No. 300
10.48.

s

.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

f THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No. ..

42196

™ “EILED DEG 17 195 REG. DIST. NO. H: ! PRIMARY REG. DIST. NO. LOO f;]epmmr:Na _3..1_ ............
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decosshd lived. If 1 id bafors
4. COUNTY But le r a. STATE MO . b. COUNTY Butler llllminlonl.
b. CC‘)TRY {If outalde corpurate limits, write RURAL and dv:‘m §.TA|;(ENIHGLI: OF ¢. CITY (If outelds sorporate limSts, write BURAL and give township) . ’
toweakip) d place) ) :
town Poplar Bluff ,Mo. | Town Poplar Bluff, Mo. /2 ¥
d. FHOUS-PT'PA{EOORF (I not in boapital or Institutlon, cive streot addrem or loesticn) d.A%rgaEEErss (It rurs!, ghve location) u
tnstitution 1021 Peach 1021 Peach
3. NAME QP o (Flrst) b. (Middle) e (Lest} 4. DATE (Month)  (Day)  (Year)
(Type or Print) Lucille. Hall otATH NOV . 26, .1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w tunOER 1 “l.l P UNSER B WK
‘ T . WED DIVORCED (Bpecity’ last birthday) Hoﬂhl Days Hmal Min,
Female white Marrie July 15, 19101 43 L 11}
10a. USUAL OCCUPATICN (Give kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btata or forelgn oountry) /1 12, CITIZEN OF WHAT
dons mout of working fils, sven if retired) DUSTRY / COU'{[RY?
one Paragould, Ark. U.S.
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ceorce W. Draper |Ida Eastman . Hershel Gus Hall
IS. WAS DECEASED EVER IN U.S.'ARMd].ED TRCEST 16. SOCIAL SECUREIB! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, ' servics)
g e | (e ar o datee Hershel Hallprplar Bluff, Mo,

. Enter only onecatse per

18, CAUSE OF DEATH
|. DISEASE OR CONDITION

DICAL CERTIFICATION

DIRECTLY LEAING TO DEATH® (5) (/M (‘ AAAPLHAN

INIF_RVAL

BETWEEM
ND DEATH
. .

lne for (s}, (b), a0d (c)

«72is does met mean | ANTECEDENT CAUSES

—

Mortid conditions, if eay, gising DUE TO (D)
rise to the above cause (o) slating .
the underlying cauae last,

the mode of dying, such
& heart fallure, esthenia,
de. [t meana the dis-

ease, infury, or complica- DUE TO (¢}

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but nol
related to the disease or condition eausing death.

tiom which caused dealh.

19a. DATE OF OP_FI%}; 19b. MAJOR FINDINGS OF OPERATION +7 | 20. AUTOPSY?
' _ r&3 X ves (] wo
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.s.. loorsbom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE bome, farm, fagtory, strest, offics bidy..ev0.) - . .
HOMIC!DE
21d. TIME (Mosib) (Day) (Yes) (Houwn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK ., A
7 -
2. I hereby certs t}ﬁai’aumdcd deceased from _2% 19 lo A% }‘-44/ , 18 Sj that I last saw the deceased
alive on &~ THAS ' and that deaih occufred at i}_ogz from the causes cmd on the. date stated above
23a. SIGHA {Dogroe or title} b. ADD l SIGNED
/%MM 3 2/ (oA Pl Y
ZAa “BOHIrALLZCREMA. | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY TiON (Olty, 4wn, or county) _ (sn_m)
TION, REMOVAL, (Spaelty? -
BT f‘ 11-28-53 Woodlawn Cem., Poplar Bluff,. Mo,
mm-; RE& IGNATU g low FUNERAL DIRECTOR'S S| GMATURE ADDRESS
/KBE:\ /0? 1 _LQDank-Cotrell Poplar Bluff, Mo.

(Licensed Embalmer’s §

on R Side)

7’




RECEIVED . e
DEC 14 1953
BUTLER CO. HEALTH CENT?3

FILE No.

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wh _is_recorded on the reverse side of this certificate was embalmed by me, or by———=momT
: " Student Embalmer No.

working under my personal supervision.

Student \‘_"’_—-"-—-_h“ ....... Signci--.Mm{.._@;._f. 2

Student Embalmer

Licensed Embalmer No.-#5Z.%.
SE T

P. O. Address P

oy
4
Note: The above_MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to
the above constitutes grounds for revocation of license.)

-If this body is mot embalmed, fact should be so stated * above.

LY

¢ -




