THE DIVISION OF HEALTH OF MISSOURI

5. No. 300 -,
5 o0 TWLEJJ SEP 25 1957 STANDARD CERTIFICATE OF DEATH |
{BIRTH NO. REG. DIST. NO. AL__PMH»W REG. DIST. miﬁﬁ_ﬁ
4, 1. PLACE OF DEATH 7 12, USUAL RESIDENCE (Whore dacessed lived, If lastitation: rasidenos belors
a. COUNTY a. STATE b. COUNT ndinisiont.
}/7' Butler Missouri YButler |
d b. CITY (1! otcide corporate limiw. writs RORAL and give c. LENGTH OF <. C!TY {If outaids corporate limits, write RURAL aod glve townahip) :
R tawnskipt] STAY tin this plave) oy, 2 %
TowWN Poplar Bluff . lday TOWN Poplar Bluff
d. FULL NAME OF (If cot in hoapital or instisation, give streot address of location} d. STREET (U raral, givy Ipeation)
HOSPITAL OR ADDRESS
INSTITUTION _Poplar Bluff Hospitsl Highway 67 North
BD’qE%thSOEE 8. (First) b. (Middle) ¢. {Last) . 4. DATE {Moath) (Day) (Year)
(Twpe or Print) BEN A. FQUST oA 9/10/1952
5. SEX 6. COLOR OR RACE ) 7. m:%%%g IgiE\\;ggchElARR!ED. 8. DATE OF BIRTH 8. I.A-GE {Ia y-;n l: II'I'::I | YEAR | @ UNDER 3 WA,
. B {Bpacily) t onf Days | Hours | Min.
Male hite Married 4/19/1867 " l |
10a. USUAL OCCUPATION w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dons during most of working Lis ween it ectrody | OF Bu DUSTRY (Btate or foreten covatey) &/ S UNFay ST WHAT
Farmer Farm Charleston, Missouri
13a. FATHER'S NAME Eb. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
i Unknown argaret 2immerman __[Rebecca Foust
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADCRESS
(Y-.na.rfqunknora) (11 yes, give war or dates of sarvics) N NO.
+3 on

18. CAUSE OF DEATH DICAL CERTIFICATION
. Enter only onecause per 1. DISEASE OR CONDITION

lie far (a), (b), &nd (e} DIRECTLY LEADING TO DEATH* ()
ANTECEDENT CAUSES

the mode of dying, tuch |  Mortid conditions, if any, glsing DUE TO (b) M\ A-—f/é-wl—d

*This does not mean
&2 heart fallure, asthenta, | 1is¢ o the above cause (o) stating_ __ _. -~ _ .
dte. It meana the du. | ‘he underlying conac last.”
eae, infury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition cousing death.

:' ONSET AND DEATH
e

HEN & Crle

[

13a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION . T : . * 20. AUTOPSY?
TION l,L— 20 /
3 ves [] v [
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY {e.x., inorabont | 2lc. (CITY, TOWN, CR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE . boms, farm, fastory, street, offlos bldg., gta.) B . )
HOMICIDE
2id. TIME (Month) (Duy) (Year) (Hour 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT NOTWHILE

INJURY WORK AT WORK

2. I hereby certi] y.that I attended the-deceased from 7- 9- 1922 o T s v , 192_L that I last saw the deceased
alive on L1954 and that death occurrcd at 2.2 & m., from the causes and on the date siated above.

IGNATUR) (Degroe or title) 23b. ADDRESS I 23c. DATE SIGNED
/s/z; M - MD Poplar Bluff, Missouril " |5 /7-5.
TIOREHP

’ua BURIAL, CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stata)
7 Brown Chapel ‘ _.Broseley,  Missouri

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE ‘_,_2_2,* 25. FUNERAL DIRECTOR' S SIGNATURE ‘ADDRE 4SS
913 . e MJA?,/ eer Croy & Fitch Poplar Bluff, Mo.
(Licensed Em!_:dmlr'l Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




RECEIVED
gp 24 1952
BUTLER €0 HEALTH CENTER
ALE No. 78 2

STATEMENT BY LICENSED EMBALMER

I hereby certify that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

narny |

. . . ' Student EmbaImer Nouususeseoasesnccocsnncanens
working under my personal supervision, .

51gned.ecesecnsvancansas creseereas trrenanas ;
Student Embalmer

P. 0. Addréss, &
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o smated above.



