No. 300
10.48

Ol 51 e
REG. DIST. NO. 1 b

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42209
S5

State Filc No.

5@0:7

: BIRTH NO. T PRIMARY REG. DisST. NO. Registrar’s No,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whua Sadensed lived. If institation: - reskl befose
a. COUNTY H a. S'IATE b. COUNTY sdinbslion’.
Butler Mo, Butler
b. C(l)TY (M outelds eorpursts limlts, writa le.lndd:;u &T A‘?E".fl'i BEF c. CITY {If outside eorporats Limite, write RURAL and give township}
o) { e} i
ToWN Poplar Bluff, Mo . TOWN Poplar Bluff Oy a L
d. FULL NAME OF {1f ot in hoapltal or § glva strest add or loeation) d. STREET - (11 rural, give loeation) " 6
HOSPIT, ADDRESS
INSTITUTION  Poplar Bluff Hosp.
3.BIEACME %FD a. (First) b. {Middle) ' ¢, {Last) 4, DATE (Month) (Day) (Year)
{ Type ot Print) Wally Richie oA Dec., 9, 1953
5, SEX 6. COLOR OR RACE | 7. #ARRIED NIEVEECNE'BRRIED 8. DATE OF BIRTH- 9. &E Unn;n M' ;-u:l rﬂ ; [ nHI;s
DOWED {Bpecity birthday L OUT
Male Col. nmarried Dec. 7,1953 2 |
102. USUAL OCCUPATION (Give iad ot work | 10b. KIND OF BUSINESS OR IN. N BIRTHPLACE i1y aad Seate or Foreign ustey) )] 124 o&ﬂ’r}r’ﬁ’\‘-?’ WHAT
None Poplar Bluff, Mo, U.S.
130. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE
Johnnv Richie Flora Lee Baker - None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ‘ADDRESS
(Yes. Do, of pokoown) | (If yea, give war or dates of sarvics} NO. R N
o) Johnny Richie Poplar Bluff,kMo.

| Enter anly oneceuse per

18. CAUSE OF DEATH
DISEASE OR CONDITION

line for (a), (b}, sad {¢)

“This docs not mean ANTECEDENT CAUSES

MEDI CERTIFICATION
1. DI .
DIRECTLY LEADING TO DEATH" (5 -

INTERVAL BETWEEN

ONSET ED DEATH

Morbid conditions, if any, gietng DUE TO ()
rise to the above catise (o} stating
the underiping cause last.

tAe mode of dying, such
as heart faflure, asthenta,

de. It means the dia-
DUE TO (2)

ecass, infury, or complies-
tion swohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions wutﬂbmiuumdumm-wt
related to the disease or condition causing

19a. DATE OF OP_FE’ABE 190, MAJOR FINDINGS OF OPERATION |

%%%/ ﬁw?a%_

: T o 22 ves (1. mo
2a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bams, farm. Iastory. strest, office bldy. ete.) i L. . .o
HOMICIDE _
21d. TIME (Menth) (Day) (Year) (Hear) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ) \ | WHILEAT{—] NOT WHILE
INJURY = | “work: AT WORK

2 I hereby

R
__F7£Xaq 1943, that I last saw the deceazed

certify that 1 attended the deceased from %' o ]
alive on 1952'; and that death occurred at ., from the causes and on the date slated above. *

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

2. SIGN, RE . (Degres of Ui ﬂay 23:. DATE SIGNED
e Dl A 2/ o7
us. nggdg\’t. CREMA- | 24b. DATE 74c, NAME OF CEMETERY OR CREMATORY . LO Acwn, or county) ]
et 1 1.2-9-53 City Cem. Poplar Bluff, Mo.

ity
n/ﬁf

[f—i

(Licensed Embelmer’s Statement on Reverse Side)

25- FUNERAL DIRECTOR'S 3IGNATURE

ORI It T e
/ P Frank- Cotrell Po

nlar Bluff , Mo.




RECEIVED

DEC 28 1953
BUTLER CO. HEALTH CENTER

FILE No.

Ll

‘1

I hereby certify that the body whose name
h__—__._________- _

.
-

TR

0

=

o

oo

o

o

-9
STATEMENT BY LICENSED EMBALMER oT EMBRLME D 1
e

is recorded on the reverse side of this certificate was‘&mbalmed by me, 0F by

aein Studeont Embalmer Ho.

working under my personal supervision.

e e

Student ..ianens vestsnsane teevsaenreuns wees
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of

P. 0. Address

license,)

If this body.is not embalmed, fact should be so. stated above.




