THE DIVISION OF HEALTH OF MISSOUR!

. Mpo.300 . . .
-0 STANDARD CERTIFICATE OF DEATH e et 23430
. - . - ' YTy oo
BIRTH KO T £ REG. OIST. NO. PRIMARY REG. DIS‘I‘ NO. 30 /ZenumruNn ,/‘3
1. PLACE o!r-' DlE% %g 2 USUAL RESIDENCE (Where decotssd -lived. If. institation:  fasidene bafore
a. COUNTY a. STATE :+ b. COUNTY adintmlon),
9] Axanoniar Ontler Mo SO Dunklin
b. CITY (! outslde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outaide corporate limite, write RURAL and glve townahip)
townahip) | STAY tin this place) OR . -f
5 TOWN Poplar Bluff TOWN  Campbell : 0 3
d. FULL NAME OF ¢If not in hospital or institation, give streot sddress or location) d. STREET (B tursl, give location)
Q li'INO’SSTITUL OR ADDRESS .
3“ ] E TION__Dr, Hospital _
% .\ 3[:])“EAC,EE$°EFD a. (First) b. (Middle} ¢, (Last) . 4, DATE {Month) (Day) (Year)
. iR (Typeor Print)  Trancis Jefferson Mathis DEATH  Jan 21, 1954
é 5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )i 8. DATE OF BIRTH 9. AGE (In yeurs| o UNDER | YEAR | & UNDER 14 a8,
: & . WIDOWED, DIVORCED (8pacit, - . ¢ birthday) Moﬂu' Days | Hours | Mia,
-H:,\ % Male |White Widowed Jan 14, 1d4%0 g |
d = 10a. USUAL OCCUPATION (Clvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or 1
[~ dops during mmatworkinlm..ﬂ.;;!m ° DUSTRY or forelen sounizy) \ / lztgltj-“%ﬁ’y"'formxr
= Farmer : 111, - U. S.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME o - |14, NAME OF HUSBAND OR WIFE
) {0
¢ DK D K c Minni Comer
15. WAS DECEASED EVER IN 1.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea, no, orunknown) | (If yea, tlve wat or dates of service) RO. .
No Xone Acroa Anders St. Louis Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
. Enter only onecauseper [ . DISEASE OR CONDITION .
line for (a), (b), and ¢y | DIRECTLY LEADING TO DEATH* (5 o2
ANTECEDENT CAUSES

*This does not mean g
the mode of dying, such | Morbid conditions, if any, glving DUE TO (b) —%‘ﬂ”——é—"‘ 5 *‘
a8 heart follute, asihenio, | .7ide fo the above cause (o) stating | L . I, - . _/ et e e e e e

de. It mesas the dis- :

-

k)

~ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

- "the underlying eause last, Lo ;

care, infury, or complica- DUE TO (¢} / : I, -’Z g
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - LA ;
- Conditions contributing to the death but 1ot
related to the disease of condition cousing death. %n — __,_nL’éh /0 ,8: / O%
-- lQl.-DATE'OF-OP.Fl%A- 15b. MAJOR FINDINGS'QF OPERATION' ™ . .~ . T e Vot D AAE I ¥ ) A.UTOPSYT
. Ay . . e -_?34>< Y!SD ND
21a. ACCIDENT ({Bpeclly) 215, PLACE OF INJURY (o.x.,Inorabout | 2lc, {CITY. TOWN, OR TOWNSHIP) _ {COUNTY} (STATE)
SUICIDE home, farm, factory. sureet, offles bldg..ets.) T A b2 B ok I I B i
HOMICIDE '
21d. TIME tMonth) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[ ] NOTWHILE C
INJURY N m. ‘wonx AT WORK * - .o . e IR 4 " e
2. I hereby certify that I atiended the deceased from LEQE‘\._, 195, 1o Jf_ﬁa‘ Is_g"tha! I last saw the deceased
alive on _AZ_L.&&-L 19_;.5:}’ and tha! death occurred al ________ m., from the causes and on the date staled above.
2. SIGNATURE . (De or title)"\ 23b. ADDRESS 23c. DATE SIGNED
24b DATE 24.c n.mdr-: OFT:EMETERY OR RREMATORY _ -

BUR
TION REMOVAL (Bpecity}

Buried 22, 1954 Camchell Cenmetary . (‘qm—\‘hq'l 1. _M,., L G-
DATE _RECD/BY L%CAL RE{@ JENAW E‘Z 25 FUNERAL nln:cron 8 STGHATURE T ADDRESS i
4/ L ¢ % 40 Irby Funeral Home Rector Ark

7 = ~(Licensed Embaitmer’ .;gnlemcm oti Reverse Side)




RS )
BUTLER CO. HEALTH CENTER - -
FILE No.

Y

& AV

w.

STATEMENT BY LICENSED EMBALMER

—

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

= / ey, Student Embalmer Mo, e

working under my personal supervision. ; z Z
T Signed......cee... . 22T Jé

Student secceecnsransranesanaasssesenaseass
Student Embalmar
’ Licensed Embalmer No z

&
P. O Address_._.ﬂz/zé_méz{é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




