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

THE DIVISSON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stgte Fite Nnismg

- BIRTH NIE.ILED MAY 19 1954 REG. BIST. NO. Q 2 PRIMARY REG. DI5T. NM Eé;m':ﬂrar’;Nn ‘3 oaJ

1. PLACE OF DEATH
* U Butler

2. USUAL ?EIDENCE i\'hn d.eﬂud Lived. lf Mmﬁnn _dunm befors

a. STATE £80

ur

. ‘b COUNTY Bu

tlle r - admnimion),

c. CITY mmmunﬂnmnmmdnmq '}_:;..

Euam.crnlrmn) I (Ef you, give war or dates of service) q.’o-ao-osﬁ.

b. %TY Cf-luwd-muum-dt-nm-nddn [ LENG-.EH.,E:) o
wom _ Poplar Bluff ) T1fe ww  Poplar Bluff R
d. FULL NAME OF (If not is boepltaf or fastisation. give sireet addrem or location) d. STREET (I rural, give location) hl 7
HOSPI R ADDRESS o
iNsTiTuTion  Doctors Hospital - Clty Hotel
3. NAME OF n. (First) . - b. (Middle) ¢ (Last) 4, DATE (Manth) (Day) (Year)
DECEASED
(Tore or Bving) George Bubniak b 5-8-54
5. SEX &) 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED. [ 6. DATE OF BIRTH 9. AGE U yeans oo o | ¥ e e
birthcday] Manthe Hoxgre Mis,
Male White |pfvorced . ‘”"""5'; June 8 1899 | ..54 11110 |
102, USUAL OCCUPATION (ivs kind of worh | 100 KIND OF BUSINESS OR IN-'| T1. BIRTHPLACE Gheste or forsien sommay? 12 CITIZEN OF WHAT
done during st of working Life, eves if retired) DUSTRY ? COUNTRY?
Cook Restaurant Unknown
!l3l- FATHER S NAME 13b. MDTHER™ S MAIDEN NAME 14. NAME OF HUSBAND, WUFE j
Unknown Unknown . Unknown C A9 vV aca.
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS®

irs. Nicolini, Poplar Biluff Mal

ANTECEDENT
*This doer not mecn CAUSES

o heart faflure, asthenia, mummnm( )
cc. Jt means the dis- the underlying cante

iy OF DEATH [ CERTIFICATION
Enter cnly onecamegper | 1. DISEASE OR CONDITION !
Lime for (25, (b, and (&) | PIRECTLY EEADING TO DEATH® )

INTERVAL BETWEEN
ONSET AND DEATH

Fevtas

the mode of dying, such | Adorbid condilions, if auy, mDUETO “”M

case, tnfury, or compli ' _DUE TO (c)
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deoth but 20t
related to the discase or condition g death. -
19a. DATE OF OP'FIRO‘E 19b. MAJOR FINDINGS OF OPERATION 6 X 2. AUTOPSY?
i o2 w0 w2
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, farm. fastory . street, offies bidg..ane) .
HOMICIDE
21d. TIME (Mooth) (Duwy) (Tewr) (Hou) 2te, INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?T
oF WIILEAT[ ] NOTwHLE .
INJURY - prifelion .

Z.Ikercbyca'lgfylhailwmdcdthedmaudfmm VI8V i i

1935 1o -2

alive on S7- 3- 18 3% and thatdcathoccurradal_l.._l__

& | 19.3%, that I last saw the deceased
Y, from the causes and on the da!e stated above.

2%. SIG, ] (Degres or title) 4]

23b. ADDRESS

» Missour:i I

Zic. DATE S5IGNED

ST

% HURTAL, CRewaZf 24 oA

) (State)

"1 Ponl . £
ETERY SR CREMA% Y ;’l’std‘mcaﬂou (Clty, }pwn, or county,
. /7 dl
. FURERAL DIRECTOR"S slﬂum;’




% EIVED .
, 17 1954
BUTLER CO. HEALTH CENTER

FILE No.

[

Studcnt _Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN PLA
the-above constitutes ‘grounds” for ‘révocition” of license,) 7, ~ T TSI T T T

’ . ¥

I tlus body is not embalmed. fact should be so stated above.
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