5. No.300

v. 10.40

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE
S

’HI.ED DEC .23 1957
REG. DIST. NO. 44. 5_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41647
State File No .
PRIMARY REG. DIST. NO. _iﬁﬂ,ﬁcau!mrl No. ._mg-.é_[

"BIRTH NO.
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Wherr d d Uved. If ioati il before
a. COUNTY a. STATE . . b. COUNTY > ad.nimlon).
Butler Missouri Butler
b, CITY (If outside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide oorporate limits, write RURAL and glve townahip) .
townghip) Sit\‘( tin this place) .0 } 2
Towd  Poplar Bluff yrs.ij  T™WN__ Poplar Bluff %\
d. FULL NAME OF (If not ia hospital or institution, give street sddress or location) d. STREET (If rurat, give location) 7
HOSPITAL . . ADDRESS
wstrunion  Poplar Bluff Hospital 7209 .S, 5th Street
36‘&'&55%% 5 (First) b. (Middle) ¢, {Last) I 4. DS}-E (Month) (Dey) (Year)
(Typeer Pine)  NATHAN . HURST MASSIE DEATH DNec, 8, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, = | 8, DATE OF BIRTH 9. AGE (In years| f tmeR 1 VEAR | @ DRDER B wE,
@ WIDOWED. DIVORCED (Bpnei!y‘ . tast birthday) |Months| Days/| Hours | Min.
Male Y[ White suly k. 1902 50 15 |l |
10a. USUAL OCCUPATION (Ghvakindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Brate o foreten oowatey) 12, CITIZEN OF WHAT
done during moesof working life, even if retired) DUSTRY 0 COUNTRY?
Store Operator Merchandise Fremont, Missouri USA
Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HMUSBAND OR WIFE
David L. M Mrs., N n H. M
5. WAS DECEASED EVER IN U S ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Y-Y arunknown) | (1f yes, glvl-gr érfu- of sorvics) NO.
es Mrs. Nath an H, Massie, Poplar Bluff.

18. CAUSE OF DEATH
. Enter only onscaits per
line for (a), {b}, and (¢)

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abooe case (a) sating
the underlying cause lagt,

*Thiz doct not mean
the mode of difing, such
as heari fellure, asthenie, _

ele” It means the dis- )
DUE TO (c)

MEDRICAL CERTIF

W

INTERVAL EETWEEN
ONSET AND, DEATH

:‘.fmﬁ_’m.q

care, infury, or complica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bus not /‘: &;
related to the dizcase o7 condition causing deglh.

[t

19a. DATE OF OP_FIFB?“ 19b. MAJOR FINDINGS OF OPERATION ~ 20, AUTOPSY?
SEre ves [ wo [

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..incraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm. [s6tory, strest, offics bldg.,era.) .

HOMICIDE
2id. TIME {Mogth} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT/} NOT WHILE
INJURY = | “work AT WORK N

195 _Z__{ﬁa-_’;L 1952 _that 1 last saw the deceased

m., from the cauaes and on the date stated above.

2. I hereby cemw I gtiended the deceased from
alive on JZ__J&Q 19_4 I and tha! death occurred al

2a. SIGNAT f {Degree or tige)

24a. BURIAL, FREMA-

24c. NAME OF CEMETERY OR

(8l e s

24, Locanou {fligdlown, or county)

b. DA (Etats)
TORAPPA1™ I Dec. 9, 195R Pleasant Hill Fremont, Missouri
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 9}8‘ 25, FUMERAL DIRECTOR'S S1GNATURE ADDRESS
2. . YARPL AT K = OFrank-~Cotrell PQELQEB'I uff - Mo

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVEU
DEC- 24 1952
BUTLER CO. HEALTH CENTER

FH.ENO-_BQ-—————-‘“#) -’é/ﬁ ' D "

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 T

——— .,

Student Embalaesr No.

working under my personal supervision.

Wi
Student ..;...-.’.._.T.._._._._.F:.... ....... teasns Si@c&.m.-.@q_ﬁz ﬂ’%

Student Embalmer / 5
Licensed Embalmer No, S S/

LIR Vine

P. Q. Add:%gﬁ’y %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (F to comply with

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




