THE DIVISION OF HEALTH OF MISSOURI . ;?875

No. 300 -
o.as |- STANDARD CERTIFICATE OF DEATH State File No
| - .
' BIRTH mF”-ED REG. DIST. NO. %_ PRIMARY REG. DIST. N.M Registrar's No M
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deocased lived, 1f inntliotion: retidence befors
. a. COUNTY . a. STATE s b. COUNTY sdinimion}.
O Butler Mo. Butler
b. C|TY (I outcide corpurats limits, write RURAL and give CS-TALYEHGTH oF c. ClOTF}' (1 cutaide esrporats timtts, write BURAL and rive townshiz) " .
townabip) (Eo this placs) ¥l
™8 Poplar Bluff,Mo. ™" rown  Poplar Bluff sl 5 6
g d. FHOLIS.P?MME %F (1! uot in hospital or institution, xive street address or location) d'ASJ[?EIi:ETSS (If rural, aive Eocation) ' D
Q INsTITUTIoN  Poplar Bluff Hospe 3117 North E St .
. NAME OF . (FiL b. (Miadl Last
‘ C pEceasen o~ U ( V(” & (Lest) 4 DATE  (Moth (D) (Yeaw)
& ¢ Type or Print) Ceorge . Oﬁell oeark March I, 1954
| é 5. SEX a 6. COLOR OR RACE | 7. M%%RIED NWEQCPESRRIED 8. DATE OF BIRTH 9. AGE (Inwrn ;x ID’: P ONOER 3 233,
- {Bpwcii; Hogra | Min
i Male White MATTTeq Nov. &, 1874 VA I l |
5 g lDa USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelxn eountry) b 12. CITIZEN OF WHAT
[+ duzing most of working iy, evan if retired) o USTRY COUNTRY?
2 Retlred Janitor 2nd Baptist Ch. Wayne Co. Mo. Ul e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR W|FE
g [ExdmzoTn. JOSEPH 0'Dell | -Hamdemewd. Amy Clark Flora OBell
=] IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yos.no.orunknown) | (If yes. cive war or dates of sarvice) NO. \ A
= No Mrs. OBell Poplar Bluff, Mo.
l A, CAUSE OF DEATH ( EDICAL CERTIFICATION < lo%grv m
= er only onecauseper | |- DISEASE OR CONDITION M
Z or (a), {b), and (c) | DIRECTLY LEADING TO DEATH® (5) /M L ) .
= , ANTECEDENT CAUSES 6 {‘ S ! W ﬁ
= Hoer nol mean ' 7
3 dof dying, such | Aforbid conditions, if any, pf.ﬁng DUE TO (b d ?
Tine to the above caude (o} stating . =
the nnderlying cause last. b
DUE TO (c)
g 1. OTHER SIGNIFICANT CONDITIONS * g -t
=t Conditions contributing to the death dul nol
3 related (o the discase or condition causing dealh. _
[y 1 190, MAJOR FINDINGS OF OPERATICN - e / " | 20. AUTOPSY?
E . - ) 7{‘:’?"0 YES D NO
e a? ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) __(STATE)
b SUICIDE boms, farm, fastory, street, ofios bldz.. exa.) L I d . ST e
Z HOMICIDE
| g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
, . oF . WHILEAT NOT WHILE| e . e ‘
| J‘( INJURY 7 WORK AT WORK . L
B || 2. 1 hereby certify that I giténded the deceased from M, 19___, o [ 7 IBchat I last saw the deceased
| E‘ maﬂ , 19 g3d that death occurred af m., from the causes and on the dale stated above.
: o 7 SLEb . egtepop title}” | 23b. ADDR W W Zic. DATE SIGNED
- 152/ r)aé, & Heo Sy
| g TlDN REM\"- MA- | 24b, DATE 24z, I\A\iE b EI'ERY OR CREMATORY _ . TION (Clty, Krcoumiv) .y 4 (Btate)
£ “1“"‘“’” 3-4- Cem- | Foplar Bluyr: Np
DA 'D BY RE 25. FUNERAL DIRECTOR'S SIGMATURE T IapDRESS
5/1 / DZ Frank-Cotrell Poplar Bluff, Mo.

(Licensed Embalmer's Ststement on Reverse Side)




RECEIVED SRR
MAR 30 1954
BUTLER CO. HEALTH CENTER

31 3 S ——

ey -

STATEMENT BY LICENSED EMBALMER \

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

- Student Embalmer No.
working under my personal supervision.

Student .oacsevvsaverncnss Cteevessrnannunan
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




