b

TINFADING B.:LACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITTE

FILED MAY

—

THE DIVISION OF HEALTH OF MISSOURI

19 1854

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Ei 2 PRIMARY REG. DIST. NM

S!arr Filc Nn

- 15059

Regi.ﬂrar [ Na .....a Qﬂ.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whlrl Iioup‘ld lived. " If 'Lnstitution: residence befors
a. COUNTY a. STATE [+ COUNTY ©, wilinisxfon).
Butler Migsourd - ..° ~Butler':
b. CITY (Il outcida corpursts limits, write RURAL and give " csr l‘.{ENGTH FEF c. CITY (I outside corporata limits, write RURAL acd give townshin)
township) . {in this en)|
ToWN  Poplar Bluff hﬁlynn TOWN Poplzr Bluff nld Y
d. FE!"S-P?TAAI‘!‘.EO%F (If not in hoapital ot institution. give strest address or location} dﬁsf;rgfggs {If rooal, give location) ~ ! D
wstitution 208 South B 208 South B
3. NAME OF B ‘;;rmi)l o b. (Mladiey ¢. (Last) 4. DATE (Month)  (Day) (Year}
{ Type or Print) illiam Hunthausen pEArH  D=T7=
5. 5EX D 6. COLOR OR RACE | 7. ‘I\‘J‘liARRIED Tgn’gR lgBRRlE 8. DATE OF BIRTH 9.1:\‘65 (In years ; mzl lbm F UNDER 3t HES.
1 {B: t on ): | Min.
Male White W oweg "~ May 3, 1872 i) [ P | e | e
10a. USUAL OCCUPATION (Give indof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelan oountry} &y | 12 CITIZEN OF WHAT
dons during most of working lifs, evan If retired) USTRY COUNTRY?
Retired Unknown Tipton, Mo. USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Unknown , Unknown Unknown
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
8¢ (1 yes, give war or dates of service)
UhRHSWh Unknown Hecords found on person.

18. CAUSE OF DEATH
, Enter only onecause per
line for {a), {b), and {(c)

*This doea mot mean
the modr of dying, such
aa hear! failure, asthenia,
ete, It meana the dis-
case, injury, or complica-
tion which caused death.

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

INTERVAL Bl
ON

Morbid conditions, if any, gieing DUE TO (b)
rise to the abore couse (a) sating
the underlying cause last.

DUE TO (c)

(o s

. s -
11. OTHER SIGNIFICANT COMDITIONS .

Congditions contributing o the death but wot
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

J_ysox

20. AUTOPSY?

YESD NO

21a. ACCIDENT {Bpecify) 21b. PLACE QF INJURY (e.x..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE - Lomae, farm, lactory, strest, office blde., er0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY = | WoRK AT WORK

22, I hereby gertify that I atlendcd the deceased from ﬁ'_’.zi uﬁ_z lo'-j_L 183 55 that I last saw the deceased

nP Jfrom the causes and on the dale staled above,

alive

and that death occurred at _ 2215

23a. /A/T‘JR%/M’ (Degmeonizleb

23b. ADDRESS

Poplar Bluff,

Mp

23c. DATE SIGNED

A /3-F¢

no‘-s’gg{r‘h\z_ CREMA. | 24b. DATE 24z, l\AVlE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Bpedfy)

lbur%.‘ui 5=-11-54 Woodlawn Pornlar Rlufs M-

DA ‘yBY LOCAL N _FUNERAL DIRECTOR' S SIGNATURE 7 ACBRESS

r7/,“

REGW %?;muﬁ-

eer C roy & Fitch Poplar Bluff

& ‘-{—?9 - (r.iceru_ed Embalmer's Statenent on Reverse Side)




RECEIVED

‘;

.BUTLER £0, HEALTH CENTER
FILE No.'.

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of"ﬁ}"'_nf.:.:..{...'.'.

o .. ' Student Embalmer NOwssssssossuvensnancnnnss.
working under my personal supervision,
| Signed.. C% a ﬁé k&
Shgned i, Licerced Bt No. = P36
tudent Embatmer
. : /é s d. , =
P, O. Address £__ 2%/ f WA A L.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RI]%G. (Failure £6 comply wi
the above constitutes grounds for revocation of license.) ‘
If this body is not embalmed, fact should be so stated above. - -

Gt '
'.M\ .



