THE DIVISION OF HEALTH OF MISSOURI

Y.S. No.300
Rev. 10.48 “ . MAR 31 1953 STANDARD CERTIFICATE OF DEATH State File No....
ILL *
alnr: no. REG. DIST. NO. _3_1_8_“:-“&': REG. DIST. m.IL.B_ Registrar's Now-... gﬁgzu
i. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers deceased lived, 1f lastiwtlon: residencs befare
d a. COUNTY a. STATE b, COUNTY ad.nbaion),
_ - Missourl Butler :
b QR Ut cothds corpomta Lt write RURAL st dlve | STaV foasioeel]] © COR. e
TOWN  gt. Louis TowN  Poplar Rluff - O
. r . give s s . STREET N
d FHO%P?T&MLEO%F {If ot in hoepital or fastitution, give streat address of location) o STREET. {1 rursl, give location) d / 2 ;{
INSTITUTION. B {prmin Naaloge Hngpital /
3. NAME OF . (First) b. (Middle) <. (Last) 4. DATE (Montt)  (Dey) (Yean)
(Typeor Print),  Ggrhrude Florabell Savlorsg DEATH March 6, 1953
5. SEX 6. COLOR OR RACE | 7 &MRF‘!"I"EB NIE‘\llggc!gsRRlED.) 8. DATE OF BIRTH R I:GEIT:.L:,?B a: u:n ‘ﬂ o UNDER U M3,
, {Bppcily! ] ont Hours | Min,
Female White Y he /] June 10, 1942 | |

10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSEINESS OR IN- | 11. BIRTHPLACE < s 12. CITIZE!
daoe durizs moet of workina Ufe, eves H ratired) | - DUSTRY (City and State or Foraige lentryla COUNTR":‘?FWHAT

Student School Poplar Bluff, Missouri
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
! Albert Saylors . Alz&—z-o-llmﬂ:n%: 2880
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME AGDRESS
{Y . Do, or unknown) l {H ywn. xdve war or dates of service) NO.
NoO N1l : None Albert Saylors, Poplar BIuff , Mo o
18. CAUSE OF DEATH - MEDICAL CERTIFICATION _ INTERVAL BETWEEN

ONSET AND DEATH

| Enter only onecaseper | I. DISEASE OR CONDITION 0 o
e for (=), (by. and (o) | DIRECTLY LEADING TO DEATH(g) d°%.F

*This does not mean ANTECEDENT CAUSES ’.’: ‘l 6
the mode of dying, such Morbid conditions, if anyp, giving bUE

ot heart faflure, asthenia, | Tise fo the above cause (a) stating

de. It means the dis- | he underiying catiae last. : 7
case, infury, or complica- DUE 70 (¢) - 7

tion sobich coused death. | 1. OTHER SIGNIFICANT CONDITIONS \‘-’ 3
Chnditions contriduting to the death but not A *
related to the dizease or condition causing death. .
T¢a. DATE OF OP-F%?E 19b. MAJOR FINDINGS OF OPERATION ﬁ'% ‘ff\ v 20. AUTOPSY?
/2 5 ves P w0 O

2ia. ACCIDENT (Bpacily) - 21b. PLACE OF INJURY (e.x..in or about TY. TOWN, OR
. ~HEGHDEw bhome, farmp. Iagtory, street, ofice bldg.. et0.)
~HeNICIoE" Noiz -

2le. INJURY OCCURRED
WHILEAT NOT WHILE

21d. TIME (Moath) (Day) . (Year) {Hour

' INJLIRY MH 6 \"3 = WORK AT WORK
22, [ hereby certify that 1 auended the deceased from 5 1f s lo , 18 , that 1 last saw the deceased
alive on , and that death occurred m., from the causes and on the datle slated above. 4 (Q
2a. ATURE’ \ﬁ tlt& 23b. ADDRESS 23¢c. DATE SIGNED
M 3790 bJocPomes 7 Yok v5
URIAL. cm:m- . DATE Z4. NAJIE OFCEMETERY OR CREMATORY TION (CTty, town, or county) (Btate)

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAEE A PERMANENT RECORD

R amoys T 5-‘7-53 __Local Poplar Bluff, Missouri.

DATE RECD gy LOCAL . FUNERAL DIRECTOR'S SIGNATURE ADDRESS

MAR & 1953 bart H.

Hoppe

4700 Wagh




—
——

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, OF By i ieeieieeaeeeataeeecaeaaneecseceraen s

working under my perscnal supervision..

Student .o.uiieeniiiiiii i iise s
Signature of Student Embslmer

- Licensed Embalmer NoQa 79/
. P. O. Addresaéé{.’.a(-. ?vgrf?// .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



