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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Tl APK &
XC-830

BIRTH NO.

a. COUNTY

RN-3857

I. PLACE OF DEATH

1909
12 30

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é;i‘ PRIMARY REG. DIST. NO-..,Za_ﬂ_,Z. R.fyutrarlNa

Stn:r .Fllc No

/2.é,

2. USUAL RESIDEMNCE (Whers decessed lived.
a. STATE

H institution: residence befors
- sdindolon).

b. COUNTY 1
Butler Missouri 5 Butler
b. CITY (It outaide eorporats limits, write RURAL and dn ¢. LENGTH OF ¢, CITY (If outeide corporxte limits, writa RURAL acd give township)
wownship) | STAY ﬂn this place) - .
TowN  Poplar Bluff days TOWN  Poplar Bluff g7 2 9‘
d. FULL NAME OF (If not in hospital ot institution, give streat anddress or loestlon) d. STREET (If mral, give location)
HOSPITAL OR ADDRESS
INSTITUTION Ye ] oEn
BDNE;(\:NEIES%'; 8. (First) b-. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Yean
(Typeor Print) __ TOMMTE R, HURT DEATH __ March 21, 1953

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER I TEAR | F UNDER & HES,
WIDOWED, DIVORCED (Spepity) last birthday) Mcthn' Hours | Min.
; _12-2-18 | 3k l
10z, USUAL OCCUPATION (Givekind of work' | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. : 12. CITIZEN
Gotoe duriag moet of werking Uies even if rettred) | DUSTRY (City and State or Foreign Coustey) OUNTR T WHAT
i Farm Ponder, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
e a son
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, 0o, or unknown} | (If xes, zive war or dates of service) go
Yes 4,96-20-6417 VA Hospital Records, Poplar Bluff, Mo
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausoper | |, DISEASE OR CONDITION ONSET AND DEATH
line for {s), (b}, and {¢) DIRECTLY LEADING TO DEATH'(a) Uremig
' ANTECEDENT CAUSES
*This does not mean
the mode of dping, euch | Adurid comdiions, i any, gelog DuE To (v Chronic _lenemlnnebhritis
fo above cause B
:‘m;: fallure, aothensa. | Tae undertying couse fost -
case, Injury, or complics- . DUE 10 ()
ton which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions econdributing to the death but not
related to the disease or condition cousing death.
18a. DATE OF OEFEIROQC. 196. MAJOR FINDINGS OF OPERATION ). AUTOPSY?
STIRX | wm w?
21a. ACCIDENT {Bpecity) 2ib. PLACEOF INJURY ta.g..inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boras, farm, [agiory, strest, ofloe bidy.,e10.) .,
HOMICIDE
21d. TIME {Mouth) (Duy} (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. mm.ur NOT WHILE
INJURY AT WORK

2] hefsbv cerlgfy that f a&ended the deceased from 3-13 i
’ ; BXXTand that death occurred adL

m., from the causes and on the date stated above

A g "f
%a. EU R IOA\I'.ALCREIIA-
Tr)

A LA K

szs 3.3

23c. DATE SIGNED
-2

270 //lt -

23b. ADDRESS

ord ¥’

DATE REC'D BY LOCAL

u,_i:z;/»gf;m’

REGISTRAR'S s%/ 4
l A E Soaf

_._JA.. 7
'f b i RECTON' S 31 6 @ y Avg |
W7 , S A' __!__ :A_JMI
on Reverse Bid -




" RECEIVED
MAR 31 1953
BUTLER CO. HEALTH CENTER

FLE Mo 22 3/ b2

-

STATEMENT BY LICENSED EMBALMER
y

. 3
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e eeeeeeee

et orereraeERsERsNas b tetmieb et sbes s o888 R AL 48 St o e e et St~ 4 208 T e e e er et mmeneebm s et et hemmet et s et R AR , Studont Embalmer No.
working under my persona! supervision, .

SEUGBAL o yrasnnesasascaraerasesarstarnsanss Signed. I_-Qyn&
) Student Embatmer .

. P. 0. -Ad
"Note: ~The, above MUST BE SIGNED BY THE LICENSED EMBALMER mhu OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 2o stated above.




