+S. No. 300
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WRITE PLAINLY—USING UNFADING BmCK- INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 23 1853

REG, DIST. NO. _)&

perrun, 42187
PRIMARY REG. DIST. no..'_Mmgmm,m LPC'O

Butler

' BIRTH MO
i. PLACE OF DEATH 2. USUAL RES|DENCE (Wbare defsased lived, 1f inetltotics: residesss befor
a. COUNTY b COUNTY g toddard=

* STATE Missouri

b, CITY (I octelde corpurate timits, writs RURAL snd glve ¢. LENGTH OF

[-% CIT'I' (umﬁdnmwnu!inﬂh.mnmmdnwnj

W Poplar Bluff P T @kl 16w Rural {Castor) ey
d- FULL NAME OF (If ot i boeplsal or iastitstion. give strest sddreee ot location) ¢. STREET. {11 rmrt, ghve Locatiom) - /
ISTTUTIoN Doctor's Hospital Star Route, Dexter, Mo.
3. g&ﬁs oF n. (Firsy) b, (Middie) o (Last} 4. DATE (Maatt) (Day) (Year)
(Typeor Pt} Mollie E, Black veam Dec, 6, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NlEVEsclésRRIED.;"Z 8, DATE OF BIRTH 8. AGE (l-n;u ¥ DO 1 ;.:n " e ‘
Female’ | White g Nov. 11, 1874 SN |

10a. USUAL QCCUPATION (G¥ve kiod of work-
dons duting moss of working lfs, sves if retired)

~Betired. House-keer

10b. KIND OF BUSINESS OR IN-
) ° DUSTRY
er

11. BIRTHPLACE lony od State or Fersign (‘aulrﬂ"*(} 12 CITIZE};'OFWHA
Stoddard County, Mo. 7.

13b. MOTHER'S MAIDEN

Polly Hil1l

13a. FATHER'S NAME
"Tom Sinmemon = ]

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

JAS L 16. SOCIAL SECURITY
(Yws, oo, or unknowa) | 1 yes, ive winr or dates of servics) NO.

NAME T4. NAME OF HUSBAND OR WIFE
Wm, E.' Black (Dec'd)
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs, Charles Shipman, Dexter, M

18. CAUSE QF-DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN.
|, Enter only cnecauseper | |, DISEASE OR CONDITION . MLM ONSET AKD DEATH
lins for (o), (b3, and e} DIRECTLY LEADING TO DEATH* () f ',940—-“ W__

th¢ iHods of diing, fuch | Morbid conditions, if any, Sistng DUE TO (b)

o heart faltare, asthenta, rinbﬂccbmwa ch

de. It means the dis- | e Enderlying ca b

cave Infurs, or complion- DUE 70 (@ AMW M

tiom which cused death, | 11. OTHER SIGNIFICANT CONDITIONS _

Conditions contributing to the death bus not
. .. reluted to (he discase or condition causing death.
19a. DATE OF 0?%!&- 195, MAJOR FINDINGS OF OPERATION . ‘ 2. AUTOPSY?
_ . , A0/ vol] w
21a. ACCIDENT " (Besity) "] 21b. PLACEOF INJURY (ag..imorabews | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, Enetory, stivet, oliew bldg..ete.) | V.
HOMICIDE ) . .
21d. TIME (Moath) (Day} (Ymr) (Houwn | Zle. [NJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
'IHI‘I.IAT NOT WHILE
INJURY . ) . AT WORK

E.Ihérdbyuﬂgfthczldmded- from 11— B & 19 _:Lé__,m_ei_%luamumm
. alive on / Yy~ —_, 19~ Mnd that death-occurred ot 6:5 i&q Jrom the causes and on the date slated above.

NA'ru'RE

’ zu aunm.

\_ﬂ(?aﬂnrv title) ‘MDDR

oo I on S

it

24c. 'NAME OF CE.MEI'ER
Dexter ,

-24b, DATE

'112-7-53

uri f

| 249. LOCK Oitytovn.o:euuntyi

Y OR C&EMATORY
Dexter Missouri

{.(81:‘:.-{ L]

'mﬁs g‘em%mm&rickiard Rainey

2% ‘FUMERAL '‘DIRECTOR' S llaurun : Abnltu -
Dexter, Mo,

~ {Licented Eimbalowt's Ststement . on 'Reverse

Side) '



RECEIVED C T e "";"_‘

pEC 21 1953
BUTLER CO. HEALTH CENTER

FILE No. _ : .

B s—— an —
e e e e i = el e e .t et

[}

STATEMENT BY LICENSED EMBALMER

[hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -or-bs:

working under my persona! supervision.

Student ..cavsenavennescsatecstsssnssnnarve

Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated sbove.




