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THE DIVISION OF HEALTH OF MISSOUR]
wwo |y 7872
o 40 ‘7‘ /3-5 l/ STANDARD CERTIFICATE OF DEATH State File Now r v
pu“." no. HLED MAR 2 5 1954 REG. DISY. MO, _]&_ PRIMARY REG. DIAT. m—ﬁO_Oﬁl Registrar's No. _Z_&g_m_.
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Whers dhbossssd lived. If Institution: residboos before
a. COUNTY STATE ‘b. COUNTY. pdmimstont.
0 Butler & Misegouri New Madrid
b. CITY ' . " e CITY
1 mmhlduoomml.l‘mm.-ﬂunmLMdn o %EAL‘I’EI:ET&PI:&) .,_c (If outside corporate limits, write EURAL snd give towmship) .
a. . TOWN Poplar Bluff - das. TOWN  Gideon - 5T 5"0
g A dFULLNAMEOmew ital ar § Eive street addrem a2 lowsthon) [f | d.A%r;EET .' I el give locasion) -
- QO NSTIRTION. ‘Doctors Hospital Poplar Bluff|l Mo,
E 3 NAME OF _  a (First) b. (W i ‘\ c. (Last) 4. DATE, (Mouth) (Day) (Year)
TR ff‘mior'm) ‘David— - - Richard-.- McOlure DEATH 2_26-1954
. I B-SEX ©) } 6. COLOR OR RACE | 7. MARRIED, NEVER. mnmaogo 8. DATE OF BIRTH 9. AGE (in years| o (WOEN 1 VIAR | & DCER 30 mn.
' . . DIVORCED ' 3 tast birsbdaz) Min,
i Male:  FWhite YIpORER. Jan, .30th,1954 | “*8 o EC lneed!
10a. USUAL OCCUPATION (Giwehind of work' { 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Biate or forelea souatey’
done doring moss vuhul.l!muuﬂntrr:l)‘ DUSTRY o ort ’ O IZ'QFHP}TZE"‘HOFWT
o +olnran ) None : Poplar Bluff, Mo, | U.3.A
‘4 "laa._r_amsa S Namg 13b. MOTHER'S MALDEN - NAME-. 4. NAME OF HUSBAND. OR: WIFE
g BEaul ¥eClurs Ruby Hardv . | BSinele
& |[15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'5 &1CGNATURE OR NAME ADDRESS
Yon, 0o, muhmrn) (If you, rl'nmm'd.nt-o!luvbn) NO, %
§ o None Paul McClure, l::Ldnon, M:Lssourl
I 18. CAUSE OF DEATH . < MEDICAL CERTIFICATION . I INTERVAL BETWEEN
i [ Enteronlyonscanseper | !, DISEASE OR CONDITION: . ONSET AND DEATH
Z [ 1metor (a); (b), and () | DPIRECTLY LEADING TO DEATH? (s) =
g *This does not aeon | ANTECEDENT CAUSES . -
5 the mode of dying, tuch | Morbld conditions, if any, giving ‘DUE TO (b) -+
ad heart faflure, asthenia, | Tise to the above cause (a} dtating . . . \ j L,
& l'ete.” It means the diy. || hs uaderlying couse last, - o
© caze, injurs, or complica- DUE TO (c) MR i :
> || tion which caused dewth. | 11. OTHER SIGNIFICANT CONDITIONS:+
Conditions contriduting to ths death but nof
§ rMledﬁmw’:‘wubﬂm 2 25-70
E 19a. DATE OF op_lt-_:lﬁfm 196. MAJOR FINDINGS OF OPERATION foL e T : o T 7| 2. auTOPSY?
= ' F S - vl wo
o || 21a. ACCIDERT {Brecity) 210, PLACEOF INJURY (o5, incrabom | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . : (STATE)
- . - SUICIDE o, farm, fagtory. street. offioe bida., ete) r N .
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) | 218 [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 wml.n'r NOT WHILE
b|‘ INJURY AT WORK
5 zuhmbywyzhaumndedgedecmedfrm (=B 195710 o =2 L | 1925l ihat I last sow the deceased
3 alive on 29 =2 Lo - 5L and that death occurred ot m., from the causes and on the date stated above. ;
M

Zs. BUE] BURIAL CREMA- | 24b, DATE 245, NAME OF CEMETERY OR CREMATGRY | 24. LOCATION (O
J 3 =1 .|
ELity 2-27-1954 Oaklawm Cematar, Halden, Mo,
DA LOCAL z, FUNJAL DIREGTOR’
RE
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-—‘wlln&-S&:le)



" "RECEIVED e
. MAR 22 1954 SR AR
BUTLER CO. HEALTH CENTER
FILE No. .y
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me..ot.,by...,f"..ZM

\'.'Ofking uﬂder my persma! Supcwision. Student Embalmer St BT LIENbrEERssRBERR RS
Si?,“edﬂg&’aﬂ/ e e 3 7 2,
A - 1
Signed.veaees “aetmtdserraasean eaen e reun cans N oY &é
Student Embalmer Licensed Embalmer_l_{o._.‘: ..................... el

P. 0. Address ==t

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the zbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above. -

G. (Failure to comply v



