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

300
48

O

FLED JUN 2

- BIRTH NO.

. PLACE OF DEATH

ThHE IAVINUOUN OF PIEALIF VP VisAARE

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. k‘ }

4 1953

e .. SUSDE
PRIMARY REG. DIST. m.M Registrar's Ne lﬁ)

5. COUNTY Butler

7 USUAL RESIDENCE (Where decossed .lived. M Instittion: residence befors
a. STATE MiSSOUI‘i b. COUNTY Stoddar wliabdlon).

b. COITY (I outeids corpurate limits, writs RURAL sad give

townahlp}

¢. LENGTH OF
STAY (in this piace)

c. CBI"_\\.' (If cutaids corporsse limite, write RURAL and clve township) /0__9‘&()

*Thir does not mean
the mode of dying, such
er beart fallure, axthenta,
etc. It meavs the dis-
ease, infury, or complice-
tion which caused death.

ANTECEDENT CAUSES

Morbid eonditions, if any, gm‘:z DUE TO (t)

rize to the gbove couse (o) stat
the underlying cause last. -

TOWN Poplar Bluff, davs| ™" Rernie B, 1, - . A
d. FH%P:"I&ALI‘_E OF (If not in bospltal or institution, give stregt addres or location) dAsDrDRFEE{s R () t'unl. give loeation)
Nertunion Doctors Ho spital -*Vine St, .
3. NAME OF s. (First) b. (Middle) . (Lost) 4, DATE (Month) (Day) (Year)
DECEASED . . "
(Type or Print) Lester Franklin Hisaw, o l DEATH June, 16, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NF\\;ER %sngmn R . DATE OF BIRTH 9. AGE o eam] 7 r0eR | ik | & Gen v
. (Bpecity. o urs .
Male White arTie /1%une, 9, 1911,] "2 | | ™
m:;“ USUAL 2&?2”,‘,"“0" u(’(.i.i::'k;n;nfsofk 10b. KIND OF BUSINE‘SSD%RSI_ IN. . BIRTHPLACE (1. 1ad State or Foreiga Comntry) lztg{j'ﬁﬁgfgpwnAr
Laborer levator Operatdér Bernie, Mo. < R, 1, M. S. A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robvert Hisaw, - { Joan H, Spil) er, Ethel Hisaw .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 GIGNATURE OR NAME ADDRESS
[Yeu, 00, orunknown} | (If yes, dive war or dates of servioe} NO. R '
Ethel Hisaw, Bernef, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entercnly cnecanseper | I. DISEASE OR CONOITION _ - ONSET AND DEATH
ne for (8), (b, a0d () DIRECTLY LEADING TO DEATHY () 0 Ny B NireToe

DUE TO (c)

Mw«

2 doys

(

11. GTHER SIGNIFICANT CONDITIONS ~ O

Conditions contributing to the death but not
related to the dizease or condition cousing death.

2. AUTOPSY?

alive on h

2. I hereby ’certify -that I attended the deceased from

195. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' S e i s - goz'x ,
21a. ACCIDENT (Bpeclty) Zib. PLACEOF INJURY ?;“mm 2lc. (CITY, TOWN. OR TOWNSHIP) /20 T COUNTY) . (STATE)
' 1 ., Ingtory, streat. oy $80.}
HOMICIDE /4 C.Ca Drerons , SEAdined Lo .
4. TéME " (Momth) Dsy} (Tear) (Hm) 210. INJURY OCCURRED | 21f. HOW DID INJURY oocum
-WHILE AT NOT WHILE
URY  Bone 7 S3 /0% |"wouk BT krwome W@MA_ML

—, 19473, and that death occurred ai

e , 193 3,
—@—_I_‘-jﬁ;&\m from the causes and on the da!e staled above.

to_ ' = /& 19372, that I last saw the deceased

23a. SIGNATUY

(Degroee or title)

2¢. DATE SIGNED

2w, M G- 1853

JON (Otty, towm, e county)  (Btate) .,
Rp'r'n‘; a

24d.

ATy

- FUNERAL DIRECTOR' S 81GNATURE ADDRESS

Watkins Funeral Service, Nevter Mg

ﬁ.. BUR AL LCREMA )
Bonial 6.17, 1953
TSRO

77

y‘f_od.icvmnd Embalmer's Statement on Reverse Side)




RECEIVED

6 /;»‘a‘? S°3

BUTLER CO. HEALTH CENTER ,
RLE M. _ IS

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;!c of this certificate was embalmed by me, or by——..........

........ . Studont Embaimer Mo.

v'orking under my personal supervision.

T L T Sxmed_amm/‘/ %

Student Enhalner
Licensed Embalmer ?/ 7

N&m: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
 the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be so. stated above.* o ’ "

G. (Failure to comply w




