No. 300
10.48

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

: BERTH NO.

5 o e y THE DIVISION OF HEALTH OF MISSOURI
TLEDNOY 27 ia53 STANDARD CERTI

FICATE OF DEATH s e, SO078

. REG. DIST. NO, u —5 PRIMARY REG. D15ST. N-Mﬂmiﬂmrﬁl No..........:l......................

1. PLACE OF DEATH
a. COUNTY  RBytler

2. USUAL RESIDENCE (Where detsssed lived. [f Loatitutlon: residence befora
a. STATE Mo, b. COUNTY Butleyr sdwiwion.

b. CITY (11 cutside corpurate limits, write RURAL and rive

e. LENGTH OF €. CITY (If outalde corporata limits, write RURAL ssd glve townahip

R township) | STAY (i sbis place) OR
oW Poplar Bluff Mo. “ll__Tto#n  Poplar Bluff nj 2 Y
d. FULL NAME OF (If tot in bospital or institution. give streot address or locatlon) [|  d. STREET (11 rars}, ghva location} ~ 7 a
HOSPITAL OR ADDRESS
iINsTITUTIoN 933 Poplar 933 Poplar
3. NAME oF 5. (First) b. (Middle) <. {Last) | 4 DATE (Month) _ (Dag)  (Tear):
{Twpe or Print) Laur a Decherd oeat™H Nov, 10, 1953
5. SEX I 6. COLOR OR RACE | 7. #IARF&IJE[D) EE\‘I‘EEC'SSRR]ED' 4‘} 8. DATE OF BIRTH 9, I.A.GE {In r.)tro ‘: UNDER 'Dg OF UNDEN M HES,
. 18 Heurs | Min,
Female |White yiaowed " Feb.27, 1873 85 8T8 |
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE (Btate cr toretgn equntry} 12. CITIZEN OF WHAT
dona doring most of working kile, aven if retired) DUSTR . C) NTRY?
None Osceola, Mo, oD e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE L.
Unknown Unknown Ben Decherd, Deac'd
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no,orunknown) | (If yes, xive war or dates of service) . NO.

Ho

| Mrs,Norman Gamblin,Poplar Bluff Mo.

_Enter only onsceuss per

18. CAUSE OF DEATH

lins tar (8), (b), and {c)

*This does not mean
tAe tnode of dying, stch
a8 heart fuilure, asthenda, .
ete. It means the diz-
eare, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

CERTIFICATION INTERVAL B
‘ | uwﬂj

Morbid conditions, if any, giving DUE TO (b)
rise to the abope ca:uft {a} sating
the underlying cause last, -

DUE TO (¢)

q Rar0S s
(\Q)uﬂmﬂ DQMMA 126can,

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but ot
related to the disease or condition causing death.

]

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

3 SN ves [ wo

21a. ACCIDENT (Bpeciiy}

21b. PLACE OF INJURY (s.z..loorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, Iarm, factory, strest, ofics bidg., et} - B -
HOMICIDE
21d. TIME (Montk) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

WHILEAT D NOT WHILE

= | WORK AT WPRK

] ZH
, ,9.8 ! , lo “l 1O " IQU, that I last saw the deceased

2. I hereby certif; 7 at I attended decgased from 17 I 3 4]
ﬁbﬁ: 07

alive on 1}

10,

&, m., from ghe causzes and on the date siated above.

7la. SIGNATURE |

T

d that death qqmlrfed a

24a. BURIAL, CREMA-_L#fb. DA

i

1E

11-11-53 | Woodlawn

g L) mo [T

24d. LOCATIGN |(Otey, town, or county), (Btate)
Poplar Bluf f, Mo.

Cem.

RE@T SIG ﬂt; 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Eﬁ?ﬁ m/&? A2 Q| Frank-Cotrell Poplar Bluf f,Mo.

it

(Licensed Embalmer's

Statement on Reverse Side)




RECEIVED

somer A0VeA 3, 1088

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 y me, 0T ]2 ——

e , Student Embalmer No. e

working under my personal supervision.

Student .. TTTTTIIIII s e e T e s e e neas Signed....... _W&(_mﬁ- '(_

Student Embalmr

Licensed Embalmer No....f 2
TING. (Failure to

P. O. Address fﬁ‘
Note: The above MUST BE SIGNED BY*THE LICENSED EMBALMER in his OWN HAK

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

comply wit]

L] - -




