5. Mo. 300 d

| fLED AUG 286 1953

10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ~—

THE DIVISION OF HEALTH OF MISSOURI R
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ‘ -b PRIMARY REG. DIST. mm Rlﬂl.rlmr.lNo ..ﬁ%__lj:...m.

27882

¢ Stau File No

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wher'd d lived. If Losti
a. COUNTY Butler a, STATE Mo. " b. COUNTY But le qumlaion)
b. C[TY {1 cutside corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (I outside corporute Limits, write RURAL and give townehip)

alive on -

, 19

townahip)| STAY (in this placs} .
W Poplar Bluff, Mo. 10N Poplar Bluff n/2¥
d. FH&SLPP'IBAMEOOF {If not in hospital or Institution, Kive streat address or location) d.AsDrlI;REgS (i rural, give location) ’O
mstriuTion 910 N. Second 310 N. Second -
3.DNEAC’E§5°EF5 a. (Flﬁt) b. (Midd]e) . C, (Las't) 4. DS}‘E (Mm"l) (DI’) (Yﬂl’)
{ Type or Print) Mary Ellen Laughlin pean Aug. 11,1953
5. SEX /I 6. COLOR OR RACE | 7. MIA&JRIEB gWgECESREIEEI.Q 8. DATE OF BIRTH 9. I.A'?E [41] yc;n B: ONOER 1 YEAR ; UNDER u HRS.
(Bpecdfy)aTtr— 0! ours
Female White | Widow March 44,1895 i A |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) Tz, SITIZEN OF WHAT
dona during mast of working life, sven if retired} DUSTRY COUNTRY
none Wayne County, Mo. "U.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
unknown Hill { Mary Ellen Unknown Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 5o, or unknown} | (M 3o, £lve war or dates of service) NO. . . -
No Silas Hill Poplar Bluff, Ho.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onocsuseper | 1. DISEASE OR CONDITION / 2"; ORSET AND DEATH
e for (a), (b), aod (o) | DIRECTLY LEADING TO DEATH® (5) a!a.e
*This does not mean ANTECEDENT CAUSES L ]
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (B)
as heart failure, asthenia, | rise to f’eftﬁgﬁa cause (a) stating. . e e e ez . e
cte. It means the dis-
eare, infury, or complica- BUE TO (e) L"—‘L Wr e ‘L"p& 3 W
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - AN
Condilions contributing to the death but not
reloted to the disease or condition causing death, 7
19a. DATE OF OP_IE_ZI%»N 19b. MAJOR FINDINGS OF OPERATION BRI ' ' oW T T 70, AUTOPSYH
- K * - / ?/ x YES D NO E
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eo.x..Inorabons | 2fc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boma, farm, Iastory, strest. offioe bldg.. ete.) P (AN o
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houor 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ~ . | WHILEAT[™] NOTWHILE . - 1
INJURY m | wopk L) aTwoRe L[ e e ees - seres - -
2z. I hereby certify that I nttended the deceased from , lo , 18. lhat I last saw the deceased

and thai death occurred al .5_3QP m., from the causes and on the date stated above.

3. SIGNATURE

e B

6 (Degree or til.la): 3 23b. ADDRESS

oo, B0 W aq

%a. ggglo.h\}.. CREMA- | 24b. DATE ' |z4c NAME OF CEMETERY oa CREMATORY 24d, LOCATION (Oity, town, or county) -
N (Bpecity)
uria 8-17-53 Clarendon Cem. Clarendon, - Ark.
DATE,REC'D PY LOCAL W |zs_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG.
LA W :fi Frank-Cotrell Poplar Bluff,Mo.

-

~(Licensed Embalmer’s Statement on Reverse Side)




. 1953
amptie {EaLTH CENTER

FILE No. —~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ==

Student Embalmer No. I —

working under my personal supervision.

Student covoasns aseseswestaa bt aR Ty en
Student Embalmer

- : £,.2 vEILE
P. O. Address M WA
Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN RITING. (Fail o com with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. : |

Licensed Embalmer No. fdf?/ &




