THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 T "
- STANDARD CERTIFICATE OF DEATH State File No... 24016
v. 10.48 D AUG 1/.’. ’953 5 O
BIRTH NO. REG. DIST. NO. ]4&__ PRIMARY REG. DIST. KO @l Regulmr’: No..... é_.__.... _—
o/ ‘Q% 1. FLACE OF DEATH - 2. USUAL RESIDENCE (Whers decossed lived. If lastlvation: reshdsnce bafore
o s. COUNTY pyutler . 2 STATE Mi ssourl b COUNTY Ryp)gqn “mmon
b. CITY (If outslde corpurate limits, writs RURAL and give ¢. LENGTH OF . cmf 4. In Resldente within tmits of
OR townahip) STAY Ln this place) a eity o, tncorpora!
ToWN Poplar Bluff i ays™| rtéwPoplar Bluff B
. FULL NAME OF (11 not ia hospital or institution. give strest address or location) o STREET (I rural, give locstion)
HOSPI ) i O /Ry
INSFI'FIJ}%ISN Doctors Hospital ADDRESS 494 shorbt 0ak St.
3'3‘5%”'55 &% a. (First) b, (Middle) c. (Last) 4. Dg}—g (Month) (Dey)  (Year)
(Twpe or Print) LOU WEITMER AMO peatH  7/29/1953
5, SEX / 6. COLOR OR RACE | 7. MIAD%%ED gwgscrgsnml-:n ) 8. DATE OF BIRTH 5, I:Gm.z.;n JF woex | YEAR | I UNDER u Wi,
N {Bpucify) . 1] Vi Days | Ho Min,
Female’ | white Marr e 7| 1/3/1908 | "

ll)a USUAL OCCUPATION (Giekindof work | 100, KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE oo\ 04 Stare or Forsign Conntry) 12. CITIZEN OF WHAT
during moat of working 1ite, svon if retired) 7 end Stats or Torsign facatry RY7?
“Housewire Home .Butler Co., Missouri g2

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

He Go Whitmer | Matilda Hasty Carl Amo —

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S5 S1GNATURE OR NAME ADDRESS

(Yoo 00, or umknown) | (If yes, elvs war or dates of service}

no 1487 24 '7 Carl Amo Poplar Bluff, Missouri

18. CAUSE OF DEATH RTIF] TION ' ] msnvﬁ ™
| Enter only onecauseper | 1. DISEASE OR CONDITION {:;i‘m
tnefo (2, (b, and (& | DIRECTLY LEADING TO DEATH" | d

*This does not mean ANTECEDENT CAUSES , tm,'
the mode of dying, such | Morbid conditions, if ony, gévf'ng DUE TO (b}

as beast follure, asthenia, | Tise fo the above cause (o) stal
de. It means the dis- | ¢ vnderlying couse last. @ U
case, infury, or i DUE TO () A‘ ‘ !2 A ) Jl ‘ (l A |

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Cunditions contributing to the death but not.
related to the disease or condition cauaiﬂg deaf.h.
19a. DATE OF OP‘F&)‘N 15b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
_ /70X ves [] wo
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (ea..Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ - home, farm, fsdtory, streat, offlon bldg.. ete.)
HOMICIDE ) . o
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - . = | “wonrk AT WORK

Fa) - . L )
e deceased from IQM to W, Iszi_a, that I last saw the deceased
M A, 18 andythat death occurred atm_.. m., from Yhe cm‘ and on the date stated above.
[ "y - (Degres or title} | 23b. ADDRESS Vo Z3c. PATE SIGNED
M A V]M%(DOMD Poplar Bluff, Missouri QBI/:?")
MA- | 24b. DATE "] 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or county) ¢ /(State)

m. ;.. x
TOBITTal™™™ [8/2/1953 | Woodlawn Cemetery  |Poplar Bluff, Missowrk

DA D BY, 'S SIGNATURE '-,Laaﬁ 25. FUNERAL DIRECTOR'S SIGMATURE ABDRESS
lNie @% reer Croy & Fitch Poplar Bluff, Mo.

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

~(Li d Embalmer’s S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
BY N, OF By it it e ittt ettt e s rrs s s ba e s , Student Embalmer No,.............

working under my personal supervision..

Student ..o ture of Sudent Esbalmer " SS“W@% 2,
Licensed Embalmer No.4.g.’.2.-
P. O. Ag@&/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F i]i
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
. 7¢ this body is not embalmed, fact should be so stated above.




