THE DIVISION OF HEALTH OF MISOURI O1 1<V

| No.300
| - .
oee ’ YILED OCT 15 1353 STANDARD CERTIFICATE OF DEATH oo
: ! BIRTH NO._____ REG. DIST. NO. EJ ) PRIMARY REG. DIST. HO.L:— L f;’rgiﬂrar';Na' " / 'z
| 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where docessed lived. If institution: residence before
0 & CONTY — Butler ' s STATE. Migsourl b coUNTBtoddard im=t
i b, Ccl)'l;( (I outslde corpurate limite, writs H.UH.ALud;l::-u c. I"ENG‘EI. oF €. Cg‘g {If outxide sorporate limits, write RURAL snd give township)
i rown Poplar Bluff rowe=tiey gg‘ &aya™|| towny Parma Elk Twpe . 103 0
d. FULL NAME OF (If oot in hospital or inatitution, ive streot address or location) d. STREET - (Uf Taral, give loestion) /
HOSPITAL OR . . ADDRESS 1 ]
INSTITUTION .
I"3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) _ (Da ear)
DECEASED
(Type or Print} Clara Crump ok Oct. 1, 39% _
5, SEX / 6. COLOR OR RACE | 7. MARRIED, N%chsﬁgﬁz. 8. DATE OF BIRTH 5. AGE (o ean] v moct | s | @ woe it wn.
¥ 0! urs .
female’| white REER TS | april 3, 1915 38 l ous | e
10a. U % ggﬁgj;.mon (Ghreiind o work | 100, KIND OF BFSINESSD?.IRSr N | 18 BIRTHPLACE  ((i\' a4 Siate or Forsign Covatry) 12, CITIZEN OF WHAT
houssewife housewife Canalou, Mo, o Delle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Emmett Glass : | Nancy Glass John Crump
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT'S STGNATURE OR NAME ADDRESS
88, O, Wi, ) WAr OF tes -
no | R X x Murl Glass Parma, Mo. R. 1

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmvum
Enter only anscauseper | |- DISEASE OR CONDITION _ / - ONSET AND DEATH
lins for (a), (b), and (&) | D'RECTLY LEADING TO DEATH* () (N jﬁ bttt f é ; £ . —44%'—

This docs mot meon | ANTECEDENT CAUSES

the mode of dying, such | Mdertid conditions, if anp, gieing DUE TO (b}
.as heard faflure, astheniz, | rite fo the above couae (a) Hating

de. It means the dig. | th¢ underiping cauie logt. R e -
case, infury, or complien- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . » . .o ~o. - 73} ..
Conditivas contributing to the death but not
related to the dizease or condition cauting death.
I9e. DATE OF OFERA. | 190. MAIOR FINDINGS OF OPERATION - , B o G /& O - | 2. AUTOPSY?
21a. ACCIDENT#" (Suecity) 21b. PLACE OF INSURY {s.g..n or bout

SUICIDE bome, I tastory.strest, offios bldz..e0.)
HONICIDE Al evta .

21d. TIME (Month} (Dar} (Year) (Hous) 21e. INJURY OCCURRED

M } 3;?10 INJURY OCCUR?
‘INJURY g _2/_-573 34 | work AT WORK QS Ll

WHILEAT NOT WHILE

2. I hereby certify .that I altended the deceased from % o fo-/ - 189 hat 1 laat saw the deceased
alive on = _® Sand that death occurred af =L m., from the causes and on the date stated above.

=, 19
]
. SIGNATLU. > {Degree ot titl) b. ADPRESS ; 2. DAJESIGNED
D L M ‘DS
K, f8 s Lt gttt 4 2 &/
s BURIAL CREMA- | 4. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION hgw&n,ormnmy_) M0
L]

TR "1 10-3=53 Tayloy cemetery Esgex,
DA D
/

&f
LOCAL W 25- FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS
S‘%' Watkins Fun.Ser, Dexter, Mo.

WRITE PLAINLY—USING UNFADING. BLACK INE—MAEE A PERMANENT RECORD

(Ticersed Embalmer's Statement cn Reverse Side)




RECEIVED

0CT 131953 .
BUTLER CO. HEALTH CENTER

FILE No._ -

STATEMENT BY LICENSED EMBALMER

[ hereby Wdy wh:j%_i‘s::)rded on the reverse side of this certificate was embalmed by me, or t}:_g ...... —
S b/ - A

Student Embalmer No.

Signed.Mxm\ Ma 'J\JA [A}DV%—)—Q,

Licensed Embalmer No bf 7/ P7

v-orking under my personal supervision.

Student .M% .......... P

Student Embalmer

. P. O. Address _,%f_@:&w A2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.

. .




