THE PIVISION OF HEALTH OF MISSOURI

22232

e hLEQ JUL 2;‘2 {984  STANDARD CERTIFICATE OF DEATH Stat2 Fite Nowao §
' BIRTH NO. : REG. D1ST. NO. ‘ ‘i PRIMARY REG. D1ST. NO. ? 0__'70 Kegistrar's No. ,,..6 ﬂ... .....
1. PLACE OF DEATH 2. USUAL RESIDENCGCE (Where deccased lived. U isstitution: reskience befors
, a. COUNTY Butler a. STATE Missour‘lf‘ it p COUNTW Buf,T adiimiont,

c. LENGTH OF

T e

L CITY (It ouwside corporate limits, write BURAL and cive !aﬂ-!a.ln) I

" 1@ Poplar Bluff

b. CITY (If outside corpurate Umits, write RURAL and give

Town Poplar Blutf ool

J.Sf

d. FULL NAME OF (If ot Ia hospltal or instiwation, give strect . addresa o tecation) d. STRE (I rural, give location) U
HOSPITAL OR ADDR|
sTITUTIoON 515 Magnolia 515 Magnolla
3.]_5!5%?&5 S%'B a. (First) b. (M{ddle) . (Last) 4. DATE ugmu,) (Day} (Year)
{ Twpe or Print) Samuel Jauesg Hibpbs DiATH B=27=54
5, SEX 'OG COLOR CR RACE | 7. #IARRIED NEVER %ARRlED 8, DATE OF BIRTH 9. AGE (Ib yware] tr UNDER 1 YEAR | ¥ UNOER H REs.
. Male White Q?fl-&d)&{glﬁ Bpaciiyty pI‘il 15’ 1873 Inat urswuel ) Momh, Dags Ewn' Mig,
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or foreizn country) 12, CITIZEN OF WHAT
dommw'whu life, aven If retired) Stor‘e STRY Stoddard CO. s MO. 0 lngVTRY?

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Johunksown Fr-nisr 31Lﬁ\
17 INFORMANT' 5 STGNATURE OR NAME

FATHER' S NAME

Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |

13a.

ADDRESS

WRITE ' PLAINLY—USING UNFADING BLACK INK--MARE A PERMANENT RECORD

(Yoa, no. or unknown)

{If yea, wive war or dates of earvice)

16. SOCIAL SECURITY
NO

NO

"|John Hibbs, Poplar Bluff, Mo,

. Enter only onecouse per

18. CAUSE COF DEATH

line for {(a), (b), and (c)

“This does net mean ANTECEDENT CAUSES
the mode of dying, such
_ab heart fallure, asthenia,
ec. It means the dis-
ease, fnjury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (53

Morbid conditiona, if any, giring DUE TO (b}
- riee to the above cauve (o) stating . A
the uﬂderlymu cause laat. :

MED!CAL CERTIFICATION [ - INTERVAL BETWEEN
1 ~

ONSET AND DEATH
4 0 AL

DUE TO (c)

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the disease or condition cauring death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION : m AUTOPSYT
TION 7/
N par P e . yes L] wo @
21a. ACCIDENT Bpacity) 21b. PLACEOF INJURY (e.x., ln orabout Zlc. (ClTY. TOWN. OR TOWNSHIP) {COUNTY) ASTATE) ,
SUICIDE home, farm, fagtory, street, oMos bids,, ete.) : -t :
HOMICIDE [ > 2N
21d. TIME {Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
OoF . WHILE AT[—] NOT WHILE -
INJURY m. WORK AT WORK -
2. T hereby cerlify thot I atlended the deceased from iﬁli.hu.ﬂr_ 18l to J-:L.&AML 1.9@'_ that I last sow the deceased
alive on O ﬂ‘t. and thot death occurred al T— m., from the tauses and on lhe date stated above.
2. SIGNA {Degree or uitte) (| 23b. ADDRESS ) _ 2ic. DATE SIGNED
M M MD :|  Poplar Bluff, Mo. - [q{ludy 45}

24b, DATE

8-29-54

BURIAL, CREMA-

Tﬁu%‘f e

24c. NAME OF CEMETERY OR CREMATORY ' (Btate)

244.-LOCATION (City, town, or county)
Woodlawn :

M L

T IR

' § &G~ )

ERAL DIRECTOR'S 81 ? " ADDRESS
St on Reverse Side) I E ! .

(Li




RECEIVED

JUL 19 194
BUTLER CO. HEALTH CENTER .

fILE No.

STATEMENT BY LICENSED EMBALMER

' - ~J/
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby G’ 2....7....__...

- | Student Embalesr No,
" working under my personal supervision,

Student .......;.... ...... Cemssereans ceaves Signed % @,{i&/\ C{/Z’ﬂ

Student Embalimer
Licensed Embag.r{er No &7 ‘? é

P. 0. Addr (.t~

] L4
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN W’R%NG. (Failure to ¢ y with
the above constitutes grounds for revocation of license,)

Htﬁsbody‘hnmgmba!med.faushcddbemmdnbovc.




