THE DIVISION OF HEALTH OF MISSOURI : ;
38381

.S, Mo.300 v ot
o ose [1LED HOV 27 1953 STANDARD CERTIFICATE OF DEATH Sate File No
oimTH MO, REG. DIST, No. H ) _ PRIMARY REG. DIST. NO. ioo_ﬂ[\rmmmr'mb ..... éE:....N._.
o 1. PLACE OF DEATH R * 2. USUAL RESIDENCE (Whers deteased lived. It intitution: fsidence befors
a. COUNTY X a. STATE b. COUNTY admisaion).
7 Butler Missourl Butler
b. CITY (1 outesde corpurate limite, write RURAL sad give c. LENGTH OF ¢. CITY 4. I Rexidence within Hmits of
OR T OR .
ToRN Poplar Bluff townahip) gilnfhgnhni NN POplaI‘ Bluff dty ﬁwfwnw townt
. NAM| F . . ¥ reas or . 3
d. FULL TALEO% {If mot in boepital or lnatitution, glve strest add f tooatloa) A%rgggs (11 paral, givs loeatlon) / X 77
Werutiohn  Poplar Bluff Hospital 201 Marshall
3. NAME OF 8. (Flrat) b. (Middle) c. (Last) 4, DATE (Month)  (Dug;
DECEASED ¥)  (Year)
DECEASED  Nettie H Hei fner oean 11-10-53
5. SEX / 6. COLOR OR RACE | 7. \'&‘ARﬁEB‘ N}-:‘}fggéréisnman. 8, DATE OF BIRTH 9. AGE (In yasrs| If UNDER 1 YEAR | ¥ OnDEm u S,
3 (Bpaclf last day) |Months] D N
Female /| White arried | §1-25-80 78 il il
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE . .
Hm’ i i‘ h I.Ifl?:::ni‘!’dlwlt = o u DUSTRY (City and State or Foraiga Country) / 12&8&?%§?FWHAT
usew Home Tennessee
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Million ] Unknown William Kel fner
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S| GNATURE OR NAME ADDRESS
(Y-.moNnhown) | (It you, Kive war or dutes of sarvios) NO.
0 NOne Williwm Heifner Poplar BIuff Mo
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onacama I. DISEASE OR CONDITION ONSET AND DEATH
o o o, (b ot 1y | DIRECTLY LEADING TO DEATH® g / A st 4,/ ey M

*This docs nat meon | ANTECEDENT CAUSES é
the mode of dying, such | Morbid conditions, if ez, Mng DUE TO (b) —LAML* -
{a) atat:

o1 beart follure, asthenia, | rise to the above cause

WRITE PLAINLY—USING UNFADING BLA’CK INE—MAEKE A PERMANENT RECORD

de. It meons the duy. | ¢ ¥ndaiping coe last,
‘m’mma 'u DUE TO (e) ,
tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not
related Lo the disease or condition cousing dexth.
19a, DATE OF OP_?%A’; 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- F.F3/X ves [ wo [E/
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actory, szrest, oifice bldg., ete.)
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S - |isgry e -
2. I hereby certify that I atlended the deceased from = 19.23 lo _LLL 19:5_42 that I last saw the deceased
alive on 19582, and that death occurred al . 2., from the causes and on the dale staled above.
Ea. SIGHNATU A (Degtrea or titl!)c;)ﬂb ADDRESS 23¢. DATE SIGNED
MD Poplar Bluff, Mo. S-S 53
Tl [umAL CREuA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity. towm, or county) (Btate)
bur e 11212-53 Carson Hill Carter Co., Mo.
LOCAL | REG NA # o 25. FUNERAL DIRECTOR' 8 $1GNATURE ADDRESS
REG.
H i reer Croy & Fitch Poplar Bluff,Mo.

(Licensed Embalmer's Ststement on Reverse S

s




RECEIVED

S UNOV 23 193
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 embaln

Lo = o T - o 3 R , Student Embalmer No...............

working under my personal supervision..

L TT: [ T Signed. WW
Signature of Student Embslaer

\ Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply ‘with the‘above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN haq,dwrltmg
7€ this body is not embalmed, fact should be so stated above.




