Ll 0

DIVISION OF HEALTH OF MISSOURI 1506'7

0. 300 )
o fILED MAY 191954 STANDARD CERTIFICATE OF DEATH Stae Fite No
Tl miwvn wo. _ " REG. DIST. wo. H @ PRIMARY REG.: DiST. M, 50._1-0 le"ﬂ” Ne. %ﬁ“"'
) I. PLACE OF DEATH - (2, USUAL RESIDENCE {Where “deccased’ Lived. If institution: resldence before
! - AT . D Tb. I - it wnisaton).
l a. COUNTY Butler _ & STATE Mo. .1 b.COUNTYR g7 g'ys ™ i.e )
b. CITY (If outaide sorporate limits, wiite RURAL snd give | ¢, LENGTH OF c. CITY - d.Ts Bosidence within lmits of -
OR whabip) [ STAY (o this place?  elty or ru t
owv Poplar Bluff, Mo. | WWNPOPlar Bluff = D=
d. F#&P'IQ#AT_EO%F {If not in bospital or institution, give streot address or location) A%rl;!IEEESI;; (Il rural, give location) / 5
iNSTiTuTioN  Home, North Grand & l— North Grand #&wv €___,
3. géc%%s%% a. (First) b. (Middle) ¢. (Last) 4. Dch‘. (Month) (Day) (Year)
(Tepe or Print) Clara Mae Rone oean May 12,
"5, SEX -+ ‘6. COLOR OR“RACE | 7. M%ROIEFE}EEIS EI;T\YE&CEBRNED% 8. DATE'OF BIRTH™” "™ 9. :.GEA;H?“ bl: Il?::l |Dn:.u o UNDER u mas. T
. (Bpeci t . onf aye | H Min,
Female' | White Marrie Jan. 30, 1900 | -5k | o
t0a. USUAL QCCUPATION (G od of wor. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
;mdmmgg‘n!muu (Give kind of work DRIy _(€ity and State e Foreign Covates) /I lztcrrd%gg«r OF WHAT
Cook Harr isburg, Ill. | oD
138, FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Spencer 1 Sallie McCain Jewell Rone

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

}IU no. or unknown) I (It yea, Eive war or dates of service}

16. SOCIAL SECURITY | 7. INFORMANT'S S|GNATURE OR NAME ADDRESS

L87-2L-QR%F Jewell Rone Poplar Bluff, Mo.

|5.,\:AUSE OF DEATH MEDIC, CERTIRICATION IngE']‘!AL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION NSET AND DEATH
line for {}, (b}, and (c) DIRECTLY LEADING TO DEATH® (53

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortdd conditiens, if any, gicing DUE TO (B)
a3 heart failure, asthenda, | rize to the above cause (o) sating
ete. Il means the dig. | the underlying cause last. ) .

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

case, infury, or complica- DUE TO (c)
tion which caused death. | B, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the direase or condition causing death. - - .- -
19a. DATE OF GPTEE)#N | 15b. MAJOR FINDINGS OF OPERATION x 20. AUTOPSYT
FIF2 ves [ uéﬂ
21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldy., evo0.)
HOMICIDE
N 'l|F21d. ' TIME " (Month) (Day) (Year) (Hour} 21e, INJURY OCCURRED 21f. HOW DID INJURY'OCCUR?
N oF WHILEAT ™} NOT WHILE
' INJURY WORK AT WORK
22, I hereby certify that I atiended the deceased from , lo , 189, that I last saw the deceased
aeliveon 19, and thai death occurred al_ _1_A m., from the causes and on the dale stated above,
238, Sl u% (D or micg W 23c. DATE SIGNED
PO s 1L fA” é:w%‘—" "ﬂé""’ and (3= f16 S
g f N:avl_, CREMA- | 24b. DATE” | 4. NAME OF CEMETERY OR CREAATORY | 24d. LOCATIGN (Olty, town, or count¥) / (5late)
Bpecify)
GOSN 5 ki CitvNemgSunny Slopel Poplar Bluff, Mo.
"D BYLOCAL |REG] IGNATU _ FUMERAL DIRECTOR'S S| GNATURE ADDRESS
2 | 29[ frank-Cotrell Poplar Bluff, Mo.

/ 497- 7 'aqq -0 (Licensed Embalmer’s S on R Side)




RECEIVED ) | ‘
Yl;11954 o

MAY
BUTLER CO. HEALTH é’éﬁm :
FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, OF by L i

working under my personal supervision..

Student oot e Signed R
Signature of Student Embalmer

~» Licensed Embalmer Nongé

o P. O. Address | %ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

J¢ this bedy is not embalmed, fact should be s stated above.




