. No.300
. 10.48

AN

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

/" T e AVINUN Ur RALIA U

STANDARD CERTIFICATE OF DEATH

"- ) PRIMARY REG. DISY. NO.

JupocTesigss

MilAIUINL

;501-'.)‘1

P33

State Filc No....

Mkrﬁﬂmr’s No,

71, PLACE OF CEATH
. COUNTY
° Butler

2. USUAL RESIDENCE (Where decsased llved. If institutlon: mldenee before
a. STATE "b, COUNT' ailinisslon).
Missouri Stoddard

b. CéTY (I catalde corpurate Umits, writa RURAL and give ¢. LENGTH OF

¢- CITY i1t outslds corporate Usmita, write RURAL sad ive towmsbin) /o 7 &

R wowoabip)| STAY (in this place) ;
TOWN Poplar Bluff TOWN  Bernie /
d. FULL NAME OF (If not in hoapital or institution, give strect address or location) d. STREET (& rursl, give location)
HOSPITAL OR ' ADDRESS
mstitution Doctor's Hospital
3 NAME OF a. (First) b. (Middle) c. (Last) 1DATE (M) (Dam)  (Yew
(Typeor Pint)  Marion Johns Smothers oEAt Oct, 19, 19 53
5. SEX 6. COLOR QR RACE | 7. MARRIED, IEEIEECP&!BRR]ED. 8. DATE OF BIRTH I 9. AGE Un M b 4 w 1 TEAR ;m u wms,
, {Bpecify) ours | Min,
Male White d 2 |Jan. 8, 1867 kv il
10a, USUAL OCCUPATION (Girekizdof xork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (giy, sag Stace or Foraigs Coumery) 12, CITIZEN OF WHAT
Retired farmer Xienia, Illinois /| U, S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknow n Grettia Smothers (Dec'D)
I15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y, 80, oy unkpown) | (If yes. xive war or dates of service) NO.
no ———— Helen V., Smbdthers, Bernle, Mo,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-||. Enter cnly onecoumper | 1. DISEASE OR CONDITION - ONSET AND DEATH
line for (), {b), end {&) DIRECTLY LEADING TO DEATH‘(.)
*This doer not meen ANTECEDENT CAUSES
th¢ wode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
ot heart failure, asthenda, | Tise to the abote cause (a) dating
de. It means the dy. | I8¢ wndalying couse lart. - . - -
care, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS,”
Ooaditions contributing to the death but ot
related to the disense or condition causing death.
13a. DATE OF OP'FFOAN. 13b. MAJOR FINDINGS OF OPERATION. e m AUTOPSY?
: N 33/X ves (] w3
2%a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..boerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
SUICIDE bome, farm, Inctory, strest. office bidg.. et ; .
HOMICIDE o . . ! ' .
21d. TIME {Mopth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-~ WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify tha! I aumded—ﬁ}dcceaud from %lo _&___4.7_ 19._.__:"&1! I last saw the decensed
, and thal death occurred , from the causes and,o on/the date staled above.

aliveon L2 — 7/

23&. =) 7ATURE

g Lo //ZRMIVE”

ua Bum{iucama- 200, DATE " 24z, NAME OF CEMETERY OR CREMATORY m LOCATION (Olty, 1wn//ox countf) /~  (Btate)
TIQN. REMPVAL donte |13 _7 53 Ash Hil1l ' Ash Hill, Missouri °

DATE REC'D BY LOCAL | REG s 31 TW 25- FUNERAL DIRECTOR'S BIGNATURE ADDRESS

V% / 23/ ‘@)XZ Strickland-Rainey  Dexter, Mo,

(licensed Embalmet's Statement on Reverse Side)




RECEIVED
126 1993
BUTLER CO. HEALTH CENTER

FILE N0 e S as A

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ercicoscoees
R .
........................................ Studont Embalmer Ho. —
working under my personal supervision, ‘ ﬂ .
. ————
Student ..... Meeeviesrasascacatiasnrann Signed i W/ AR A O Sy ) e el
Student Embalmer
Licensed Embalmer No 3% é /7

: | P. 0. Addmsé%p@; 27y

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

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




