THE DIVISION OF HEALTH OF MISSOURI

S W
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(NN

ro-s00 l BAEBOCT 3 199.  STANDARD CERTIFICATE OF DEATH Sre it e t"ﬁS‘?'?
-‘am.'ru NO. REG. DIST. NO. ¢ é PRIMARY REG. DIST. NO. =27L,Z o Registrar's No. ..%2'..{‘:.—2....-- -
J 1. PLACE OF DEATH o 2 USUAL RESIDENCE (Where decessed lived.  If- Iostitciion: reaidence before
_ a. COUNTY & STATE Ms g oourd 0 b COUNTYS 43 o Hoimion).

Butler

b. CITY (If outcide corpurate limits, write RURAL and give

Town  Poplar Bluff ot

c. LENGTH OF
gAY {a this place}
2y 8

c. CITY (If outaide corporsts limits, write RURAL aad give w-n'hlm

oW Rurel Beaver Dam Twp. J/ 27/

=}
g d. FULL NAME OF (1f ot in bhoapital or iestitution, Elve stregt address or losation) A%Téiggs (If rural, elvs location) /
E NarToTioNn P0plar Bluff Hospital Rural Route #,2
3. NAME OF a: (First) b. (Middle) <. (Lasty 4. DATE (Moath) (Dap) (Y.
DECEASED OF ay. ear)
B | (Tweorpan)  LYDIA A, McDONALD oean 9/21/1952
E 5. SEX 6. COLOR OR RACE L 7. MAR%E% "F\VSQCESRR'ED 8. DATE OF BIRTH 9. AGE U=n ren| ® woca ¢ Dg:mu T B0k o .
y (Bpacify) onthe b=
Female White [WIGGWEL" " 552" 2/14/1875 i o | M
5 10a. USUAL occumTL:ﬂa Qe kind of wock 10b. KIND OF BUSINESS OR IF:!\; 11. BIRTHPLACE (Stata of farelen eountry) / 12, CITIZEN OF WHAT
or , aran if retired, R
@ HETSEwT g™ Home Vincenes, Indiana Y
< 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ James A. Shoup Armg Parr |
ﬁ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |'17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, T cowa , Kive war or dates of servios
3 “Wo ™ None Leo Johnson Poplar Bluff, Mo.
| || 8. causE oF pEATH BiC CERTI C..ATION INTERVAL BT
i | Enteronly cnecausoper | 1. DISEASE OR CONDITION TH
Z ! lige for (a), (b), and (@) DIRECTLY LEADING TO DEATH‘(A)
g *Thit does nat mean | ANTECEDENT CAUSES - @ g ﬂg
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
j of heart faflure, asthenia, | Tise fo the nbove couse (o) ating
- = ele. It means the di- | the underlying cause last.
® case, infury, or complica- DUE Tp.m
5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the deaih but net
a related to the disease or condition couring death.
P || 19a. DATE OF OPERA- | 130" MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION 5" ¢O ,
2 B w0 w3
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (e.g..bnorabous | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE bome, farm, lastacy, street. ofos bldg...et0.) :
Z HOMICIDE , o )
g 21d. TIME (Month) (Day) (Yewr) (Houy | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' Y N - . WHILEAT " NOT WHILE
I INJURY WORK AT WORK
] : q -
E 2 1 hereby certi y that I aumdcd the deceased from _&%_ 1 o 3 / 193_2—-ﬂuu I last saw the deceased
; : alive on Q and that death occurred at _A m., Jrom the couses and on the dale stated above.
ﬁ Za. SI1G 'ru 0 (Degroe or title} | 23b. ADDRESS Bc DATE SIGNED
) O'P'bdvﬂ.,\ MD |Poplar Bluff, Missouri -y
E %% BURI CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ody, tovm,ormnty) (Btate)
} »
3 BT 7 |19/22/1952 Kerns Chapel . Poplar -Bluff, Missouri
DATE REC'D BY LOCAL REGISTRARSSIGNATU ;.§ o |5 FUNERAL DIRECTOR'S $)GNATURE "ADDRESS
REG. & d \
Foad. 2 (reer Croy & Fitch Poplar _Poplar Bluff, ilo,

V > (licensed Embalme's Stateraent on Reverss Side)




udent Embalm8r NO.s.eensasssavsnsannnasanes

Sligned.ece.. vean -.--.--J ........ . Licensed Embalmer No. 4 gj.u A

St;dept Embalm;:'. .
| = Y7,
P. O. AddraG_Ladlid N Ly L LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure comply with

the above constitutes grounds for revocation of license.)

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




