<

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

THE DIVISION OF HEALTH OF MISSOURI . 20852

| oL 15 1953 STANDARD CERTIiFICATE OF DEATH State File No.
LLEDH ﬁ':]). REG. DIST. NO. Q I'l PRIMARY REG. DIST. ND.M—- Registrar's Nb.:...%
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d 4 lived. 1f ipatisution: .s-ud-::le. before
- Y Butler * ™ M1 ssourd >N putler o

b. C|TY {If outsids corputnte limits, wHta RURAL and give c. LENGTH OF €. Cg;( {l outdde corporste limits, writs RURAL and give township) a/wz 0

townahip)| STAY (in this place)
oMM QQCE lar Bluff . ) _day TOWN phral-Gillis Bluff Twp /
d. FULL NAME OF (If not in bospital or instisution, give strest address or location) || o STREET (It ranl, give location) ° i
: HOSPITAL OR ADDRES'-*
INSTITUTION Png lar Bluff Ega‘Pj tal Qn'l 3 Ly Rt 1
3. NAME OF . (First b. (Mlddle e, (Lut)
DECEASED 8. (First) ( ) , 4 DATE  (Month) (Day) (Yew)
(Twpe or Print) 1OUTSA WERR -~ | DEATH TJuly S 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH -, 9. AGE (In ysars| # thoem | YEAR | OF WDER 2 Was.
WIDOWED, DIVORCED (Bpecify) / o last birtbday) Mcmhl Days nmml Min,
Married Dac, 13 1881 71 6 122
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | TL BIRTHPLACE, (State or foreign country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY / COUNTRY?
fe Arkansas U.S5.4.
138. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR Wi{FE
Frank Stewart 4+ Unknouwn Jdohn M, Webhh
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yos, xive war or datea of service) NO.
o None 1J, M, Webb (miin, Mo, BRte.l

line for (), (b), and (c)

18. CAUSE OF DEATH . DISEASE OR G TlON MEDIC. l,. CERTIFICATION Iggsﬁghgmmm
. ONDI
- Enter only onocauseper | T (pp Ty LEADING TO DEATH® (g) Yy M‘;ZL,
«Thts does mor mean | ANTECEDENT CAUSES J

the moce of dying, such Ma'b{dmmgﬂom if 7,"), ‘,;,EM DUE TO (b}
b 3 , rize {o the cbove cause (&) stating

:;_ cg;f;%:: ?;:-e::f_ - the underlying cause last. - st .

case, injury, or compiica- DUE 1;0 (e —_—

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS <+~ 7 *+ .. '

Conditions contributing to the death but not
related to the disease or condition cauring death.

ok Do,

19a..DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION I . " oo.i . | 20, AUTOPSY?
TION / /‘/ 31X 0 m‘

21a. ACCIDENT (Bpeclfy) 21b. PLACE OF INJURY (s.g.,inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) ]

SUICIDE bome, farm. factory, street. offics bldg.,eta.) [ e . - 0

HOMICIDE
21d. TIME (Moott) (Day) (Year) (Houn | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. | WoRK AT WORK - .

2. [ hereby ct S’y that I attended the deceased fromMay 25 1983, t0 _@nly gth, 1953, that I last saw the deceased

alive on uly Sth 18_83 , and that death occurred al _:Qzﬂpn from the causes and on the date stated above.
23a. SIGNATURE 23b, ADDRESS 23c. DATE SIGNED

s K ?_/D% -, Poplar Bluff, Missouri - . Fuly 9, 1953

BURIAL, CREMA- | 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY - 24d. I.OCAT!OP! {Oity,-town, or county) - (State)

Tﬁunifgf " | July 7,1953 - § gsouri
DATE * 25, FURERAL DIRECTOR' S SIGIMTUM: ADDRESS
7155

7 T

(Dezreo or title)

{Licensed Embalmer's Summl on Rm Side)




RECEIVE
Z/’ﬁ &7
BUTLER CO. HEALTH CENTER

FILE No.

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, or by

...... , Student ELabalaer No,

working under my personal supervision.

STUSENT vuveuscoccnassasesnncsnssassancoans Signed ™ M/
Student Embaimer

l’.u:ensed Embalmcr No %éj ﬁ 7

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN %ﬁ%G (Failure m%
the showe constitutes grounds for revocation of Loense.)

If this body is not embalmed, fact should be so etated sbove.




