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BLACK INK-—MAKE A PERMANENT RECORD

UNFADING

PLAINLY—USING

WRITE

'BIRTH NO.

D JAN 28 1954

,. ».

| lL'

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.kf : '2 PRIMARY REG. DIST. M.M Registrar's No........j....Q...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If losthgtion: residence before

a. COUNTY Butl er a. STATE I\&O . b. COUhBﬁtler adinismlont,
b. CITY (11 outside corpurats Umita, write RURAL and giv:‘u X [ LYENGL'?. OF c. Cg} (I sutaide torporate limits, write BURAL and give mmhspj
townakip place)
TO4N  Poplar Bluff. ;E Bays TowN Rural . o /AR 0

d. FULL NAME OF (If not ia hoepital or inatlzution, givs streot sddross or Location) d. STREET (If rizral, give location)
HOSPITAL OR ADDRESS i
INSTITUTION Do e tors Hospital Route 1 Poplar Bluff, Mo
3. NAME OF 8. (First) b. (Middle) ¢ (Lest) 4. DATE (Montb)  (Dsy) (Year)
(Typeor Print)  1da May Harroald DEATH  1=-9=54
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8. DATE OF BIRTH 9. AGE (In years| if UxoER 1 YEAR | &F intMR 21 NI,
. WIDOWED, DIVORCED (Bpecl last birthday) | Monthe , Days | Heurs | Min.
F i Married July 11-1889 | 84 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate o fotelgn oountry) c) 12, CITEZEN OF WHAT
dons during most of working life, sven if retired) . DUSTRY COUNTRY?
Hougewife Housekeeping Butler Co. HMo. U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown unknown — e | :
15. WAS DECEASED EVER IN U.5 . ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, orunknown) | (If yes, rive war or dates of service} NO.
- - ————rwe em%sp S Harrosald R.I,LLP.B Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AHD DEATH
ey onemens | L OUEAE OBCONDITON
line tor (8}, (b), and {c) @ _Asphyxia
; ANTECEDENT CAUSES
*This does not mean : 7
the moge of dying. such | Aforbid conditions, if aay, gicing DUE TO (b) Ca I"dia_c failure
as heart fallure, asthenia, | rise to the above canse (n) stoting
ete. It means the dig- | Uhe underlying cause lost.
case, injury, or complica- DUE TO (c) ge
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the disease or condition causing deall.
19a. DATE OF OP'FIFE;N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
B3/ X ves (] wo
2ta. ACCIDENT (Bpectfy) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm, factoty, strest. office bldg..ete.)
HOMICIDE
21d. TIME (Month} (Day) {(Year) {Hour) 21e. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby cemfy thal I attended the deceased fram
alive on , 1954, and that death occurred at

lo _]:.8_, 1955_, that I last saw the deceased

, from the causes and on the dale slaied above.

a9

23, SIGNATURE R {Degreo or title)
*%?” ;k?li&&adk AT,

23c. DATE SIGNED

23b. ADDRESS
JL

23n. BURIAL, CREMA- | 24b. DATE

Pn'r-'l ol

24:. NAME OF CEMETERY OR CREMATORY

Bay~ Springs Cem.

Poplar Bluff, HMo. [—72-
{State)

24d. LOCATION (City, town, or county)
Butiepy o

TION, REMOVAL (Bpecty}
i

W

FUNERAL DIRECTOR'S S1GNATUHAY *

Phelpss Leuckel Poplar BiuF f.

(licensed Embalmer’s Ststernent on Reverse Side)




1.

-~ ' " . “;:\ cg-‘- u:a
RFCtIVED :

N 25 195
BUTLER co HEALTH CEN41£R

FILE No.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of th‘is certificate was embalmed by me, ee-b},l.‘-.z.-...“

..... +

Student Embalmor i Licensed Embalmer No...‘. " 7-3 é )

. P. O. Address -‘*ﬁ‘-zu&-t M .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING (Failure to gmply wit]
the above constitutes grounds for revocation of license.)

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

» - —_




