. THE DIVISION OF HEALTH OF MISSOURI
0 | FILED AUG 12 1353 STANDARD CERTIFICATE OF DEATH State File No.. 240_,_. 0

.48 ) ) A
- BLRTH NO. REG. DISY. NO. FRIMARY REG. DIST. —— ReﬂlﬂmrlNa..—. resestssonna

-0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institation: remidence befo.e

a. COUNTY . STATE b. COU Judmion),
Butler i s Missouri "Btoddard ™
b. CI'I';Y (11 outeide corpurate limita, write RURAL and give ¢. LENGTH OF €. Cg“f (11 outsdde corporsts limite, writa RURAL anJd give township) /030

TOWN  Poplar Bluff ) B e

1]
weeks TOWN Bural Castor

d. FULL NAME OF (If not a hosplia! or institatios, give sireet address or localon) || d- STREET - (f rural, give location)
HOSPITAL OR oo\ (% hoeptial or iy or toestien ADDRESS rursl. £lve

‘ NeriTonion  Brandon Hospital Bloomfi T;g o Mo. R # 3
3. gz%"éis %la a. (lflrst) b. (Middle) . (Last) DATE (Meath)  (Day)  (Year)
trwpeer Pty Elizibeth M. Huggins. DEATH July 30, 1953

B, SEX 6. COLOR OR RACE { 7. #IARRIED. ER{SE I'ESRgIE’?‘;’ . 8. DATE OF BIRTH I 9. AGE ﬂ::;;n ': ll'l;:l 1TUAR | ¥ Been u uxs.
. pacii [ on Hours | Min.
Femalel wWhite V owe =|_June 23, 1879 |7 I :

10a. tsuug&;up'.\'non Ok Ut ot ork 105, KIND OF BUSINESS OR IN. | . sm‘rmzl.:c\z Gty ol State os Forsign Comtry) C) 12, cgm%r#?r WHAT
fousewite - ‘Mis'spuri ° Stoddard Co b U. S,

138, FATHER'S MAME 13b. MOTHER'S MAIDFN NAME 14. NAME OF HUSBANU OR WIFE

David: Rose . . .| Martha Barham ___ William H, Hugeins Dec.,
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SEURES’ 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS

YT | A e - "IMra. Sylvia Beas Bloomfield, Mo.R3

— -

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.|| Eater only specanseper | 1. DISEASE OR CONDITION . ) \ ONSET AND DEATH
lize for (83, (B}, and (£) DIRECTLY LEADING TO DEATH, @) Cardiac failure . i

“This does nod mean | ANVECEDENT CAUSES

the mods o dping, ruch | Morid comdiions, f . ining DUE TO (b} __H;Lpen.enmnn
a8 beart faflure, esthenta, | tise fo the abose couse (a) stoting ] . . . . \
de. It meems the gl | M BRderiying e last. . . . . H43x F
cest, infury, or complice- DUE TO {2
tion whick caused death. | 11. OTHER SIGRIFICANT CONDITIONS - ailurc,

' Conditions contribating t the deoh bt ot ] 1 A{Eefm sciemgsm gb iterans,ipcogpliete
related Lo the disezse or condition canring deald .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . - .t 2. AUTOPSY?
TION . " )

7-15-53 Trochanteric fracture right hip- : - vl w
21a. AOCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e, lnorabemt | 21c. (CITY TOWN OR TO‘WNSI'"P) (COUNTY) . (STATE)
SUICIDE . hecae, farn, tastory, strest, offies bidg., ste /03 -
HOMICIDE  Accident | Home - i i
id. Tg.t__l.E (Manth) (Dey) (Yoar) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

INSURY u M <o W iy Fall

nl hercby certify that 1 attended the deceased from  1=12=53_ 19___, to _1=30=03 19___, that 1 last sow the deceased
) occurred at __ Q200 m,, from the causes and on the dafe stated above.

RIS |55 baplon S s BUA{ TN

s, BUR JAL. CREMA- | 24b, DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tow, of eounty) i -’csme)
L, y .

uria 8-1-53 Bloomfield Cemetery IBloomfield Stoddard Mo.
BY msﬁ?s m TUNERAL DIRLCTOR'S $1GHATURE ADDRESS
= T V2 hiles U Bloomfie

1

WRITE PLAINLY---UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Efﬁ?n'-&mmmlm-ﬁdﬂ




WMECHER !

BUTLER CO. HEALTH CENTER
FULE No. '

it

STATEMENT BY LICENSED EMBALMER

1 certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, szﬁ.
..... e ke #39{7’? , Student Embalmer No.
working unfler my personal supervision, ' )

Student soceverrrnrasenes Fassaesaus srenesse Sm%ﬁ

studnnt Embalmar
Licensed Embatler No_ /LY

: - ' . P.O. Ad 271
Note: ThelboveWSTBBSIGNEDBY'l'HBL[CBNSH)MAIM;H&”OWNHANDWG.( ure to comply wi
&-Mmmm&bxmmo!hm} .

"I this body is not embalmed, fact should be 2o stated sbove.

£




