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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLE JUL 2- 1953

0865-
S

Siate File No,..

4S9

Butler

! BIRTH NO, REG. DIST. NO. PRIMARY REG. DIST. NO. Rmmmr:Nn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dicoassd lived. 1f inatitution: residapce before
a. COUNTY b COUNTY Butler' i

». STATE Missouri

¢. LENGTH OF

b. CITY (I outnide eorpurate limits, write RURAL spd rive
OR STAY iln this place)

townahip)
TOWN Neel yvi 1le Mo.

¢. ClTY (I outslde eorporats limits, write RURAL and give township) é}/&‘ 0

mWNNeelyv1lle Mo.

2ia. ACCIDENT
SUICIDE

homa. farm, fastory, strest, offos bldg..eve.)
HOMICIDE .

. FULL NAME OF {11 not in hospital or institation, give streot addreas or loestion} d. STREET (If rural, pive loeation)
HOSPITAL O ADDRESS
INSI'ITUTION St prapt
3. NAME OF a. {First b. (Middle c. (Last)
DECEASED (First) ¢ ) ( | 4DATE  (Manth)  (Day)  (Year)
{ Tape or Print) Jackson Holden DEAT‘HJune 23 1953
5. SEX ' 6, COLOR OR RACE | 7. #IARF:'}ED. II%F\\;ERC%GRRIED' 8. DATE OF BIRTH 9. lﬁ?fﬁgn years ll: UNOCR 1 TEAR | OF CNOER 1 am3.
. (Bpacify)= ’) onthe | Days | Houra | Min.
Male | White BHRA SN o Abdut 5 | |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btyte or forelgn country) 12. CITIZEN OF WHAT
done during most of working ml.ovnnﬂ‘roﬂud . DUSTRY q COUNTRY?
Transfere Maill from train to
Ltl:iu. FATHER'S NAME Podue-(fiigrscuaioen Nave 14, NaME OF HSsnmo'oa WIFE
15. WAS DECEASED EVER tN U,S. ARMED FORCES? | 15, SOCIAL SECURITY FORM NT' E OR NAM ADDRESS
(Yea. o, or unknown) | (If yes, give war or dates of sarvies}
W povocel Bt we3-28 2453 \,{.I-LQ{\)&QQ_
18. CAUSE OF DEATH MEDICAL CPRTIFICAJTION
| Enter only onecsuseper | I. DISEASE OR CONDITION _ 0"55‘ A“D DEATH
line for (a}, (b}, and {c) DIRECTLY LEADING TO DEATH" (53 9
*This does mot mean ANTECEDENT CAUSES
the mode of diing, sueh | Adorbld conditions, if eny, gising DUE TO ()
a» heart fallure, asthenia, | Tite to the above cause (o) stoling, . . . R .. . e .o
de. Tt means the dia- the underlying couse last. — - . - -
case, injury, or complica- ____DUE TO'(c)
tion whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS: ! Lo ~
Conditions contribuling to the death but not
related Lo the disease or condition cauzing death.
19a. DATE OF OPERA. -195: MAJOR'FINDINGS OF OPERATION = = * - * ' P o . T4 .7 | 20, AUTOPSY?
-« -0 . . ‘?o/ TBD NO'E
{Bpecity) 21b. PLACEQF INJURY (e.g.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

(STATE) ’

219. TIME (Month) (Day} (Year) (Bour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE(™] .
INJURY - o | YwoRk "t work L] . e o
22, I hereby certify that I atiended the deceased from 19 , lo , 19 , that T last saw the deceased
alive on , 19 , and thal death oceurred al lﬂ_g_ga-m from the causes and on the date staled above.

23, SIGNATURE 3 (Degree or title)

Coroner

23c. DATE SIGNED

. 16=25/53

23b. ADDRESS
. Poplar Bluff Mo .- .

24b. DATE

Juneg_ 25

lAL, CREMA-
EMOYAL
U.I‘l

53| woodlawn

24:. NAME OF CEMETERY OR CREMAtogv

244, LOCATION (Oltylwwn,or wunzy) . (Btate) -

5 Poplar N

. FUNERAL DlﬁECTOII 8 SIGMATURE DHESS

- Frank- Cotrell Poplar luff Mo.

¥ 7!

< Grhal

TR B AL

ots Reverse Side)




R ECEI E
é ;z g
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 Emdalaer Mo,

working under my persona! supervision,

Student c.eansecaccs eesssasrressnna St@m% %ﬂmﬁ.

Student Embalmer
Licensed Embalmer No.......2u.. ..

P. O. Add.rﬁ_ + o

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to' comply v
the above constitutes grounds for revocation of license.)

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




