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BLACK INK—MAKE A PERMANENT RECORD

TINFADING

PLAINLY—USING

WRITE

ILED MAR 17 1953

THE DIVISION OF HEALTH OF MISSOURI,
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. #2_ PRIMARY REG. DIST. m.iﬂz_f-_ Reaistrar’s No. G fomeeurreememesnes

8964

State File No

1. PLACE OF DEATH
a. COUNTY Butler

2, USUAL RESIDENCE (Whers decosssd-lived. If institution: resldence before
a, STATE b. COUNT ¥y, adinkaton?.
Mo, "TButler

|

b. CITY (If outrids corpurate Limits, writs RURAL and give c. LENGTH OF

¢. CITY (I outeide corporate limits, write RURAL and give townabip)

.

OR townahip) | STAY {in this place}
ToWN Poplar Bluff "| T2¢" YRS o Poplar Bluff g/ L
d. FULL NAME OF (If not in hospital or instisution, glve sirect Addl‘— ot toeation) d. STREET (If rursl, give locatioa) ]
HOSPITAL OR ADDRESS &
INSTITUTION 1918 Grand Ave
3. DNEAC!EE S%IE a; (First) b. (Mladle) ¢. (Last) s DSEE (Month)  (Dsy) (Yean
(Typeer Py Naney Angeline Joliner oEaTH 3 83-53 ‘
5. SEX / ' 6. COLOR CR RACE | 7. MAD%%!’E% gﬁggcrgsﬁsfgh 8. DATE OF BIRTH 9. :.A.?E bg;:;n 3 o 1 Toan ¥ e u s,
F W whaow 225" |July 12-1878 l |
10z. USUAL OCCUPATION (Givelind of worek | 100, KIND OF BLISINESS OR IN- | tL BIRTHPLACE (State or forelen oountry) 12. CITIZEN OF WHAT .~
dons dusiag moat of working life, sven if rotired) DUSTRY . ﬁ COUNTRY?
Houge keeper house keeplng - Greenville, Mo, . O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Saylor Robeccsa | Deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS

16. SOCIAL SECURITY
(If yes, rive war or dates of service! NO.

{Yea, no, or ynkoown}

£y

Clarence Joiner Poplar Bluff,lMo.

18. CAUSE OF DEATH
. Enter only opecauseper | f. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

INTERVAL B|

- ?AH

EN

line for {a), (b), and (c}

l'l"I‘hil does mot mean ANTECEDENT CAUSES

Morbid conditiona, if any, giring DVE TO
rise to the abore cause {a) stoting
the underlying cause lasl.

the moae of dying, such
“as heart failure, asthenia,
dc. It means the dis-
ease, injury, or complica-

DUE TO (c) W

Y1alybionse§ e

O 7o

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which eaused death.

Cfpibig,

related o the disense or condition cauring death.

-19a. DATE OF OPFE'JAI\I 19b. MAJOR FINDINGS OF OPERATION 0 9/ )( 20. AUTOPSY?
4 ves [ wo (]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.¢..inorabout | 21c. (CITY, TOWN OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fnctory, sireet. office bldg.. eva.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED { 21{. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "work Y WORK
22. I hereby ¢ aitended the deceased from 9’ z W 2 I.?j 3 that I last saw the deceased
,,qnd that dedt occurred at

alive on

from the causes aud on the date stated above.

| 23c. DATE SIGNED

3-4-J3

24a. BURTAL “eREMA-

TiON, R%&VH% S=d=53 ] Green Hil)]

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE

928 -¢)

J- s 53 )

24:. NAME OF CEMETERY OR @REMATORY

24d. LOCATION (Cif¥, wwn, or county)

11 i
FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Phelns-Leuckel Poplar Bluff,¥

{(Gtate)

25.

(Ticensed Embalmer's Ststement on Reverse Side)




'REC-EIVED

3 .
BUTLER HE‘ALTH s
FILE No. %0

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.a_ _Q_‘r 3

vworking under my personal supervision.

Slgned..... .-...s; ................... rravas Licensed Embafmer No _l f,_? é
udent Embalmer .
P. 0. Addres. Proftan (Stut/ ,%

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

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




