FILED 0CT 1- R THE DIVBION Or REALTR Ur MiaxJUN Il 3%

Nop . 300
o2 1953 STANDARD CERTIFICATE OF DEATH State File No... 5)
! BIRTH NO. REG. DIST. NO. {z ‘b PRIMARY REG. DIST. NO. M Reaﬁﬂ(ar:Nn 5 7
l 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whero deccased lived. If iostitution: residence before
a. COUNTY ’ a. STATE . b. COUNTY ndinlsaion).
Butler Missouri Butler
b. CITY (I outaide corpurnta imits, writs RURAL and give ¢, LENGTH OF c. CiTY (H outside corporata lmits, writa BUH.A.Lmd cive township)
R . townahip)| STAY dn thia place)
Town Poplar Bluff oma. W Poplar Bluff L
d. FIEI"OJS-P“IBABF_E QF {1f not io hospltal or fzstitation, give atreot nddress or locatlon) dASDTDRREgS . . (X runal, glve loeation) 0 / A 7
OSTHOTION 9p2iWarren 902 Warren ’
3. II;EAC%E s%r-l': . (First) b. (Middle} ¢ (LBst) l 4. DSFE (Month)  (Day)  (Year)
(Typeor Print)  ANNA TENNESSEE PULLEY DEATH Sept, 20,1953 .
5. SEX 77| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £)| 8. DATE OF BIRTH 9. AGE (Io yesrs| ¥ tnoen 5 YLIR | o o
" : \:Jflf% ., ORCED (Bpe d I last birthday) Mnaﬂul Days Eonnl Min.
‘. Yemale White Widowed - Sapt.18,1860 | 93
: 10a. umL‘gg‘cg}l\TloNt:ﬂmuwm; 10b. KIND OF BUSINESS Og_rf'{lv 11. BIRTHPLACE 1,y uad State or Forsiga Country) IZ.C&I]I'N[.IZ_EI“{'?OFWHAT
ousewl Hoasework_Home| Dver County, Tennessee U.S.A
13a. FATHER'S NAME : 13b. MOTHER'$ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '
Andy Hopper - 4 Tennie Comhs _ .4 __
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yeu. 00, ot unknown} | (L yes, Kive war or dates of services) NO. ) . .
No No Not any Mrs, Jessie Williams-Hot Springs,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
||, Enter only onscauseper { I, DISEASE OR CONDITION ' 0{ _)( ONSET AND DEATH
s for (o). (b, sod 1) |  PIRECTLY LEABING TO DEATH*g) ron et MW o careli+i8

oThis dots viot wsean | ANTECEDENT CAUSES ct
the mode of dying, suck | Morbid mduiom,{[aﬂy MDUETO(D)M_J{LQ_L icie N //

a# heart foilure, esthenta, | rite fo the abose cause (o)
de. It means fhe dig. | 6 wnderiying cause lost.

tare, infury, o complica- DUE TO (e) -
tion which eaused decth, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol /-2 ﬁ
related to the disease or condition causing death. ronLC //'A vy -/1‘_'.‘
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

L ™ L #/2X |"aDw

21a, ACCIDENT (Bpesily) 21b. PLACE OF INJURY (s bnor sbout , TOWN, OR TOWNSHIP) (COUNTY) ° . (STATE)
SUICIDE home, furs, fastory, sirest, offies bldg..ete)
HOMICIDE L =7 r [}

2id. ngE (Mooth) (Day) (Yesr) (Houn) 21s. INJURY OCC j
mnunw
INJURY " m | " worK ATWORK

2. I hereby certify that I attended the dece d from ’2// ?—é?‘iﬁ. _ZL 19553 that 1 last saw the deceased
f24

“DID INJURY OCCUR?

alive on -, 19 , and that death occurred at ., from the causes and on the date stated above.
Za. SIGNATU Degteeor :med sz . o I ATE SIGNED
. ; s 7/ 9% : o 9223
24s. BURVAL, CREMA- | 24b, DATE 24 Nmu-: OF CEMETERY OR ZREMATORY | 24d. 'ON (City, town, or county) (Btate)
TION, REMOVAL (Bpwaity) .
Removal 0-20 53 Mapde rfthersville, Mo,

WRITE PLAINLY—USING UNFADING BLACEKE INE—MAEE A PERMANENT RECORD

RE gg's 25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS

P

7’7}3 i

vt
= hicemsed Embalmer's & o0 Reverss Side) (Lot i natiZ ¢ ¢ccerclle ., P2,




T 130

£56!

e v —

ST ATEME!‘TI'.. 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

e : ., Student Embalmer No.
+orking under my persona! supervision.

Stu-dont .. s:sned MM \Q’%
Fadmt e Licensed Embalmer No._. 2 9‘59 5‘

P. 0. A s e

r

_Note: ThenboveMUSTBESIGNEDBYTHEL!CENSEDEMBAIJHERmhnOWNHANDWRH‘ING. (P;ﬂ:uwcompiywnh
the above constitutes grounds for revocation of license.)

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




