. No.300

10.48

FLED AUG 26 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH GG

Slctc Fi k

DIST. NO,

Nn

278741

'—?,L PRIMARY REG. DIST. NO. :5 Q_Qr_ Registrar's N;,'__?s!_h/.c?

I. PLACE OF DEATH

a. COUNTY

Butler

2. sl'ATE MO .

2. USUAL RESIDENCE (Where deceased Lived. If institgtion:
b. COUNTY -

dnoe befors
£ f@xmislon),

But:

b. CITY (I oataids corsurnte limits, write RURAL and give

¢. LENGTH OF

townghip)| STAY ({in shis pl

TOWN

c. CITY (I outsdde oorporate limits, write RURAL anJ glve townehip)

owPoplar Bluff, Mo.

Poplar Bluff

O /A%

d. FULL NAME OF (I figt in hoapits! of jnstitutlsa, Eive etrent sddrems or focstion}
ROSPITAL O,
IHS!'ITUTION

d. STREET
ADDRESS

(If rural, give location)

O

721 Harper St.

8. (First)

Nathan

721 Harper St.
4. Ds}‘E {Mocnth) (Day)
DEATH Aug. 15,

9. AGE (In yean| ¥ onoEm 1 Yam
Inat birthday) Momhl D-g

b. (Middle) ¢, (Last)

Dupriest
7. MARRIED, NEVER MARRIED, b‘s. DATE. OF BIRTH

WIDOWED, DIVORCED {Bpeciiy)
Never Married Aug, 17,1921 31
11. BIRTHPLACE (Btats or forelgn soyntry) 7 12. CITIZIE‘P#?OFWHAT

10b. KIND OF BUSINESS OR_[M-
) DUSTRY . CE]U
Mount Zion, Ark. e

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Savella Stri |  None

16. SOCIAL SECUR!‘JTOY 17. INFORMANT' 5 SIGNATURE OR NAME

(Year)

L1953

l'wuum
Rounl

3. NAME OF
DECEASED
{ Type or Prind)

5. SEX ﬂ\ 6. COLOR OR RACE

Male Col.

10a. USUAL OCCUPATION (Give kind of wexk
done during most of working life, even if retired)

Mussell Transfer
!I:-la. FATHER' S NAME
Tom Dupriest

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, 0o, or unknowa)} | (If yes, ive war or dates of service)

ADDRESS

No Mrs. SAvella Dupriest,Poplar Bluff,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | [, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5y

line for (a), {b), and (c}

ANTECEDENT CAUSES d &
Morbid conditions, if any, gising DUE TO (b) _ihaw otarnsl aas L,.

*This does not mean
the mode of dying, such

|| o8 beart faBure, asthenta, | rize io the abose cause (o} stating | | e e e e i e — T
de. It means the dis. | he underiying causelast.
eate, infury, or complica- i DUE TO (?] — '
tion which cawused death. | [1. OTHER SIGNIFICANT CONDITIONS - goe e

" Conditions contribuling to the death bul 1ot
related to the disease or condition cousing death.

15U, MAJOR FINDINGS OF OPERATION Lo

19a. DATE OF OPERA-
TiON

{Specify) 21b. PLACEOF INJURY (s.g..inorabout

WRITE -PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~—

Z1a. ACCIDENT
SUICIDE . > bome, farm, [sgtory, street, office bidg.,e10.)
HOMICIDE M dprva a2 - )
20.TIME | Mm) D) (Tewn) (EHoso "21s. INJURY OCCURRED :
WIRY Qg | i 3 pa | “won (4] "ATwork L] M - Mm.d.. wikdh o0 2 NPl
2. I hireby certify that I atiended the deceased from 19, that I last saw the deceased
" alive on , 19 and that death occurred al-a_..B_O.E s from the cquses cmd on thc date stated above.
[ z2a. SIGMATURE ; (Degroe or title) 1 Z3b. ADDR?D 23c. DATE SIGNED
- _ . . . / . A: . - . . ”~
%M/ /'Le-&'-——rﬁnm)aﬁgvl éﬁ.ﬁhm dig, 79— '3
5. BURIAL, CREMA. | 23b. DATE 4. NAME OF CEMETERY OR CREMATORY | .24d. LOGATION (Olty, town, of county) " Binte) -
TION. REMOVAL (Bpacity) . ]
Rurisl 8-19-53 City Cem. - Poplar Rluff, Mo, -
DA D BY, R y 1G 25, FUNERAL DIRECYOR' S SIGNATURE ﬁDD.Es’
G.
%332914551_ /éi 2] FPrank-Cotrell Poplar Bluff, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




e ft{j(_‘,{'_w tED - T 0 BN ) i

GUTLER E},‘%mm CENTER
FILE NO.__

STATEMENT BY LICENSED EMBALMER

—— |

I hcr.eby certify that the body whose name is recorded on the reverse 'side of this certificate was embalmed h'y__m_e_,_ O By o

________ , Student Embaimer Mo, .

working under my personal supervision.

SEUJENT yuvorcsevovanresnetooatosarssssnnen
Student Embalmar

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

If this body is not embalmed, fact should be so stated above. » - : -




