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]

WRITE PLAINLY—USING ' UNFADING BLACK INE—MAEE A P

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

IHLLD ) MAY 71953 - e om0 P

lCATE OF DEATH Slak File No,..

PRIMARY REG. DIST. M R:guirar:Nn 17 &r

l PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decessed lived. Jf Institution: residence befors

Cou . STATE X dninsion).
. COUNTY  patler * Missouri o COUNTY  aptep "
b. CITY (X sutclde corpurats Dmits, writs RURAL and give ¢. LENGTH OF [[ e CITY 18 Residente within fimits of

OR townghip)| STAY (in this place) OR Ta gty op incorporated town?

TOWN Poplsr Bluff weeks mW"EHsinore =

2/ £

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, o, or unkoown)} | (If yea, ive war or dates of service)

d. FULL NAME OF (If got in hoepital or Inatitution, give streot addrees or location) « STREET (It rural, give loestion)
HOSPITAL © ADDRESS
INSTITUTION 1424 H. Cole Ave.
3. g&ME ?-:!E a. (First) b. (Middle) ¢. (Last) 1. DS-II:.E (M@th) 7 Dam (o)
(Typeor Print) LENA ANN SOLLARS peath  4/419/1953 |
5, SEX [ | 6 COLOR OR RACE | 7. M%ROR“E[S lglls‘\fggcrggﬂmm 8. DATE OF BIRTH 9. L.A.?E Ua yon| v v fom ¥ UKDER 4 win |
peclly) onf ays | Hourm | Min,
Femgle| White Married — / 11/10/1889 s | l
m:m U?E,ﬁ.]; 25.‘:'3’3",'{12’.‘  (Qhvskind of work 10b. KIND OF BUSINESSD%RSI' wv 1. BIRTHPLACE (5. i State or Foreige &‘7", IZCC[TI%EP‘J‘_?FWHAT
Housewife Home Albany, Kentucky
!Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Louis Debney ] Ruth Ann Ellls | Wiklliam Sollars
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Tine for (), (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

O None "illiameSollars, Elkinore, Missouri
18. CAUSE OF DEATH ) 1CAL CERTWICATH INTERVAL BETWEEN
_Enwon]yongmw 1. ‘DISEASE OR CONDITION

ONSET AND TH |
7. JJZ‘.#\

*This does not mean
the mode of dying, such
as heast faflure, asthenda,
ee. It meany the dis-
case, infury, or complica-

giving DUE TO (B) W%d/
DUE 0 () Mﬂ

Mortid conditions, if any,
rise to the abose cause (a) stating
the underiying cauae last.

tion which caused death.

" Conditions contribuding to the death but %
releted to the disease or condition muai‘na death

I1. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF QPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

;/9/—2.5“.

&‘ \"
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, strest, offics bidg., ste.)
HOMICIDE . . - >
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE 4
TNJURY WORK AT WORK

21 hereby cerufy that I auended the deccased from

, and that death occurred al

15\2.2 to M, I&i_z that I last saio the deceased

2: OOPm , Jrom the causes and on the dale staled above.

23b. ADDRESS L]/f;y

Poplar Bluff, Missouri
Buate)

WL BURIAL_ CREMA. | 24b, DATE | 24c. NAME OF CEMETER

TN ROV e | 101 /1953

Henson Cemetery

¥ OR CREMATQRY 244. LOCATION (Oity, town, or county) '
Williamsville, Missou#

BAbE bRl

Y ﬁ*‘f‘\?\,\,\:‘v"

ﬁ FUMERAL DIRECTOR'S S51GMATURE ADDRESS

Bfeer Croy & Fitch Poplar Bluff, Mo

censed Embelmet's Statement on Reverse Side)




RECEIVED
AY 5 i953

BUTLER CO. HEALTH CENTER
FILE No. 55 3 -

‘ i

(s

-+

. . .- .- [ )
STATEMENT BY LICENSED EMBALMER
-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmr

Ly me, or by (e e , Student Embalmer No,...cooueeoaan.

working under my personal supervision..

Student ... ... ... -. StgneMQWﬂé .....

Signature of Student Emﬁ-!:!';ibr
LN ]

Licensed Embalmer N0.4.{.

P. O. Addr
‘ /4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this quy is not embalmed, fact should be s0 stated above.




