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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

11353_9..._

o bftnfr File No..
'BIRTH HLED MAY 1 Z 1954 REG. DIST. NO, ﬂ PRIMARY REG. 0I1ST. NO. ‘3& egistrar's No..... _2._ iver—n
1. PLAEE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If insthution: residence before
N . ada n). |
a. COUNTY Butler a. STATE }ﬂl ssouri . b. COUNTY Butler . d‘ﬂ.i-lﬂ )
b. CITY (If outside corpurate limits, write RURAL and rive c. LENGTH OF ¢, CITY (If outedds corporats limite, writs BURAL snd give towaship) .
. township)| STAY dn this place) ‘
ToWN Poplar Bluff 8 yrg ||_Tw Poplar Bluff o / 2 ?ﬂ |
d. FULL NAME OF (If not in hoapital or institution. give streot address or locatlon) d. STREET (i raral, give location) . |
HOSPITAL OR ADDRESS h]
institution 2321, Pike St, _ 2321 Pike St. e !
3 NAME OF n. (First) b. (Midde) c. (Last) 4. DATE (Month) (D |
DECEASED e7)  (Year)
(Tyveor Priny  OT& Adeline Thompson oA 4=30=54 |
5, SEX / € COLOR OR RACE | T. MARRIED NlE\\;’gEcPéigREIEDq 8. DATE OF BIRTH : 9.1:\.?E tIn years l: :‘:n 1 TEAR | r omEw WK, ‘
{Bpacit ) | Mo Dy .
Female’| White URKEowR o el | 5 308 . vyl - 3 il el
10a, USUAL OCCUPATION (Give kind of v 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE "
a., SUAL 0CCUPs Qi kiod wt " ooy \ (Btate or loroign country) 12.cgll;rd_ﬁ!§?0F WHAT
“HEUsEwoT Arkansas
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF. HUSBAND OR WIFE
Unknown Unknadwn : | Unknown
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY L{l?. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, ot unknown) | (If v, glve war or dates of sorvice) NO. -
Ng none-.. arie .
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig-'u.é'g:lﬁgm
. Enter only onecsuseper | 1. DISEASE OR CONDITION DEATH
\ine for (a{ ). and (o | DIRECTLYLEADINGTODEATH*y _  Agphyxigtion
ANTECEDENT CAUSES
*This does mot mean oke from burh
the mode of dying, such %orbidmmgw if ey, gitng © DUE TO (b) Sm ihg mattres S
to tat -
ol hear fulur, a:ﬁe::: I E b R G set fire accidently
cate, Injury, or comp LY "CDUETO (@ . - T P
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS &
Conditions contributing to the death but ot . ‘£ 7/¢ .
. related to the disease or condition causing death.: B = - / 69
"19a. DATE QF QPERA- | 15b. MAJOR FINDINGS OF OPERATION’ 2. AUTOPSY?
TION o ) )
.. : . _ L ves [ wo &I
2la. éﬁch{)EE‘ " (Bpecity) 21b. PLACEOF INJURY ::;;h”.w 2le, (CITY, TOWN. OR TOWNSHIP)® . (COU (STATE)
1 £ otreet, 0.
nomicioe Accident o s Poplar Bluft Butler Mo,
2id. TégE (Moath) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? . ’
wmjury 4-30=54 BA o [Meoek L] "weme K1| Accidently set fire to mattress

22.°T hereby cemfy that I attended the dec‘eaaed Jrom
, and thal death occurred at 948 __

alive on

to , 18

. , that I last saw the deceased
5A m., from the causes and on the dale stated above.

Z3a. S1 NATURE

%,,Goroner

23b, ADDRESS : .. #

Poplar Bluff, Ho,

(Degree or tlr.le‘)z

#3¢. DATE SIGNED

4-30=-54

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ﬁgs@m:,

1-54

24c, NAME OF CEMETERY OR CREMATORY
Woad n

Aanlay

| 24¢. LOCATION (Clty, town, or connty)
B'!_.df;-’ Missouri

* (Btate)

W04 500

FUME

#ET] = ey

Py R FL LUR Poplar BPeFE Ho

{Licensed Embdmcru Sulmum on Rcurn Side)

B TR TAe e




-

. RECEIVED
© NMAY 10 1954 :
BUTLER CO. HEALTH CENTER L

FILE No. _
- - ! !
e e o Y] I o .
. - O 1: - - s |
~
4
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, o by eeeramere
Student Esbalmar No.
working under my personal supervision. g
SLUdONt vivasvscssernrareasesatransaannn Signed...4
’ Student Embalmer \
- - o Licensed Emb

. i P.O A

lfl__ou: _:rbelbov.n BEUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of Keense))

If_'tlﬂsbodyhm.ambdmed.fac&-ho@dbewmedabm e



