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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD Q‘

THE DIVISION OF HEALTH OF MISSOURI

FUED FEB 7 159 STANDARD CERTIFICATE OF DEATH st i o FEE
BIRTH WO, . REG. DIST. NoO. AL_ PRIMARY ‘REG. O1ST. W0.sT207 _ Registrar's Nowiil T
I. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whern d lived. If lossi residence befors
= CONTY  Butler *STATE Migsouri, . 5 > OUTY putlep MO
b. CITY (1 outside corpurste Umite, weite RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL snd cive townahip)
OR wrahl; Y iln this placed} OR .
TownPoplsr Biluff e SBYEAYS™l tow  Poplar Bluff a7 &/
FH!..IS. r_l._ﬂh'l-EOOF (If not in hospltal or institution. gve street address or location) d-As[.)rDRFE (& ranal, gvs loeation) :
INsTiruion  Poplar Bluff Hospital 1828 Barron Road
3. NAME OF a. (First) b. (Middle) c. (Last) . 4. DATE (Month)  (Da .
DECEASED . v} (Year) -
(Twpeor i) HENRY PHILLIP WBBER ' oA 1/19/1953
5, SEX {/ 5, COLOR OR RACE | 7. M%ﬂED' EIE\\:'EECIEBF\LEIED.) 8. DATE OF BIRTH - 9. AGE tn w)u- ; II:::I s AR | owoEm u o
ont Days | H:
Male |White MEYFLER ™) = | 12 /12 /1886 l e [ | e
10a. USUAL OCCUPATION (Givi of work . F BUSINE R _IN- | 11. BIRTHPLACE
o during et of ok Lios v i vy | (25 KIND OF BUSINESS, OR I Fun ol f e GONTRYS T WHAT
Shoe Factory Manufacturer New York - 034
138, FATHER'S NAME 13b. MOTHER™S MALDEN NAME 14. NAME OF HUSBAND OR WiFE
Peter Weber Mary Romagk  L1llian A. Weber
15. WAS DECEASED EVER IN U.S. ARMED FDRCES" 18. SOCIAL SECURITY 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
Nm.oruknown) (5] reu. give war or dates of service) .
490-05= 28.3.5 Lillian A. Weber Poplar Bluff, Mol
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION

Hne for (a), (b}, and {¢) | DIRECTLY LEADING TO DEATH® 4

ONSET A?D DEATH

o This dot met mean | ANTECEDENT CAUSES
{he mode of dying. such |  Morbid conditions, if ang, giving DUE TO (b) "\i

a8 heart fatlure, asthenta, | rife fo the above cause (a) stating -

de. It means the dige the underlying couse last.

ease, injury, or cotnplica- DUE TO {&) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * 20/
Conditions contributing to the death but not [~
related to the dlazase or condition camsing death. M, Bl 4 . ‘
192, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT (Bpeetty) - 21b, PLACE OF INJURY (a5 Incrabous | 2fc. {CITY, TOWN, OR TOWNSHIP). (COUNTY) . (STATE
SUICIDE home, Iarm, faotory, strest, offioe bldg. eta}
HOMICIDE
21d. TIME (Month}  (Day) {(Ye) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
oF WHILEAT [ NOT WHILE
IRJURY =} woRrK AT WORK .
2, I hereby certify that I altended Lhe deceased framLJﬁM_, 19.2\1, to / . 1.922, that I last satw the deceaged
+ s alive on lopar, 19 , apd thal death occidred al wm., Sfrom th¥ eauses and on the dale sialed above.
2. SIGNATURE &  (Degros oz title) | 23b. ADDRESS SIGNED
o ' y MD '|'Popla r Bluff, Missauri ﬂﬁ(ﬁ« 1453
%a SBURTAL. CREMANP24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, of county) = (State)
)
CSEAOUP Boects 1/21/1953 |Memorial Gardens . [Poplar Bluff, Missouri

25. FUNERAL DIRECTOR®S S$|GMATURE ADDRE XS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3
. 287
EA Y- ww;reer Groy & Fitch Poplar Bluff, Mo.

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED
B4 1953

FE
BUTLER ¢q, EALTH CENTER
FILE Mo, Qiojﬂg.___._,"“ ég
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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

P —

working under my persona! supervision.

3TgNede . cierrisressairtttnccnrsaananssenan

Student Embalmer

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

If this body is not embaltned, fact should be so stated above.




