THE DIVISION OF HEALTH OF MISSOURI

. No. 300 1
e STANDARD CERTIFICATE OF DEATH e i e, FOXD
10.48 1[0 JAN 19 19513 1003 ......................................
BIRTH NO. REG. DIST. NO. j_]ﬁ PRIMARY REG. DIST. WO. mgmm.mj.gm.sla._.
j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducesssd lived. If instltution: residence befors
a. COUNTY a; STATE b, COUNTY adnbaion
Missouri Butler s /eds/
b. CITY (If cutald, limits, write RURAL and gl ¢. LENGTH OF ¢. CITY
OR éut N wrius'{lf ; Mo - mwv:-hlp) STAY tin this placelf} OR o ?gf;mwmw;nwuu?;# /
TOWN . ’ . TOWN Poplar Bluff (=3}
d. FHIOJS.PI;‘_&F{-'EOORF (If pot in bospital or lnéﬁmaion. give streot address or loeation) .ASDTgREEEgS (I rural, give location)
aronon Enroute City Hogpital. BS1ll North Ca. StTroo ties
3. NAME OF a. (First b. (Middle) c. (Last)
ST Ty ‘ R D T
(Type or Print) a DEATH Dec » 1953,
5. SEX 6. COLOR OR RACE | 7. MARRJED,'NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER 1 YEAR | IF UNDER u MRS,
/ WIDOWED, DIVORCED (paciiy) last birthday) Munthl‘ Days | Hours | Min.
Femal / |White Married /|Dec 9 1888 | 65 |
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZEN
done during most of working lifs, c':.nnu fet.kﬁ) : DUSTRY (City w3d State o Foraign Country) COUNTRY?FWHAT
Housewife At Home Greenville, Kentucky / | U.S.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Loulg MclLevain Unknown_Ha | Yewell Barpett
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. $OCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoe. 0o, or unknown) | (If yes, xive war or datoa of service) NO,
No Nil None Yo
18. CAUSE OF DEATH. . P T *MEDICAL CERTIFICATION, _INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ QONSET AND DEATH
Hae for (8), {b), and (q) 1 DIRECTLY LEAPlﬂG‘TO DEATH (2). N— — y_,] g
*This does mot mean |: ANTECEDENT CAUSES @ Ao Nt %m%
the wmode of dying, such | Aorbid conditions, if any, giring DUE TO (b) 41
as heerd faflure, asthenia, | Tite to the abose cnusle {a) stating 0 .
de. It means the dia- the underiying cauae last. . N .
ease, infury, or complica- DUE TO (e}
tion which cqused-degth. | 1. OTHER SIGNIFICANT CONDITIONS -
o Tt Conditiona contributing to the death but not
. . related to the diseqse or condition. cousing death.
19a. DATE OF OFERA- | 150, MAJOR.FINDINGS OF OPERATION - 20. AUTOPSY?
- L TION. |- - .
e T . - vr.sD NOD
‘21a. ACCIDENT L (Bpeedty) | 216: PLACEOF INJURY (s.x.. In orabous | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
+ = SUICIDE 3 : bomae, fsrm, factory. sirest, offics bidy.. sve.} . - . . .
HOMICIDE _ : o - ‘
(Mogth) (Day) (Yean (Heu | 2le. INJURY OCCURRED | 2if, HOW DID;INJURY OCCUR?
ES . WHII.EAT -HOT-WHILE s - S g }_/g 0 J )
. ‘@ | woRK AT WORK - X

mfy t

hat I attendcd the decensed from
S 1 .‘.‘_., und ‘th

T, 972 -
at dedth occurred;al. .iéi -m: “from the: causes and on }he date stated iaboies

lo , 18 , that I last garo-the deceased

2

Degros or title) 'l

.23b. ADDRESS DU el DATESIGNED.'
.:’OO ) :/.2.4! -53

24a.-BURIAL: CREMA- |
TION. REMOVAL (Bpacity)

ampval iﬁ'mr-x 12 =

"DATE

e

" 24c. l\M‘lE OF CEMETERY QR CREMATORY.
Memor 181 Gardens

ua I.OCATIOH (Olr.y. town,ormnnty)
Ponlgr RBRInff —Migs n1rie

> {Btate)

53

DATE.-REC'D-BY LOCAL 15T

DEC 2 8 1955

25. FUNERAL D1 RECTOR® ‘S S1GMATURE ADDRE S8

/Albert H. Hoppe 4700 Washingtons

{Licersed Embalmer's Statement on Reverse Side)




v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, ae=boyr........... Neetessasacasereasssaaaresteerat v et st atatasarenaenTnnnann P . Student Embalmer No.......o.....

working under my personal supervision..

SEUACTIE e eneeeesnna e ee e zemeesoeerennaanaaenan smmmw

Signsture of Student Embalmer
P. O. Addresu.ﬂ.‘.a_./;k“'..:‘.?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above. = _ ..

- [N .




