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WRITE- PLAINLY—USING UNFADING BLAdK INK—MAKE A PERMANENT RECORD

ALED FEB 11 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.#rmmv REG. DIST. no JD&’Z Regmmr’sNa_.a,.‘.?.,f_._...._....:.\
l

441

ettt nnaatt brre et s e ey
'

State File No....

! BIRTH KO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f lnatitutlod: tesidence befare”
. COUNTY . STA . " admimlon).
: Butler ¢ STATE Migsourdi b COUNTY putlep "™
b. Cl . . . GTH OF . CiTY
011;\’ (J'-lﬂiddaoorwnhﬂ.mhu wﬂhR‘U'B.ALndlin ') gTAli’EznthhpE«) < C:JR 1nmwanmnwmmm
TOWN _Poplar -Bluff ' days | TOW _Poplar Bluff gL 2
S a. FH%SLP#AT.EOOF {If not in Bospital or institution, give street sddrem or lowstion) d.ASDTl;RREEFSS (1 rursl, mive looation) Z
InsTITUTION.: Poplar Bluff Hospltal 601 Magnolia St. S
3, g&ME %F o (F"lrn) b. (Middle) c. (Last) 4, DaFTE (Month)  (Dey) "(Year) -
(Typeor iy VERA ELIZABETH SHARUM veat  1/30/1953 -~
5, SEX () |6 COLOR OR RACE | 7. MARIE'EB. IIN:I"EVER MARRIED.) 8. DATE OF BIRTH 9.£E s reus| ¥ woes :m ¥ owch ¥ um,
3 Min,
Male White Yorsed. = & | _1/11/1900 S )
10a. USUAL OCCUPATION Qb ktad ot work 10b. KIND OF BusmESSDOR IN. | 11. BIRTHPLACE (St ot forelen soustes) 12, CITIZEN OF WHAT
during ot of s, oven If retired H
ousewlire Home Little Rock, Arkansas y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
George Sleate Unknown David J. Sharum
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
(Yeou, m.urnﬁnown) (1f yes., give war or dates of sarvice) NO.
0 None Jemes Henson Poplar Bluff, Mo.

18. CAUSE OF DEATH * - . ICAL CERTYIICAT . INTERVAL nrg;}:g
| Enter only anecause per | I, DISEASE OR CONDITION
Tino for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH’(” -
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) M- .
os beart faflure, asthenia, | rise to the cbose couse (o) dating J ]
de. It means the dip- | $h underlying cauae last.
east, infury, or compli : D‘_"E TO (o)
tlon whizh caused death. | 11, OTHER SIGNIFICANT CONDITIONS 7/-‘3 X

Conditions contributing to the death but nof

reinted to the disense or condition cauring death. 3 e
13a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION S 20. AUTOPSY?

TION
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
ICIDE - - ' boma, farm, tastory, strest, offios bidy., ete)
HOMICIBE
219, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : o | "wouk (] sTwppn L]

22 I hereby certify -th
= il i

I aliended ¢

deceased from
¥ and thal death oc

f

16573, that I last saw the decessed

, 1{ _%
edat 113 Bn , Jrom the Tauses and on the date stated above.

(angr title)
LMD

23b. ADDRESS . Z3c. DATE SIGNED
Poplar Bluff, Missouril - 2

24a. BURIAL, CREMA.
"R E Y

24b. DATE

2-5-/95

24c. NAME OF CEMETERY OR CREMATORY .

Woodlawn C

24d. LOCATION (City, town, of county) - " (Btale)
Poplar Bluff, Missouri

emetery

DATE REC'D BY LOCAL

EVEY

REGISTRAR'S SIGNATURE

_Zerm -

2’ (Licensed Embalmer's 5

25, FUNERAL DIRECTOR'S SIGNATURE atomegs

?-
,%&reer Croy & Fitch Poplar Bluff, Mo.

s Statement on Reverse Side)




RECEIV
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BUTLER CO. HEALTH CENTER
FILE No. XSS5~ 6 6

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 .

] .. . Student tmbal
working under my persona! supervision. udent tmbalmer No *

3Ignedesuencrescssnsnrnncnnsrsonanes tecnres

Student Embalmer

Note: Th? above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




