THE DIVISION OF HEALTH OF MISSOURI . 27886

5. No.300 i
o ew | HLD AUG 261953  STANDARD CERTIFICATE OF DEATHB Sete File N
BIRTH NO. REG. DIST. NO. l_‘l b PRIMARY REG. DIST. M.Mxegnxtrara Na....?) —{
I. PLACE OF DEATH 7. USUAL RESIDENGE (Where decossed lived. If & Lonos before
a, COUNTY a. STATE b. COUNTY “slinimion),
Butler Ark, Cley
b. CITY (I outnide corpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (¥ ouwide corporate limits, writs RURAL and give township)
OR towmbip)[ STAY (in this place) OR . 3 C’
TowN Poplar Bluff | Weeks. TOWN Rector A0
d, FULL NAME OF (If not in hoapital or tosidtation, give streot sddress or location) d. STREET (Hf rarsl, give loeation) . 3
HOSPITAL OR ADDRESS
INSTITUTION _Poplar Bluff Hosp,
3 NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Day) (Yean
(Typeor Pringy Beulah Martha Marlar oEATH  Aufuat 10, 1953
5. SEX 6. COLOR OR RACE | 7. ‘AJAR%EB IgiE'VEEcﬁésRRIED. 8. DATE OF BIRTH 9.¢?E ta n)an n: w IDr':u * UxDER M RES,
0 {Bpacif; . ¥s | Hours | Min,
Female “hite rrted Sept 9,1881 71 , |
10a. USUAL OCCUPATION (Oivedind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btsts or forelgn country} 12. CITIZEN OF WHAT
done mmdlf}h\llﬂo. svan if retired) DUSTRY COUNTRY?
sew Ark, U.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Henrty Saider? - Lucie Owens |
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L (Yoo, 0o, 07 urkngwn) | (11 yew, xive war or dates of service) RNO.
No Bactor Ark

B CAUSE OF DERTH 1. DISEASE OR CONDITION
. Enter only oneceuseper | -
Hne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* ¢

This does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (

rite to the above caure ra) ua;tiﬂa . . - - Lo - - -
a3 hear! fallure, asthenta, the undertying cotse | . . . R o R ]
ete. It meons the dis- =
caze, injury, or complica- DUE TO {e) — . a =

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢+ = -

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

Lk

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

- 19s. DATE OF OP%E:’N . 15b:"MAJOR FINDINGS OF OPERATION" .~ °~ P . A 20. AUTOPSY?
e - Y 9&5/3)( v:sD mm
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY te.q. o orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (oourrm (STATE)
SUICIDE, bome, farm, tactory, sirest, offos bidg. st0} LY SO S ‘ P T
HOMICIDE
2id, Tn‘.._qz (Month) {(Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE P
© INJURY m | WoRK o woRk- b | e e
. 22. I hereby certify that I-atlended the deceased from , 18 , lo 19-’_}, that I last saw the deceased
ity /— )93_5. L Bnd lha.l death occurred 1., from the causgh and on the date stated above.
Degraeor r.il.le)O 23b. ADDR M 23c. DATE SIGNED
rd
24a, BUERMI AVIKL CREMA- | 24b, DATE 24c. NA‘dE OF CEMETERY OR CREMATORY 2. TION (Oity, towhffor county) (Bdhte) !
{Bpacdfy)
Aug, 12, 1993 JYoodland Hbights. . . __Rector Ark -
D BY R 'S N, %, FUNERAL DIRECTOR" S SIGNATURE ADDRE SS
G.
Irb

7 VAR 49’(? -0 {Li d Embalmer’s 5: oanSide)




RECEIVED
AUG 24 1953
BUTLER CO. HEALTH CENTER

FILE No.

..ﬁ"

H

STATEMENT BY LICENSED EMBALMER

[ hereby certify that Wx side of this certificate was embalmed by me, or by. e e imoren
- Student Embalner No. .

working under my personal! supervision,

StudANt cieesvrraccavesrsntesstrsraancennas .

Student Embalmer
Licensed Embalmer No ??p

P. O. Address

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

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




