- -

300 s THE DIVISION OF HEALTH OF MISSOURI 20843
"« |FLED JUR 24 1953 STANDARD CERTIFICATE OF DEATH State File No... i
'BIRTH NO. “EG DIST. MO, ﬂ_?ﬂlﬂﬂ“’ REG. DIST. NO. M Kegistrar's No } b%l

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institation: residence befo.s
. COUNTY ) . STATE b. COUNT - . adinlmlont.
o Butler e Miesouri ' Carter )
o b. %1';\' (3 outelds corpurnia Limite, wetta RURAL sad ivs N %*rﬁ'ﬂfl‘:. l’&Fo ¢. CITY (It puuaida eorporats limita, write RURAL sz ctve "“‘::‘““' 0 S FO
. TowN  Poplar Bluff TOWN Gpandin - /
d. FULL, NAME QF (1f not in hoapltal or institution, glve street sddress or lecation) d. STREET - {1¢ rursl, gtve loeation) T
HOSPITAL OR . B ADDRESS
INSTITUTION Poplar Bluff Hospltal Gen. D v ~
33IEAC%ES%FD a. {Firat) b. (Middle) c. {Last) 4 Ds}-E (Month) (Day} (Year)
(Typeor Pint)  Sgargh . Frances Heades pEATHJune 8, 1953
5. SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| o THDIR | YEAR | F DNOER I KM,
WIDOWED DIVORCED (Bp!d[’) Iaat birthday) Mﬂllﬂll Days | Hoyrs | Mia.
female | white _widowed < |June_ 1, 1860 93 _ _ |
10a. USUAL OCCUPATION (Give indof ok | 106. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE * (Giy; sag State or Foseita Gomntry) 12, CITIZEN OF WHAT
housewife home Arkansas / |u.s.A.
i38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Moblle Harbor : | Mary Housgon . | James D, B
5. WAS DECEASED EVER IN U.5.ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME ADDRESS
{Yes,n0,0r upknown) | (If yes, sive war or dates of sarvics) RO,
‘no none
18, CAUSE OF DEATH K ICAL CERTIFICATION INTERVAL BETWEEN
| Epter only onsceusoper | |- DISEASE OR CONDITION _ %“f ONSET AND DEATH
line for (s), (b), snd (¢} DIRECTLY LEADING TO DEATH; . .
. *This does mot mean ANTECEDENT CAUSES
the mode of dring, such | Aorbid conditions, if any, giving DUE TO (b) €
a# beart fatlure, asihenia, | rise to the abooe canse (a) dating
the underlying couae last. A

de. Jt means the dls-
ease, injury, or compll DUE TO ¢
tiom which caused death. | 11 OTHER SIGNIFECANT CONDITIONS (7
Conditlons contributing to 4 Ehe death but ot

related to the d condition mu:iﬂg a v '
19a. DATE OF OPERA- | 19b. M INGS OF 10N 20. AUTOPSY?
. TION
: YES D NO
: 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag. .a. bowt | 218, (CITY. TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
" bome, farm, iastory, street, offier . WhD.) .
. HOMICIDE : . . o/8

219. TIME (Month) (Duwy) (Year} CHour) 21e. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY = | “woRrk AJ WORK

2. ] hereby cerii -th I atlended the deceased from . gé to- L 7 1053 that I last satw the deceased
__g "'% I ™

alive on , 18 , and thot death occurred at L ., from the causes and on the date staled above.
’ 2¢. DATE SIGNED

Y . %’“@ y-53

Z4b. DATE 20z, NAME OF CEMETERY OR . ON (Dity, wwn.otwunty) (Gtatc)
6/11/1953 Ne rove _____|
-— 0 25: FUNERAL DIRECTOR'S S1GNATURE . ADDRESS

&ﬁ)’}f" WA I ot (o pracr-nan

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A FPERMANENT RECORD

nsed Embalmer’s Staternent on Rewverse Slde)




: LECEIVED
G 'NKJ 3
BUTLER C0. HEALTH CENTER

STATEMENT BY LICENSED EMBALMER

I heréby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed b,v me, ofr by— ..

N - ¢ Studont Embalmer Xo. 27 -

working under my persona! supervision.

Student ...cseccncacn eesesracassavsesanuans
Student E"P.{.'"" ..

»

: ) P. 0. Address
L . ' . . !
* Note? “THe ebove MUST BE SIGNED BY M4LI$NSFD EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so. stated sbove.

G. (Failure'to comply w




