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ev. 10.48

-
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUL

BIRTH NO.

22 13953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH st

24034

¢ File No

REG. DIST. NO.KLPRIHMY REG. DIST. NO. &L utrnr.rNa......%.f .......

- L. PLACE OF DEATH

a. COUNTY

Butler .

12 USUAL RES|DENCE (Whare decoasel Lived. If lastitation: residence befors
a. STATE Mi SSOU.I‘i b.-COUNTY Butler adwnisdon).

b. CITY (I oatatds eorp;mt. Uemits, writea RURAL und give

¢. LENGTH OF

¢. CITY

OR woahip) AY Enu:hnh ) OR . _incorpory
Towv Poplar Bluff eren| TERYS ™ tOWwPoplar Bluff WD
d. FULL NAME OF (If not in hospital or institution. give streot address or lonﬂen} o STREET (If rural, give location)
HOSPITAL OR ADDRESS . o /2 ;’l
INSTITUTION Poplar Bluff Hospital 708 Nickey St. o -
3. l;IAME OF a. (First) b, (Middle) . (Last) 4. DATE (Month) (Day) (Year)
(Typeor iy ANNA G MANNS oeam  6/20/1957%
5, S5EX 6. COLOR OR RACE | 7. M[AD%F\{;:'E[D) BF‘\.%ECI&ISHRIED 8, DATE OF BIRTH 9.1:\‘?E (In yc;n l:' m&n 1 YEAR | & onDER u mys.
{Bpecity) birthday, oo Days | Hours | Min.
Femala | White Widowed 2/5/1868 85 , |
10. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (¢y1; aud State or Forwiga Constry) 12 cm%g;j{?,.-wm-r
OUBeWLT Home Salem, Illinois /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i McWhirter | Unknown ) None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Sr,m.unnho'n) | (11 yua, xive war or dates of axrvice} NO. .
0 None Mrs. Agnes Washington Paducsah, Ky.

19. CAUSE OF DEATH
. Enter anly onscauss per
line for (a}, (b}, and (c}

*This does not mean
the mode of dring, such
or hear! foflure, asthenia,
etc. It means the dis-
ease, fnjtiry, or eomplica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (B)

rise {o the above cause {a) stating

the underlying couae lost,

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

ZICAL ceniﬂcxrl?;l : TN

Lordses

ot

tion which couped death,

I1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP'FII}JAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
IF /X ves [ 1 wo
21a. ACCIDENT (Bpecity) 21k, PLACE OF INJURY (sx..foorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, tarm, factory. sirest, office bldg.. o1e.)
HOMICIDE
21d. TIME (Mooth) {(Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY -m. | - WORK AT WORK

-2 § hereby ify thal I attended the deceased from
19.1.5 and thal death occurred at —* 2 =~

_LLLH g-—’? to e oM _, 1953 that I last saw the deceased

, from the causes and on the date stated above.

'16/23/1953

{Degres or_tma) Z3ib. ADDRESS ) c. DATE SIGNED
O MD | Poplar Bluff, Missouri 3
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

Poplar Bluff, Mo.

25, FUNERAL DIRECTOR"S 8IGMNATURE ADDRESS

REIAL, A
BTy AL " Black Creek Cemetery
DATE RECD BY LOCAL | R =3 pards A
LTl ANC 4 o) P E =

freer Croy & Fitch Poplar Bluff, Moe.

(Licensed Embelner’s St:

R Side)




RECEIVED L

BUTLERJC%.LE-IéIg'H’ %%?TER
FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

BY INe, OF DY ton i i et , Student Embalmer No..........
’ i

working under my personal supervision,.

Student .. .. iieiiiicaeiiiiana
Signature of Student Embelmer

P. O. AddressPoplar. Bluff,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 thi's body is not embalmed, fact should be so stated above.



