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gf ITT"Q:};’LAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.{""

|Or|&9ﬂms 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. 43

State File No... 41645
PRIMARY REG. DIST. NO. __Zp_al Registrar's No, _.-.(?.._..:fﬂ.._

Butler

" BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: readd befare
a, COUNTY a. STATE adinimica).

Mo. . b COUNTY: Butle

TOWN pPonlar Bluff Mo.

b. CITY (I cutside corpurste Uimits, write RURAL snd give
OR township)

¢. LENGTH OF

STAY (ln this place)

c. CITY (I ouwid ulimm.nh-nnml..mu township}
OR . e tomale /0/,?54

TOW _ Poplar Rluff

Yos. noNnmkw-'nJ ] (If yee., xive war or dates of servios)
0

4,91-18-92%1

d. FULL NAME OF ¢If not in hoapltal or iumuuen tive atreat addrees or loontlon) d. STREET (IF rursl, aive locatlon)
OSPITAL OR ADDRESS
INSTITUTION None 1012 Garfield
3.[;‘EACNE‘ES%FD 8. (First) b. {Middle) ] c. (Last) 4, DSTE (Month} (Dey) (Year)
( Type or Print) Carl J. Martin oeaw Dec. 18, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |8, DATE OF BIRTH 9. AGE (in years| 7 GOOGR 1 Tom | 7 om0 s,
)—- WIDOWED, mvonc_sr (Hpectty) | Inst birthday) Memh-l Dars | Houss I Mia.
Male Col. Married | Bpridl 204874 KRA 2
10a. USUAL OCCUPATION (Ovekindofwork | 10b. KIND OF BUSINESS OR [N- | {1. BIRTHPLACE (State or forelsa countey) 12, CITIZEN OF WHAT
done during et of w tify, svan if retired) DUSTRY q Yi
Aanifor bnknowr 0.
13a. FATHER'S NAME 13b, MOTHER"$ MAIDEN NAME 14. NAME or{ﬁussmn OR WIFE
Unknown' Unknown . Sanom'iag 2y
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT 5 S1GNATURE OR NAME ADDRESS

Catherine Bailey Poplar Bluff,Mo.

. Enter only onecsuse per

18. CAUSE OF DEATH
Iine for (a), (b), and {¢)

*Thir doer not mean
the mode of dying, such
ar heart fallure, asthenia,
etc. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION . . p—
DIRECTLY LEADING TO DEATH* ) by

INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b) %QMJJ!A&,
rise to the above cause (o) datﬁ:g

the underlying cause last. : 3 - .
DUE TO (c)

OE y
_44?1..

case, Infury, or pii
tion which caused denth.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseane or condition equsing death.

540 /

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
o A y ; O wd
YES NO
212. ACCIDENT (Boweity) zu: mcsosfmunv(u toorabost | 21c. (CITY, TOWNOR TOWNSHIPF £ (COUNTY) (STATE)
SUICIDE boma, farm, factory, sireet, office bldy.. ate.) . .
HOMICIDE
21d. TIME (Month) (Day) (Year} {(Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY QCCUR?
OF WHILEAT™] NOT WHILE
INJURY = | “work AT WORK

2. [ hereby certify that I altended the deceased from RL"L_ 19 5% to _E_J_&;_ Ie_ﬂ.l.hal I last saio the deceased

alive on

, 196X _, and that death occurred at

#1., from the causes and on the dale staied above.

f%bﬁ
1AL. CREMA

SIGNATUR 4 W &egree or title)

s

L g

24c. NAME OF CEMETERY OR CREMATORY

City Cém.

24b. DATE

12-23-52

244, LOCATION (

Poplar Bluff,

town, or colmty)

I 23c. DATE SIGNED

(State)

Mo.

DA D BY L%CAL

-//[.:_3

ADDRE 85

REGISTRAR'S SIGNATURE y}? r] 25. FUNERAL DIRECTOR' S SIGNATURE
G,
3l Lo %@_ Frank-Cotrell Poplar Bluff, Mo.
(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED :

JAN 13 1953 '
BUTLER CO. HEALTH CENTER

FILE No, /& 3 -/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Py_me_. or by — . —
e e e e —_——

- ——————

z , Student Embslmer Mo.

working under my personal supervision,

vy Signcd_mz&mﬁ-._._

Student ... iiessvnasnnviianns tessnsesssanse
Student Embalimer

Licensed Embalmer No 2574
Lt et

P. O. Adw %
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




