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THE DIVISION OF HEALTH OF MISSOURI

Ilne for (8), (b), snd (c)

*This does not mean
the mode of dying, such
o# heart fallure, asthenda,
ete. It means the dia-
'case, infury, or complica-

DIRECTLY LEADING TO DEATH® (5|

h =
e aca - STANDARD CERTIFICATE OF DEATH e pie o IPLER
Lo OCT 211953 00 7 7
BIRTH NO. REG. DIST. No. & ) PRIMARY REG. DIST. NO. : Registrar's No.uw..] J
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dlneu.d lived. I institution: residence before
a. COUNTY a. STATE b. COUNTY adiniaion),
: BUTLER MISSOURI BUTLER -
b. CITY (M outclde corpurate limits, writs RURAL and give ¢, LENGTH OF || c. CITY (I outalde corporate limits, write RURAL and give townahip) d/"? ;/
OR township) | STAY (is this place)
TOWN PQOPLAR BLUF" LITE TOWN POPLAR BIUZFF
. FULL NAME OF (11 pot in hospltal or § ion, give strect add or location) d. STREET (1f rursl, give location)
HOSPITAL OR . ADDRESS
INSTITUTION 105 NCETH_D_S_T. 105 NORTH D S7.
S.DNE%PEE S%FD 8. (First) b. (Middle) ¢, (Last) | 4. Dg;g (Month)  (Dsy) (Year)
{ Type or Print) MAUDE MARY HOWARD DEATH QCT., II_  I953
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| w UMDER 1 YEAR | & UwDER K itms,
WIDOWED;, DIVORCED (Bpacity) last birthday) Mom.lnl Days | Hours | Min.
FEMALE | WHITE MARRIE /1_DEC. 23 1882 70 | |
10a. USUAL OCCUPATION (Givekind'of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY { o COUNTRY?
HOUSEWIFE HOME MISSQURI Y2 U.5.A.
13a. FATHER'S NAME =l 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UNKNOWN . UNKN OWN W
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S SI%%TUEE NgE ADDRESS
(Yes. 00, or unknown) | (If yes, xive war or dates of service} NO.
NO HOW AR RORLAR-B MO
18. CAUSE OF DEATH ' A FIC.ATION o INTERVAL BETWEEN
Enter only onecousoper | 1. DISEASE OR CONDITION 78 1‘3 °N524m

. A
ANTECEDENT CAUSES ‘ { > ﬁ . ;4 7 ?
Morbid conditiona, if eny, gising DUE TO (b} / 4 6‘4‘-«1 —

rise to the above cause (o} stating
the underlying cause last.

DUE TO (c)

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death dut not
related to the disease or condition cauring death.

INJURY

WHILE AT} NOT WHILE|
WORK n\wonx

19a. DATE OF OPTE'%AN- 136, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
21a. ACCIDENT (Spectiy) 21b. PLACEOF INJURY e, lnorabom | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botse, arm, factory, surwet, offios bldg., ete.)
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) - 218, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

attended { deceased from / __é lo _M mﬂ that T last eaw the deceased
, Iﬁ and that re m., Srom the causes and on the date staled above.

- 0 (Degres or t'l‘t_.i\e‘)_ 23b. ADDRES Z3. DATE SIGNED
132
F24¢. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCAZION (Oity, 5w,
TION SRRV Sl | om 13 1955 WOODLAWN GEMETERY POPLAR BLUFF, MO.

[B7]%

'35, FUNERAL DIRECTOR'S $1GMATURE "~ ADORESS

BLACK'S MORTUARY COBNING ARK,

(Licensed Embalmer’s Statemert on Reverae Side)




RECEIVED

0CT 19 1953
BUTLER CO. HEALTH CENTER
FILE No.

|

STATEMENT 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__.

ears b v are A bR e ant SAmemnrean e se s ne e beream e rsaaneanran e e et aneesres ranes smnrere . Student Embalmar No.
working under my personal supervision. (L

Student ...vaeee g . .c.l . -t- .E;ﬂ; - I- ------------- i AN Ao b w% //IL -
tuden almar -~
Licenszed E ba]mer No 1{1 =

P. 0. Address Cdigr L TI.)/

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

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