THE DIVISION OF HEALTH OF MISSOURI

5. No,300 . P 2
e | FILEDNOV 121953 STANDARD CERTIFICATE OF DEATH e 1 11 I
CBLRTH NO. REG. DIST. NO. _L& PRIMARY REG. DIST. NO. 3—00_2 Kegitirar's No, Ll"{‘
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. If L f i before
a. COUNTY Butler a. STATE I b. COUNT, adinimion)
. 0. fét.tler 2 /e 4/
0 b. CI‘J};Y (11 outclde corpurate limita, writa RURAL and dv:‘m ) €. LE?GTH ﬂ?F} c. CITY ({If outalds corporate Limits, write RURAL and give township)
tows Poplar Bluff — s+ |__TO™ Poplar B
o . . e ar luf.’-
g d. FH!..IS.Pi{ _PAIM"I_EO%F {If not in hoapitai or institution, give street address or location) d. Asgﬁfgs (1f rural, give locatlon)
O iwstiution Popl ar Bluff Hospitol East Pine Blvd.
g = NAME OF aiq(mm) Wb. éh;ddle) ' e (Lash 4 DATE  (Montt) (Dey) (Yew)
& ( Type or Print) ora s Bernand DEATH 1 0-29-53
ﬁ 5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In yeara| W UNDER 1 YEAR | o UNOER U HES.
. F W W] %%\?]IVORCED (Suoif& 5 29 1891 hé'-gﬂbdlﬂ Molﬂhl, Days | Hours | Min.
5 lﬂz;nl.FSU._Al. Mfg{utﬂl;’fﬁ?rm: 10b. KIND OF BUSINESSD%ETIRNY- 11, BIRTHPLACE (State or forelgn oouuntry) lztgllm_lz_%?mer
= SO0k Resturant Poseyville Ind, / U.S. A,
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAMD OR WIFE
“ Joe Webb Annle Meov W
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yos.no. oz unknown) | (If yes, pive war or dates of service) NO,
= - - == Hellig Wahh Re4.Poploy 2
:;I‘. 16. CAUSE OF DEATH oF o 0MEDICA CERTIFICAYION £ Eo%us%n AL BETWEEN
| Enter only anecouseper | [, DISEASE OR CONDITION Z - M
a Line for (a), (b}, and () DIRECTLY LEADING TO DEA ." a - / —
.' .
CMD *This does mot mean ANTECEDENT CAUSES W 71—/ -~ p—c
< the moce of dying, such | Aforbid conditions, if eny, giving DUE TO
— as heard failure, asihenia, rige to the above cause {a} stating K .
= ete. It means the dis- the underlying cause last. . 4
case, injury, or complica- DUE TO (& Z / ._.__'__._

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS y - -~
Conditions contribuling to the death but not 7
_related to the disease or condilion cauting death,

19a. DATE OF OP‘F‘%*i I 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOi’SY?
9[62 =2 '7\ YES D NO
21a, ACCIDENT {Bpacily) 21b. PLACE OF INJURY {e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE boma, iarm, Inctory, aireet. office bidg., p10.) - .
HOMICIDE
21d. TIME tMooth)  {Day} {(Year) {Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK L_| AT WORK

. . m. L 2 )
2, I hereby ccrtifg tﬂ I Ettendcd deceased from/ A’D‘/\M , 19 J> JOM IBS that [ lasi saw the deceased

, 19 , and that death Murrcd al _g_,ég_& Jrom the causes and on the date slaled above.

(W@ §b. ;DD éi : W ﬂd Uac DATESIGNEE)?

248, BURIAL, CREMA- | 24b. DATE 242. NAME OF CEMETERY CR CREMATORY /A 249, LOCATION (GHy/town, cr county) (Siate}
noﬁﬁff'-'w'“l‘s"d’” ‘

10-51-53 Woodlpwn Cemetery Poplar BInff Mo,
DATE W‘{ LOCAL REG) A ::6?:'" \ygr 25, FUNERAL DIRECTOR'S 51GNATURE ADDRESS

= Phelpe-Teuckel Panl
{Licensed Embaimer’s Statement on Reverse Side)

o

WRITE PLAINLY—USING UNFADING




RECEIVED

NOV 9 1953
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

, - s et rre e reeraaaeeene,
working under my perscnal supervision. tudent Embalmer No
’ ° 0@
‘ Signed....\oLdad V. (K. ] 2es i
Slgnedeeecienacann tesenena Cerrsanan tessraa P I 3
Student Embalmer Licensed Embalmer No c:-)— ?

' P. O. Add:ﬁ‘w—( 1
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WHITING. (Faiture %y Lomply with

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




