THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 -
i STANDARD CERTIFICATE OF DEATH '
State File N .
. 10.438 FH.ED DEC 2 3 1953 - 30 e Fi 2.. 4 I'?
BIRTH NO. REG. DIST, NO. ___ 4 _ PRIMARY REG. DIST. NO. - Registrar's No..... R,
1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Whers decossed lived. If instlhwation: residoncs before
' a. COUNT 8. STATE b, COUNTY sciniaion).
© "Butler Missouri Butler "
b. CITY (it outside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousside sorporats Limits, write BURAL uad glve townahip)
R sownship) | STAY (in this placed|| .
TowNPoplar Bluff, 8 Davs TOWN oulin, Rural, /20
d. FHESLP#ABE.EOOF (If not in hospital or instivatlon, give street addreds or locatlon) ¢:|..“SDTI§2REET‘S {1 rural, ghve location) wr
msr:TUTlor?Poplar Bluff Hospital None .
3DNE?:P£ES°EF.D 8. (First) b. {(Middle) ¢ {Last) 4. DS'EE {Month) (Dny) (Yﬂ?)
(Typeer Print)  Jomes Hamilton Pegse cEATH Dec. 5 1953
5, SEX 6, COLOR QR RACE | 7. MARRJED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years] © Un0ER 1 TEAR | @ Wo0E 40 1.
o WIDOWED, DIVORGED (Specif. Last birttday) umh-, Days | Hours | Min
Male White Married Oct.19,1882 71 |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State o forelgn sountry) | 12, CITIZEN OF WHAT
domdnrig_: mont of working life, sven If retired) DUSTRY COUNTRY?
Farmerp Missourl U, S, A.
13a. FATHER'S MAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clarence Pezse - Elizgbeth Goffwman | N ease
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscumw 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes,00.0r unknown) | (If yes, give war or dates of sarvice}
No Nonc Mabel Peagse Qulin, Mo,
18. CAUSE OF DEATH ) CAL CERTIFICATION P INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION .
e for (@, (b, and (o | PIRECTLY LEADING TO DEATH® q) iy d lan

*Thir does not mean | ANTECEDENT CAUSES m,é M MZ’M
g DUE TO (b)

the mode of dying, such | Morbid conditions, if any, givl
as heart faflure, asthenda, | rise to the aboor cause (a) stating : ’ . 1

e, It meas he d- | e underiving cuse i ' &W// 22 PoUs debphpaey

ease, infurp, or complica- ' DUE TO {c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseare o7 condition causing death.

19a, DATE OF 0P1E_|Fg;‘ 196. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSYT
ff/ <00 ves [ wo E'
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (es..incrsboums | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE bomw, [arm, fagtary, street, offics bidy..ez0.)
HOMICIDE
2id, TIME {Month) (Dar) (Yesr) (Houn 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE|
INJURY = | “work AT WORK

2.7 hercby cjgfz that I allended the deceased from _U"_&l IQ.L lo _B___L, Ich- that I last saw the deceased

on ’ IQLB, and tha! death occurred at 19 403& , from the causes and on the date staled above.
IGNATURE (D rtlﬂ% k. DATF.SIGNEB

BURJTAL, CREMA- | 24b, DATE 24¢, NAME OF CEMfY
ny REMO m. ) - oo
PDec, 77,1953 Cornine Cemetery Corn ing, Arkansgas

REG! A ®KEY 7 25. FURERAL DIRFCTOR S SIGNATURE - ‘ADDRESS
/2 7/3" /% @gﬁ ‘ ;512v“4*6/ U 55 ELL-ERMERT FUN .HOME , CORNTNG, ARK.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD.

rd 4 . “(Licensed Embalmet's Statement on Reverse Side)




| RECE IVED s
.7 pEC 211983 :
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded pn the reverse side of this certificate was embalmed by me, or by

working under my personal supervision, B &

————

'

Student L..cavesseanresnnea desarsaannnnguas ot

Student Embalmer : e
S ; Licensed Embalmer No 5 / Z— P,

:;“3 ‘. P. O. Address Lsrning 4/J/t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.(xre to comply with
the above constitutes grounds for revocation of license,) '.'1’ o

If this body is not embalmed, fact should be so stated ,ab'ove.




