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INLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE_FLA
L)

-

MAR 10 19‘?‘3

Nk I VI WET Wi VT F

STANDARD CERTIFICATE OF DEATH

s BE R Bl

2 ITE

¢ File No.

mrpLBR - COUNTY

ILew i chi
P
BIRTH MO, REG. DIST. NO, A(é__ PRIMARY REG. DIST. m.@??a_o_z.;m;‘;,,m,:,w. ﬂrfﬁ7l
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Geosased lived.: If inatiuation] residence beford
8. COUNTY a. STATE Y cow MADRID

" adinisslon)
MISSONRY "

1. DISEASE OR CONDITION

- lnter only necBUmPEr | “OIRECTLY LEADING TO DEATH® g

b. %EY (1 outcide corpurate Umits, write RURAL and .h.w X e. LEI:IGTH OF) c. Cga’ (If outside corporata limits, write RURAL and give township) ¥4 !"
16 POPLAR BLUFF o] ST BRYS™I vOin  parma v 7
d. FHE,.SLP#AM EO%F (If ot in hoapltal or knstituticn, cive street address o loeatlon) d'AgnrgF% (If rural, give location) ly
INsTITUTIoN  POFLAR BLUFF HOSPITAL PARLA MISS0URT
3. [l;iE%ME OF s. (Finst) b. (Middic) . (Last) 1. DAF (Manth)  (Day)  (Year)
(Typeor Pring) NBITIE MAT WALLS pea F¥B. 10, 1953
5. SEX. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo years| » oiDEn & vEAR | o DwoEm M kED.
F \ | wHITE HYORCE] @ | gepp, 10, 1888 | BET M) DT .
10a. USUAL OCCUPATION (G ktnd of work | 10b. KIND OF BUS]NBS OR _IN- | 11 BIRTHPLACE (State or foreign mmd 12. CITIZEN OF WHA
oo ISR e el | S TERPTNG KENTUCKY / 5.
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE.
UNKNOWN UNKNOITN EDD WALLS
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. 20, orunknoown) | (If yes. sive war or dates of service? I RO,
NOME
18. CAUSE OF DEATH INTERVAL DETWEEN

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid comditions, if any, giving DUE TO (b)

risz to the above couse (a) stating
the underiying cause last.

*This does not mean
the mode of dying, such
e heart fafiure, asthenia,
ee. It meana the dis-

eaze, injurp, or compliza- DUE TO {(c)

gw EERT!EICATION
_aéeu WM—‘&

Oﬁ: AND Zﬂi

I5. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ot
related to the diseare or condition cauting death.

tion which coused death,

3/ X

19b. MAJOR FINDINGS OF OPERATION

s ‘ : e . | 20, AUTOPSY?

(Year)

INJURY

19a. DATE OF OPTE'IF(!)AN'
e es [ wv&;
21a. ACCIDENT (Bpeeity) 216, PLACEOF INJURY (ss.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireat, office bldg..e%0.) .
HOMICIDE
21d. TIME (Moath} (Day) (Hour) 21s, INJURY QCCURRED | 2tf, HOW DID INJURY OCCUR?

_Ee.h_l__ 13 53, and that death

WHILEAT[~—] NOT WHRLE
work L] AT ] < - a - R
21 hereby certify that 1 altended: the deceased from %, IBﬂlo —Feh, 10, 1053, that I last sow the deceased

ed at 11200 ., from the causea and on the date stated above.

Z3b. ADDRESS
Poplar Bluff, Missouri

23c, DATE S5IGNED

2-19-53

; (Bud!v
BURIAL -1 MAT WD

24c. t\A'dE OF CEMETERY OR CREMATORY .

24d. LOCATION (Oity, town, or connty) (Btats}

FrR. 12, 195%

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

g.l}rd

_.ic?’r.ﬁ;

CTMTTERY 34T Tvoee - MISSOURT e
AL DIRECTOR' 5 SIGNATURE ADDRESS

-




- -RECEIVED
MAR 9 1953

BUTLER CO. HEALTH CENTER

ALE o, J53—//6

f

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, 0f byeomomeen.

Student Embalmer No.

working under my personal supervision.

Student c.veseeecens Ceniesreinciatsanraanas Smeil/ljﬂ%_w_ .4
S5tudent Embaimaer
Licensed Embalmer No.
P. O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




