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PERMANENT RECORD

4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

fILED SEP 16 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO.&PHIMARV REG. DIST. NO.M_ Registrar's No %r{ S

31141

State File No

! BIRTH NO.
I 1. PLACE OF DEATH 2 USUAL RESIDENGE (Where deconsed lived. If lnmtitotion: recidence before
. COUNTY . STATE . b. COUNTY adiniosion).
. Butler . Missouri Butler B
b. CITY (I ootelde corpurate Limits, writse RURAL and give ¢. LENGTH OF [I c. CITY 4. s Residence within Umits of
R STAY OR N .
town  Poplar Bluff  “™|} “HEl toww Poplar Bluff b
d. FH&P#IH EOOF (It not in bospltal or instizution, give streat addroms or locatlon) - ASJI:?REE“IS (It rural, givs loeation) ‘-CQ / 9'2. 0
INSTITUTION- Doctors Hospital Route 5 B
3. NAME OF s...(lest) b. (aiddie) T, (Last) 4 DATE (Month) (Day) (Year)
(Typeor Pty whirley Violet Qwens DEATH 9=1-53
5. SEX 6. COLOR OR RACE | 7. M&%ED EEVEFR‘CESRSIEE: ,( 8. DATE OF BIRTH 5. AGE (o yeana] I 0GR | Voak | & oromn v,
H {i [onf 13 H Min,
Femald | White manried oo Y [19-15-14 i |
10a. U muuﬁgrgrrmu (G od of werk 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢io. 1ag Seae or Foreign Countr V 12‘:85;;}15”0;“”
Housewife Home Walnut Ridge, Arke.
138, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John B, Crain | Hester Smith Robert Johnson Owens '
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ___ ADORESS
(Yea, 80, ox ynkmown) | (If yes, Kive war or dates of service) NO. -
No Robert Owens, Poplar Bluff, Mo
18. CAUSE OF DEATH : ICAL, CERTIFICATION INTERVAL BETWEEN
| Eater only cnoemeper | 1. DISEASE OR CONDITION. :ﬁn ﬂ Z / . ONSET AND DEATH
tins for (), (b, and (o | DVRECTLY LEADING TO DEATH?(5) /(, Lo m4,£ 7 qﬂ “~
*This does ot meem | ANTECEDENT CAUSES / L/e:/opu dm
the mode of dying, such | Aforbid conditions, if any, gwing DUE TO (B)
as heart fallure, asthenia, risz to the abovr couse (a} dating
ete. jt meony the dip- the underiging cavse last.
case, infury, or complica- DUE 70 ()
tion tohich exused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diszease or condition cauting dcath
i9. DATE OF OPERA | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
©756 | wOwR_
21a. ACCIDENT (Boueity) 21b. PLACE OF INJURY te.x..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
SUICIDE N bome, tarm, [actory, strwat, offios bidy. e10)
HOMICIDE |
214. TIME (Month) (Day} (Years (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | work AT WORK -
22 I hereby %f that I aﬂcndcd deceased from L;. lo ,q—- / , 19‘?3 , that I last saw the deceased
alive on = , and-thal death occurred aj,,_&_g'm from the causes and on the date steted above.
%./ (Degron or, Ll Zib, ADDRESS Be. D, ED
W Poplar Bluff, Mo. Tl
24a, BURIAL, CREMA. | 24b. d’Aff.' 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comntyf / (Btate)
TION. RF{IO\TLM . - \
ourla Q= Z=55 Lloyd (emetery Holcomb, Mo.

DATE D BY LOCAL

TR B i delies

25, FUMERAL DIRECTOR' S SIGNATURE ADDRESS

jpeer Croy & fitch Poplar Bluff Mo.

a'__.rvnc

on Reverss Side)




bewlbived

SEP 14 1953
BUTLER ‘CO. HEALTi CENTER

FILE Ho,

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
Lo o o T B , Student Embalmer No..........

working under my personal supervision..

Student ...l Signed. @ %?Md
Signature of Student Embalmer
Licensed Embalmer No. 4§

o 0. nislorgblen s

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

Te th:s body is not embalmed, fact should be so stated above.




