. No.300

10.48

——

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

THE DIVISON OF HEALTH OF MISSOUR]

STANDARD CERTIF

HLED SEP 10 1953 %)

REG. DIST. MO. _5

ICATE OF DEATH

27885

aool_ Std.c.f-‘:flu'No

b Registrar's No.

g.'f 0

{If you, xive war or dates of service)

Nm . or unknown)

BIRTH NO. PRIMARY REG. DIST. NO. ~ &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whens d d llved. If § before
a. COUNTY a. STATE b. COUNTY adinimionl.
Butler Mo. But ller. -
b. CITY (If outside corpurate imits, write RURAL and give c. LENGTH OF €. CITY (If outslde porporate Limits, write RURAL and give township)
township)| STAY (in this placs) OR
oW Poplar Bluff, Mo. W Poplar Bluff © /A
d. Fgong NAME OF (H oot ia hospital or i 1o, give rtreat addrom or | d-ASD-I;JRREEErS li4] mnl..dn'loudon) O
INSTITUTION 916 Alice St. Q16 Alice
3. gE%lgESOEIE 8. (Flrst) b. (Middle) ¢, (Last) 4 DSTE (Month)  (Day)  (Year)
rmmmm; Nora Ann Magness peAaTH Sept. 3, 1953
j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, * i 8. DATE OF BIRTH 9. AGE (In yeam| ¥ momm | TEAR | o ey 4 NRS.
WIDOWED, DIVORCED (Spe Inst birthday) |Monthe! Daye | Hours | Min
mggg Col. Widowed 3 1l7 l
18a. USUAL OCCUPRATION (Give kindof werk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Swie or foredan sountry) 12. CITIZEN OF WHAT
dope during most of working lfe. aven if retired) DUSTRY . / COUNTRY?
None Batesville, Ark, D,
{I:-la. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Lewis | Sarah Dock Magness, Decd.
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURHEJY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Alvin Magness POplar Bluff, Mo,

alive on ot 719,_‘;_3 and that death occurred ol

18. CAUSE OF DEATH MEDICAL. CERTIFICATION IN’I’ERU'A.L BETWEEN
| Enter only onecausmper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH (@)
«This docs not mean | ANTECEDENT CAUSES : ; ; , g Z f
the mode of dying, such | Aforbid condilions, if any, giﬂng DUE TQ (b) J‘f
N es heartfailure, asthenia, | rise to the abooe cawse (a} sat T .
de. It means the dis- the underiging couse last. / .
eate, injury, or complica- . PUE TO (&)
tion which enused death, ) 11. OTHER SIGNIFICANT CONDITIONS
Cunditions eontributing to the death but not 4/
related to the disease or condition causing death.
19a. DATE OF OP_F%FN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (8 21b. PLACE OF INJURY (e.g.. ln orabout TY TOWN. OR TOWN {COU . (STATE)
SUICIDE ! ; bome, farm, fastory, stenat, 5w bldg.. sta)
HOMICIDE
2td. TIME {Mopth) (Day) {¥ear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? &
i WHILE AT NOT WHILE| - o
INJURY WORK AT WORK . -
F-2 § heref;y ceriif; tha'ﬁ I attended the deceased from ~— i 19.-.5__3, to __&;3_-. 19...&3,' that 1 last saw the deceased

1., from the causes and on the date staled above,

2. SIGNATURE (Degroe or title)ls]

tu L)

!/ Plln  POLY

/1.

23c. DATE SIGNED

GLTS

[

ERE

Yoty g

BURIAL, CREMA- | 24b. DATE zu.,(c.qms OF CEMETERY OR CREMATORY | 240, LOCATION }Oity. tows, or county) ¢ /7 (Bte)
on REMOVAL (Specity) .
Reliova 9-6-53 Batesville, - Cem.. . Batesville, Ark,
16 2. FUNERAL DIRECTOR'S $)GNATURE ADDRESS

BFrank-Cotrell Poplar Bluff, Mo,

(Licensed Embalmer’s Statement on Reverme Side)




AN Y T g el AT et Aaser m

)

“ KECEIVED

SEP 8. 1953
BUTLER CO. HEALTH 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 P_y me, or by T T

Student Embaimer No.

working under my personal supervision.

AT rrTryP S vorer ' 77727,
SRUAONY s v vanenoasentavererrntnnraorrsioses Szgnect..%/ L .-..,Z.x-

Student Eubllnmr

Licenzed Embalmer Nn

. P. O. Addw_ﬁ%
_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Fail Zomply w

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




