No. 300
10.48

A%

FILEC JUN 16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No.......wmyeccscoieerivenscseeniminn -
REE. DIST. NO. l_—£ ] _ PriMarY REG. DIST. uo.___‘”oo Kegistrar's No 3 :S-D

102, USUAL OCCUPATION (Give kind of work

do ring moat of working life, sven if retired)

one

10b, KIND OF BUSINESS OR IN-
DUSTRY

"BIRTH NG,

I. PLACE OF DEATH 2. USUAL RESIDPENCE (Where decsased lived. 1l lnatitution: residence before
a. COUNTY B‘th ler a. STATE Mo . ,t‘:}'b‘. CDHNTT" Y But 1e T adinission?.
b, CCI;IF-!Y (I outalde corpurats limits, write RURAL and x'lv-h Ec;_r Al;;ENGTH OF c, CITY d. Is Residence within,Mmits of

township) {ln this placs) s city corporated townt
towN  Poplar Bluff, Mo owNPoplar Bluff ) =
d. FH(I).SIE.PFIT{\AI\?-EO%F (If not in hospital or institytion, give streot address or [ocation} ASDTDRFSS ¢If rumsl, give location} é’ /,_,‘1/ ~
wstmution: Doctors Hosp. - 322 Bartlett J
3[’)“E‘QC%ES%FD a. (First} b. (Middle) ¢. (Last} 4. Dé;E (Month) (Day} (YW)
{ Type or Print) Edna Jarusha Marks peatH June 2, 1954
5, SEX 6. COLOR OR RACE Mj‘}JRFE'!'EB gf\,\fgscré‘ngE 8. DATE OF BIRTH S. AGEhiind:'ﬂ;r- L!{ Ugﬂ L YEAR | IF unbER u mas.
. {Hpec B ¥, D Houre | Min,
Female White n WV owed Sept.21,1886 | 67 _§MIIT l

1. BIRTHPLACE (0. s seace or Foreiga Qmm,/l 12, cbﬂzrzﬂr‘}?rmn'r.
Cleopatreica, Kentucky . U

L

13a. FATHER'S NAME

' Sam Marks

13b. MOTHER'S MAIDEN

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(ﬁ-.m.cr unkoowa) | (I yes, kive war or dates of service}

16. SQCIAL SECURITY
NO

NAME 14. NAME GF HUSBAND OR ¥IFE

Nora Mitchell Unknown

1. INFORMANT" S SIGNATURE OR NAME ADDRESS

‘[Mrs. Bercha Brown, POplar Bluff, Mo.

18. CAUSE OF DEATH
. Enter only onecattse per
Hne for (a), (b), and (c)

*This does not mean
the mode of difing, such
as heart fallure, asthenia,

MEDICAL C

1 DISEASE ‘OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ERTIFICATION

/MM

INTERVAL BETWEEN

'3ONSE AND DEATH

ANTECEDENT CAUSES

giring DUE TO () /VL"IPM emluwwm Alose

Morbld conditions, if any,
rise to the abore cause {a) siating
the underlying cause last.

ele. It means the dis- : " . ~ 3
cate, infury, or complica- DUE TO () '
tion which caused death, 1 1. OTHER SIGNIFICANT CONDITIONS - . .
Cuonditions contributing to the death but ot M m’e‘&)&qﬂ -
related to the dizease or condition causing death. M—C Win
19a. DATE OF OPTE.F\‘O.‘N Sb. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
1 _ i
‘/ %—; )( YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorsbaut | 2lc. (CITY. TOWHN, OR TOWNSHIP) (COUNTY) - | (STATE)
SUICIDE home, farm. {aotory, street, office bldx.,er0.}
HOMICIDE
21d. TEME (Moot} (Day) (Year) (Hourn 21e. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR? !
’ WHILE AT NOT WHILE
INJURY ! = | WoRK AT WORK . / Pl
&~ , g_.__, Z — S
22, I hereby ce ny that I auend cceased from - . 7 Lo . 7., that I last saw the deceased
aljpeon €~ £ nd that death occurred a , from the causcs aydon the date slated above. /~
23a. N {Degree grtitle % 1

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

24a”BURIAL, CREMA-

Tl(ﬁﬁi%‘hifg\i(sudfﬂ

2.4b DAT

24:. NAME OF CEMETERY OR CREM%

Woodlawn Cem.
ADDRESS

GNATU oG GG~ 25, FUNERAL DIRECTOR'S 5IGNATURE -
(# i‘ WRFramk—Cotrell Poplar Bluff, Mo.

balmet’s Statement on Reverse Side)

ik




. RECEIVED

BUTLER (!OU HEAL?H CET#ER
FILE Ng,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, oF by ..o S T T RICIETr

working under my personal supervision..

Student.....ooiii i et e
Signature of Student Frbalmer

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 llcense) /
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I¥ this body is not embalmed, fact should be so stated above.




