I. PLACE OF DEATH

HLED JUL 2- 1953

THE DIVISION OF HEALTH OF MISSOURI

20871

STANDARD CERTIFICATE OF DEATH __Stpte File Novoovcuomsece

REG. DIST. NO. H 5 PRIMARY REG. DIST. NO. ‘S , as Rcaufmr.rNo .lumlf..im.

& COUNTY  pytler

2.-USUAL RESIDENCE (Whers d d lived. If &

= STATRi ssouri b COUNTY Byt Ley simeon,

before

b, CITY (I outride corpursts limits, writs RURAL and give

¢. LENGTH OF ¢. CITY (If outekde eorporate limits. write RURAL and give townahip) 0 /=? 0

NO None

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yos.no, or unknswa) | (Il yes, xlve war or dates of

OR STAY | OR .
TOWN  Popdar—Bdasse oo oee®l  town Rural Ash Hill Twp
d. FH!..SLPFIJ_\AH{EOORF (H not capital of § tion, give streat addrem or Joeatlon) d.A%Té?% (U rurel, give loeation} ’ el
INSTITUTION 45 72 "// 72(./@ Rt 1 Qulin, Mo.
5 MAME OF - (First) ] iodle) ¢ {Last) l 4 DATE ] (Month) 1 {Dap)  (Yenr)
(Typeor Pime) _Jesse Milton Shu 1 oearH June 15 53
5, SEX | 6. COLOR OR RACE | 7. #{D%ﬂED E%SQCFEISRRIED. 8, DATE OF BIRTH 9, AGE (o .v-;u- ;ﬂ:::u |D"rr.’|.: ¥ ONDER & HR3.
. N . (Bpacily) t blrthday] Hours ] Min.
Male white single /> |22 Sept 1888 (1 [ |
IO:. UEUAL OCCUPATIONHEGH-klnifdwmk) 10b. KIND OF BUSINEﬁD%grlRN‘; 11. BIRTHPLACE (Stats or forsign country} 12@(%”'1%"?':%“7
one during moat of works: 8, aven . )
farmer farming Poplar Bluff, Mo.m o Y
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J H Shull Gennie Smitk None (never married)

16. SOCIAL SECURITY [ i7. INFORMANT'S SIGNATURE OR NAME

'1,93-01-247D| Mrs Annie Mast  Poplar Bluff, Mo.

ADDRESS

18. CAUSE OF DEATH

Hne for {8), (b}, and {c)

*This does not mean

ele. It means the dis-
ease, infurp, or complica-
tion which caused death,

I. DISEASE OR CONDITION
| Enter only onecauseper | Ly bo 0 Uy BING TO DEATH® (4

ANTECEDENT CALUSES

the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b}

-aa heart fatluse, asthenda, - |- ride fo the above cause (8 ) stating .
|| a8 Beart fallure, asthend, |- B o dertying couse tast.

1I. OTHER SIGNIFICANT CONDITIONS -

Condilions coniribuling to the death but not
related to the dizease or condition musiﬂ.g death.

21a. ACCIDENT £)

"INJURY -

alive on

21d. TIME (Mpath) (Day) (Year)
OF

27 hercby y thai’ ender.’l the deceased from

21b. PLACEOF INJYRY (s.x., in orabout

bome, N offies bldg., ste.)
iyl
(Hour) le. INJURY OCCURRED

‘193, DATE OF OPE%A- MAJOR FINDINGS OF OPERAT e L - '70 3'0

20. AUTOPSY?

ves [1 o]

WHILE AT[—] NOT WHILEfSp
™ | WORK AQWORK PN

2. SIGNATUt Wug

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

TION REMOVAL

BURIAL, 24h, DATE %
Burial 19 J.une 53 Qulin Cemexery

23c. DATE SIGNED
k'do =4

Q:ul in, Missouri

(Btate)

3

D BY REG

/d

: [ 25. FURERAL DIRECTOR" B smunun
R 4(3?.

(Licensed Embalowr’s Statement on Reverse Side)

| > Frank-Cotrell Poplar %‘fui‘f Mo

W




T b g e G T (s

RECE
¢/ ?/.‘»

., BUTLER CO. HEALTH CENTER
FILE No.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢embalmed E_)r_l:n__e1 or by T

St reavoaseesemanmenn st eaneses s aenen s soed it . Student Embaimer Mo.

working under my personal supervision,

StUdORt TTiaveeereenees - Signed....ﬂim...y\. ,,K__ﬁ’bédi/é‘

----------------------------------

Student Enbalner
A Licensed Embalmer No...... .5 2%

LA : L W >

P. 0. Address

z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to%
the above constitutes grounds for revocation of license,) -

If_this body is not embalmed, fact should be so stated sbove.




