Mo, 300 THE DIVISION OF HEALTH OF MISSOURI .
. 0. .
e | RLEBOCT 37 % STANDARD CERTIFICATE OF DEATH et Fite N IR
: " @IRTH NO. RES. DIST. NO. _%3.__ PRIMARY REG. DIST. uo.,ép_a,r Regittrir's Nouwr o Z o
. PLACE OF DEATH i 7 7. USUAL RESIDENCE (Whare decoased ifved. If insthuticn; residence before
a. COUNTY a. STATE R b. COUNTY adinimlon).
% Butler Missouri Butler
h\ b, CITY (1f cutslde corpurste Omits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outalds sorporata limits, write RURAL anJd give township)
OR township)| ST Y in this place) OR g/ 2o
8 TowN  Poplar Bluff, yrs{ TW _ paplar BAuff .
g d. FHOUS-P'I!I'BA{EOOF {If &ot in howpital or instlsution, cive street lddre- or location) d-AsDT[?REEErSS (I rarsl, give Iocnlnn) . Lt e
0 INSTITUTION Poplar Binff Hospital 205 North "“B" Street.
3= NAME OF — &, (Fint) _ b. (Middle) o (Lash) 4DAE  (Mat) (Da) (Yem
f (Type or Print) EMMA FRANCIS. WEAVER pEATH Oct. 3, 1952
E 5, SEX / 6. COLOR OR RACE | 7. &IIAD%R[ED Nz‘yggcgsnmzz, ) 8. DATE OF BIRTH 5. AGE dn yma) ke TIR | O GioER b WS,
. (Spw o: Days | Houra | Min
Female White Tdow. = |Aug. 8, 1860 g2 |I'T b5 |
10a. usum. OCCURATION (Givekind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (gute or forelen souter) 12, CITIZEN OF WHAT
vﬁu most of wor! ovag if retired) RY / COUNTRY?
i ouse eeplng At. Home Florence, Alabama
< 138. FATHER'S NAME J;;b. MOTHER'5 MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
g James Rogers Lawson ary Ann Weaver | .. None
4 || 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT S 51GNATURE OR NAME ADDRESS-
(Yes. 09, o7 unknown) | {21 you, xhve war or dates of service)
§ WO [ —— __““ Er\ 0
| 18. CAUSE OF DEATH ICAL CERTIFICATI t TWEE?
8 il Enteronlycnecauseper | }. DISEASE OR CONDITION ﬁw_’ ﬁ
% | tine for (a), (), and () DIRECTLY LEADING TO DEATH® (5) d—u‘-]
E_"S This doct not mean | ANTECEDENT CAUSES -
the mode of dying, such |  Mortid conditions, if any, giving DUE TO (b
j a8 heart fallure, asthenia, rise to the above cause (o} slating a /
= ete. It means the dis- the underiying cause last. . .
o care, Injury, or compli OUE TO (¢}
3 || iom which caused deash. | 11, OTHER SIGNIFICANT CONDITIONS . : ‘ EG o
= " Conditions contributing to the death but not
g related to the disease or condition cquring death. / (ﬂ
t.- || 19a. DATE OF 09%;&- 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
g . , 3 Y YES D NO
@ || 21e ACCIDEN 3 ) 210. PLACEOF INJURY (s lncrabont 2te. (ITY. TOWN, OR TOWNSHIP) (CQUNTY) (STA
Bome, & [aatory, 20 830.)
E | e = el WO YY) to "o
g 210. TIME (Moothy (Day) (Year) (Hous} | Zle. INJURY OCCURRED ID INJURY occdﬁﬁ “e
T w3 oersz TA MO i f; Gﬁézm
E @. I hereby certify that I atiended the deceased from _ZM_.T 9-51 to , 18528, that T last saw the deceased
; alive'on._ - .igz, and that death occurred aé;a.__ep_. m., from the cquzes and on the date sfated above.
ﬁ 4 (Degres or title) o 2. DATE SIGNED
: vy’ - /0 - /4 5>
E’ EMA- | 24b. DATE 24z. NAME OF CEMETERY : A4YOCATION (Oity, town, or county) (Btate}
'non REMOVAL mnTm .
§ ater ¥Yalley Cemeber Water Valley., Miss.
| DATE REC'D BY LDCA.L REGISTRAR'S SIGNATURE ¢ 9_? . 75 FUNERAL DIRETCTOR'S SIGNATURE =~ ADDRESS
_/&éi__.i.z 2y, T ARrankafotrell DPaniay RIpff Mo
V {Licensed Embalmer's Summm on Reverse Side)




EIYED
REL5 0 1952

BUTLER 0. HEALTH CENTER
20
FILE No. 105 2= I %

STATEMENT BY LICENSED EMBALMER .

"I hereby certify that the body whose name is recorded on the revers‘e side of this certificate. was embalmed by me, oE=i:

Studcnt Eabaimer No.

working under my personal supervision.

StUdent sisasoreesscnviossnrnrens versecaas . ) Slmed\%w % &W/

Studmt E.mba!mr
. : Licensed Emb:@Nn 3?
P. O. Address W 77[0
Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_ HANDWRITING. (Fsul omply with

the above constitutes grounds for revocation of license.)

* If this body is not“embalmed, fact should be so stated above. . oot




