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WRITE PLAINLY-—-USING UNFADING BLACK INK~—MAEE A PERMANENT RECORD

‘U’-QUCT 3 ivay

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:sm-ﬂ.. %0. é 7/ 'Zé) | REG, DIST. NO. /J PRIMARY REG. DIST. NO. Mﬂminrcr'mo,.d/f.‘?f;:“

p)
?
3

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lastitution: residence before
a. COUNTY But 161" A a. STATE Mi SSOI.II‘ i b. COUNTYBut ler Admblou!..
b. C(IJTY o mnm- corpurate limits, writs RURAL and give §T IXE—ZNGTH £F c. CITY (If outeide corporats limits, write RURAL aad glve towaship)~ '«
woahip) (in |hh t
TOWPOplar BIuff o ~|._t0dx Popler Bluff /2.
d. FULL NAME OF (If oot ia bospital or institation, give strest addiess or locathon) d. STREEY (If varal, give location) J
HOSPITAL OR ADDRESS
INSTITUTION’ Doctors Hosvitsl B15 Msude
S-DNIE’::ME OEFD a. {First) b. (Middliz): _’".3‘1‘! - 0 (Last) A ' 4, DATE (Month) (Day) (Year)
(Tweor nt)  STEVEN LYRN . LY AMNITZ oiA 9/18/1 952
5, SEX 0 €. COLOR OR RACE | 7. x&w&g NEVEECIEARRIEEI ) ‘8. DATE OF BIRTH 9. hA'?E (lnn)n: n:o::." .J:: # DOER & mas
+] H Mig,
Mele | White  [Never Marvied ¢ |9/18/1952 x| d
102. USUAL OCCUPATION (Qive kind of werk 10b KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or f ]
does during most of worklag life, sven It :d:::l) DUSTRY s or forelge eaunter) 0 12 CITIZ‘EP;‘,OFWHAT
niant _None Poplar Bluff, Missowri
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Marvin Yamnltez Alleen Clark None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
tY-.na.on}kno-n) l (If yea, xive war or dates of sarvice) e, 0.
2] ... INone ¥, Marvin Yamnitz Poplar Bluff, Mo.
.18, CAUSE OF DEATH o ! ME INTERVAL BETWEEN
| “Enter only oneciim per [ msE.thE OR CONDITION _ ONSET AND DEATH
Iine for (o), (5}, eod () DIRELTLY LEADING TO DEATH® (5)
“This dos mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving PUE TO (b)
a1 heard fallure, asthenda, |4 rise to the above couse (a} dating .
‘W ete. It means the dia- |. the underiying cause lost, ‘e L.
ease, infury, er compli DUE TO {¢) .
tion which coueed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions mtr!bulfna to the death'dut not
related (o the disease or condition causing death.
19a. DATE OF OP,IE_L%I;‘-' 15b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
7700 v O o B
21a. ACCIDENT {Bpucify} 21b, PLACEOF INJURY (eg..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) - (STATE)
SUICIDE bome, farm, iastory, street, office bidg. s10.)
HOMICIDE _ )
21d. TIME (Moath) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} ROTWHLE
INJURY = | worK AT WORK

- =10 lo 7 2 19.‘."__21%3! I last saw fhe deceased

2. I hereby c%y lhat 5 attended the deceased from 7"/ f '}
alive on 'l Ai_z—a"’ nd that death ogeurred at 8:3504 m. ., Jrom the causes and on the date stated above.

233, NA

{Dégroes or title)
&Pt N5 s

23b. ADDRESS Izsc DATE SIGNED
Poplar Bluff, Miseouri

24 BURIAL CREWA- T 24b. DATE o7 NAYE OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, of connty) Giate)
BT 1 9/19/1952 [Woodlawn Cemetery Poplar Bluff, Missori
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR"S SIGMATURE ADDRESS

2oy - ZA |\

REGISTRAR S SIGNATURE ﬁ Y -~ o

Greer Croy & Fitch Poplar Elg;:;:, Mo .

(f_cuued Embalmer’s Statement on Reverse Side)
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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,

(] ) U

working under my personal supervision,

sasssasigns

31gnedecserenneas P AN
’ Student Embalm

Licensed Embalmer No

B. Q. Addrnf
EMBALMER. in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.




