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No, 300

10.40

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

| FILEQJAN 15 195‘3

41644

SYTTRTTTI

PRIMARY REG. DIST. no.:‘_?O_ﬂZ_Rmumu No. 525 _...,-_...5”

L PLACE OF DEATH 2. USUAL RESIDENCE (Whers d

o d lived. If § don icd bafore
a. COUNTY ° a. STATE . -~b. COUNTY adaimion},
Butler Missouri Butler
b. CITY (I outeide corporsta limit, write RURAL and ‘hn'nhi )l 'Csr LENSI‘: PEF) c. ng (If outaide onrporate limits, write RURAL and give township)' 0/0? ¥
tow: [} ]
TowN Poplar Bluff, 0 yrs) TN Poplar Bluff, 77

line for (a), (b), and ()

*This does not mean
the mode of dying, such
s heart fatlure, asthenia,
ete. It means the dis-
ease, infurt, or complica-

DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

MMorbid conditions, if any, giving DUE TO (b)
rise to the above cauze (a) ddlﬂg
the underlying cause last. - -

DUE TO (c}

d. FULL NAME OF (If not in hospital or institution, glve street address ot location) d. STREET (If rursl, sive location) -
HOSPITAL OR . ADDRESS .
INSTIUTION 216 Vipe Street 216 Vipe Street
3. BIE%IEES%FD a. (First) b. (Middle) ¢. (Last) 4. DSIE (Month)  (Day) (Yean)
(Typeor Printy ARTHUR B. MANN oea Dec. 8, 1952
5. SEX 0 6. COLOR OR RACE | 7. #Fo%%%% gﬁgsclgsrtmso.) 8. DATE OF BIRTH® S.IﬁGE {In ran o woen | YEAR | W GROER M RS,
] C X (Bpelty - . onthe Hours | Min.
Male White Widowed  cd——|Jafi. 15, 188 67 |"T6 25 ™"
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry} 12, CITIZEN OF WHAT
done during most of working Life. svea if retired) DUSTRY 7 RY?
Teamster | Hauling Unbknocrn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14, NAME OF HUSBAND OR WIFE
k M=an, (i L'k
Fran 2. Hie-le NE L Leh I A 02 cer e
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, b0, ot unknown) | (Il ’I.gﬁfm dates of service)
Yes 3’3'2."'20- 5 E srnpec ,mo
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTEFWAL
| Enter culy cnecaus per | 1, DISEASE OR CONDITION v ONSET AND DEATH

tion which caused death,

1l. OTHER SIGNIFICANT CONDITICNS -

Conditions contribuling to the death but nof
related to the dizease or condition eausing death,

19a. DATE OF OP'FIF(*JAIG 195.- MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
A 3 X ves [ wo O]

21a. ACCIDENT ~ ) 21b. PLACE OF INJURY (e.g..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bome, farm, factory, srest, offics blds.,et0.)

HOMICIDE -
21d, TIME (Month} (Day} (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILE AT[—] NOTWHILE .

INJURY m. | worK AT WORK

22, I hereby certify ihat I atiended the deceased from I 9 , to , 19 , that T last saio the deceased

WRITE, PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

alive on , 18 and that death occurred ot 230 P, m., from the causes and on the date siated above.
3 3. NATURE g . 3 (1:7& or title) I 23?,49 ESS 9 / 2. DATE SIGNED
- - / o ﬂ pj‘_’ il Wr 4 / ’ -
6NBE Ff« M| OALALCREMA- UnLBATE [/ 24c, NAME OF CEMETERY OR CREUATORY 24d. LOCATION (Giy, Aown, or connty) (5tate)
{Bpecify) LY . Y
0 Ru/r;:z[ [2~f3 -8 2 d/)LV C&m ”P/:s'—f B/WILIC/MO .
REC'D BY LOCAL REGISTRAR'S SIGNATURE ¢/2.G~ | FUNERAL DIRECTOR'S SLGNATURE hodress
o xS 7.8 ’_Larf C otrell o 2/, 0

[



RECEIVED

JAN 13 1953
BUTLER CO. HEALTH CENTER

FILE No. /8" /0 -
: {

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, or by~ 2°0. —
e R Student Embalaer dNo.

working under my persona! supervision,

SEUBONE ooviiornerrarasrisnssarsans ceeeeees smeuwjﬁﬁg_.‘@_&zygﬁf ________________

Student Embalmer

Licensed Embalmer No.Z .52/ -L//
Yrz

P. O. Address JoH1L.. 21 I 47

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.)

I this body is not embalmed, fact should be so stated above.




