ho.s0o  FILEC MAY ~6 '-ISSA " THE DIVISION OF HEALTH OF MISSOURI £ 5@:?;,

o 48 .= STANDARD CERTIFICATE OF DEATH State File Nowowrgpons.,
e CBIRTH NO. REG. DIST. NO. EES_ FRIMARY REG. DIST. mgl_"&. Kepisirar's No.ouo.p :S J
9. 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers detesssd Lived., If institution: resldense befors
O‘ ‘ a. COUNTY Butler i a. STATE Miessouri b QOUNTY But.ler adinission),
b CABY {11 outaide corpurats limits, writs RURAL apd give gT LYENGTH OF c. Cg’g (1! outslds corporate limits, write RURAL acd cive township) *
p} in ) . . .o
- toww  Poplar Blutf T Op7) Y4 98| S Poplar Bluff oy 50
g d. ?&PP#A{EO%F (If not in hospical or instisution, dn\‘trnt ddress or L d.A%rSREEEé (If raral. give location) U.'.’ a
D INSTITUTION Route & poh\n L - Route &
g SSE%I\&ES%IE &. (First) ‘ b. {Middle) ¢. (Last) 4. DS.II-:E (Month) {Day) (Year)
= { Type or Print) Lung - M. Joslin oeatH 5-8=54
é‘ 5. SEX 0 6. CCLOR QR RACE /- IDO%VED BIEVSECESRRIE 8. DATE OF BIRTH 9-:.GE {Ia y-)tn L:l' UNDER | YEAR | IF UNDER L #Es.
B 248 (Bpe: it ontha | Days | Hours | MAlia.
S | dale | Wnite. Pika ried 3-5-1881 - TR e |
3 10a. USUAL OCCUPATION (Givekindgfwork | 10b. KiND QF BUSINESS OR IN- | 11. BIRTHPLACE (s i .
& done duriag ot of wockida . ovanif fu:d: ; . DUSTRY tata or forsien sountrs) . 12, STNEEN OF WHAT
K Farmer Farm Arkansas U
13a. FATHER'S. mut 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< | John"¥4slin Basha Wasson Ellen Toslin
E !3_ WAS DECkEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SEC| R Y | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
;i. R e | M e or dumsteenio) |1None Ellen Josglin Poplar Bluff Mo.
I 18, CAUSE OF DEATH ' M L CER TIO INTE:-}ML BETWEEN
& i Enteronlyonecsuscper | |. DISEASE OR CONDITION . D DEATH
Z [l line for (), (b), and () | DIRECTLY LEADING TO BEATH® ) C 25 Z@z
g *This docy not mean ANTECEDENT CAUSES ; ;y[ 1 ‘ Z M r..
N - the mode of dying, such Morbid conditions, if any, giving #
] as keart failure, osthenin, | rite o the above couve (o) stating - . :
e etc. It means the dis- the underlying cause lost,
) eose, injury, or complica- BUE TO (c) _-~
P tion which eauacd death. | 1. OTHER SIGRIFICANT CCMDITIONS
E Cunditions contribuiing to the death but not ) md
= related to the disease or condition eansing dm
;a: 19a. DATE OF OPTEIFE‘)‘N 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
7z -
7 R S B n
o 21a. ACCIDENT (Bpacify)} 21b. PLACEOF INJURY (o.x.. inorabout [ 2T¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
b algﬁ:chEDE bome, farm, factory, street, office blda., evo.} ‘ -
g 21d. TIME tMoantht 1Day} {Yesr} {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
>|. INJURY o | worK uwo“
,;" f deceased from 19 , lo that I last saw the deceased
jf 2 __1, and that death occurred al < s A 2:30 A , Jrom the caushadind on the dale stated above.
E (Degros or tit) | 23b. ADDRESS ’ 23. DATE SIGNED
& - Poplar Blufi, Mo,
:: B0 NEAI:\LCREMA- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY lAud. LOCATION (City, town, or county) {5fate)
{Bpecity) e .
& TP 5-11-54 Aeh H1ll sh Hill, Mo, -~ -

C'D LOCAL TURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
W jif} H WG eer Croy & Fitch Poplar Bluff Mo.

% 9 a (Tivensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cert'i:‘y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

. .. Student Embalmer NO.eewvaus sessensenesaranna
working under my persona! supervision.
Signed Mm '32. :,;’(/f%.
S1gnedesssencnsns crirarrenanns _— . 2
Student Embalmer A . Licensed Embalmer NOZE/

P. O. Add;i%./ oy 2
Note: The above MUST_ BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Failur
the above constitutes grounds for revocation of license.)

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

comply wil



