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WRITE& INLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FLED R 2 - 105
7/ 94

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' 1,
REG. DIST. NO. 6[(3 PRIMARY REG. DISY. No._-_j,_QQZRmumnNa

4955
_,.fré S

State Filc No...

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 1 _ rosid befors
a, COUNTY a. STATE b. COUNTY adinimion).
Butler Mo, - Butler
b. CCI).II;Y (1 outelde corpurata limits, write RURAL and rgive SS:I'AI"ENGEH OF ¢. CITY (If outaide corporate limits, write RURAL and give township) 0/ 2
W'Dlhip) (in this place) f
town  Poplar Bluff, Mo TOWN Poplar Bluff, Mo. "“Z}
d. FULL NAME OF {If aot in bosplial or i jom. ive strest add or loeation) d. STREET (If rarsl, gve location) v/
HOSPITAL CR ADDRESS
NsTimutioN ~ Poplar Bluff Hosp. 506 S Sevyenth St.
3. NAME OF a. (Firsi) b. (Middle) ¢, (Last) $DATE  (Maom) (D) (Yew
{Type or Print) Irene Barnes oeaTH Febl. 7, 1953
5. SEX 6. COLOR OR RACE | 7. ml?)l:g“EB IEIE‘\’IgECbEiSRRIED. 8. DATE OF BIRTH Q'I:.GEh:.LH;;n l: nﬂr lDl‘ul OF UNDER M HES.
. ) ED (Bpedify) . t o s | Hours | Min
Femal White 2 frext P Feb. &,1953 , ' l
10la. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn oountry) 12. CITIZEN OF WHAT
done during most of working life. sven if retired) DUSTRY COUNTRY?
- Poplar Bluf f, Mo. U.S.
1[13;. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gerald Barnes Mattie Thomas None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of servios) NO.
Gerald Barnes Poplar Bluff, Mo.
18, CAUSE OF DEATH ICAL CER 10N — lgmv,\ah m
_Enter only onecauseper | 1. DISEASE OR CONDITION " ’&o NSET
Lete for 2y, (b, and () | DVRECTLY LEADING TO DEATH? (4 S Mo
<72 does mot mean | ANTECEDENT CAUSES 63 W\-ﬂ-‘fc‘\
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
as heart faflure, asthenia, | Tise lo the abore cause (o) stating
de. It means the dig. | ht underlying cause last.
cade, injury, or Hea- _ DUE TO (c)
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
N Conditions contributing to the death but not 7 7 X
related to the diseaze or condition cousing death.
19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION : i -1 20, AUTOPSY?
FION
- ves L] wol]
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.g..inorsbout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE home. farm, fastory, street, ofics bldg., ez0.) ' ) ) .
HOMICIDE ) . .
21d. TIME . (Month) (Day) (Y-r) (Hour} 21s. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. | WORK AT WORK

2. T hereby certify that I atiended the deceased from _Feba 6 18.53,to F_e_h_Zth_ 194_3 that I last saip the deceased
1.2 00%m,

alivegt’_Feh., Zth | 194_3 and that death occurred at ., from the causes and on the date siated above.
mW:ﬂ {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
- : : " Poplar Bluff, Mis 2-12-53
242, BURTAL. CREMA- | 24b, DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CM¥down, or connty) . (Stats)
TION, REMOVAL Gt ' N TR S

Buria 2~7=-53 Woodlawn Cem, . Poplar Bl®ff Mo,
DATE RECD BY LD%%L REGISTRAR'S SIGNATURE 43_9— - lzs FUNERAL DIRECTOR'S S1GNATURE " ADDRESS

REG.

2-25 573 ,)@74.“.‘../ Frank-Cotrell Poplar Bluff,Mo.

(Licensed Embalmet’s Statement on Reverse Side)




" RECEIVED o

FEB 27 1953
BUTLER CO. HEALTH CENTER

FLE No. A D 3 =/7/ :

STATEMENT BY LICENSED EMBALMER NOT EMBALMED
P e ———

I hereby certify that the body whose name is recorded on the reverse side of this certificate wasfembalmed by me, or by 7T

—
——————
Student Embaimsr Mo, '

working under my personal supervision.

S:gned. ”m_{/_}

Licensed Embalmer No 6/{ i A

. : /32 Ve
. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Fu!ure to ¢

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

Student

Student Embalmer




