATUQE ¢/ (Degon ar title) . Zc. DATE SIGNED
id U ALn, MW/’&W,,, 2 A )?)a 10 - ¢ =St
3 ’%.dnagmu. CREMA- | 24b. DATE _ 24c. NAME OF CEMETERY OR.C 240. LOCATION (Oty, town, or county) (State)
S . 7lioct 4/52 Owl Rest /| Carter County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g2y 7= RALDIR 8| uatyae ‘AdORESS
- REG. 7 - .
o-gos 522 | tyrn K d 1£By

[~ {Li d Embalmer’s St on Revaerme Side)




RECEIVED
00T 7 1952

BUTLER CO. HEALT! CENTEI
FILE No, /052 #70

STATEMENT BY LICENSED EMBALMER

working undér my personal supervision,

StUdent covvevesssvrseonarousananesorenanne

Student Embalmer A% 7 ?/‘i~

5 . Licensed Embalmer No

., |
P. O. Address /Zor b - #,2, 9//{

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.




