WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

fLEp JUL 15 ‘%

THE DIVISION OF HEALTH OF MISSOURI <Us 31
STANDARD CERTIFICATE OF DEATH State File Nowron.

REG. DIST. NO. Q _}_

PRIMARY REG. DIST. maoo_(!_ Registrar's No }/K‘-H .

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deocased lived. [f institution: residence befors
8- COUNTY Butler - STATE  Missourl b COUNTY By tlep o=
b, CITY (If oatside corpurate Ymits, write RURAL nad rlve c. LENGTH OF ¢, CITY & Is Retldence within timits of
STAY OR . =
™M Poplar Bluff o l1ife .| tow Poplar Bluff HETRTT
d. FULL NAME OF (If not in hospital or institution, sive street address or location) o STREET (1 rural, give location} O Sl P4
HOSPITAL OR
INSTITUTION 1008 N. Main ADDRESS 1008 N. Main
3.;&%55%5 a. (First) b. (Middie) c. (Last) 4. DS;E (Month)  (Day)  (Year)
(Typeor Print)  Harriet Marion Hall peATH 6-30-~53
5. SEX / | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 4. DATE OF BIRTH 5. BGE o yeen| v woee ) i | 7 veen 1w
. {Bpacil; oaths | D H Mig,
Female | White Widowed =~ ex | 6-11-70 g o] Do | B
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (. i seree or Forsige Councrr) 12. CITIZEN OF WHAT
done, most of w lifs, wren if rotired) DUSTR _ 7 and State or Foreign Country couU
fousewite " Annapolis, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Castille Martha Lewis | Charles Hall
i5. WAS DECEASED EVER IN U.S. ARED FORCES? ['16. SOCIAL SECURITY |7 INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(" 10! {x N dat: f } . -
BiLs) | (1fre e war o dates ot ennie Eichelberger Poplar Bluff Mo.

18. CAUSE. OF DEATH
line for (a}, (b), apd (¢)
*This doex not mean

e, It meany the dis-
eare, infury, or complice-

camse per | 1. DISEASE OR CONDITION
(over only GnecEI%Pet | "DIRECTL Y LEADING TO DEATH® )

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gm‘:g DUE TO (b)

asthenia rise io the adove catse (a} stat
as beart fallure, e undentying crsae food

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF 0?%%1‘ 19b. MAJOR FINDINGS OF OPERATION

INTERVAL BETWEEN

.  ONSET AHZ DEATH

M_— F ea
DUE TO () %MM’ M&% . .J_‘#f/ §A 0%,
M 1

20, AUTOPSY?

el 3 ves ] wo B0
21a, ACCIDENT (Bpeciir) 21b. PLACE OF INJURY (s.g..lnerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - homa, farm, fastory, streat, offioa bldg..et0.)
HOMICIDE
2d. TI'II:IE (Moath) (Day) (Year) (Hour) 2le, INJURY QOCCURRED 2if, HOW DID INJURY OCCUR?Y
' . WHILEAT{—] NOT WHILE
INJURY - m | "dore L] "ATwork

2 I hereby certify that T attended the deceased Jrom
" alive on SO 1958 and that death ecurred ot

- 19 lo . 19-13, that I last satv the decensed
., Jrom the causes and on the dale stated above. }

TR A ™= |7-2-53

Ash Ji111

24:. NAME OF CEMETERY OR CREMATORY

Z3a. SIGNATURE (Degros or title) | 23b. ADDRESS Zic. DATE SIGNED
w&.ﬂf C Poplar Bluff, Mo. . | Y4443
2. BURFAL, CREMA- | 24b. DATE

24d. LOCATION (City, town, or county) # (d1ate)
Butler Co., MO

rla
oA D BY LOCAL 6 Sl S F) .~ € |5 -FUNERAL DIRECTOR'S SiGNATURE ADDRESS
?%7 B 2 rFl/‘Qf W eer Croy & Fitch Poplar Blgff Mo
7 7 A

(Licensed Embelmer's Statement on Reverse Side)



i e

- - - PR PR

ks .
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

Lo o o TR B - e » Student Embalmer No.,.......

working under my personal supervision,.

Student ... ..oooemo e Signedém 1 M .

Sighature of Student Embslper

Licensed Embalmer No........ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the dbove constitutes grounds for revocation of license).
‘ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




