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WRITE. PLAINLY—USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

HILED SEP 15 1954
REG. DIST. NO. ! i .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 3 State File No.

26398
00 isrine T 0

. Enter only onecanw per

"BIRTH MO, PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dsooassd lived. 1f lnatliotlon: residonce befo.s
a. COUNTY a. STATE b. COUNTY adiniesion’.
Butler M{saouri Weyne
b. CITY {If cutoide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (If cutalds corparsts timits, write RURAL azJd dn mnhlp
townebip) | STAY (in vhis place) R N ///d
oW Poplar Bluff & d ToWN  Clubb
d. F#%PF’FA{EORF (I{ ot ln bospital or Institutien, glve street sddress or location) dAs[;II?REEE-SrS (I zura!, giva location) . /
| INSTITUTION D e tiopn 'a Hognital
EN Dh‘EIACME OF n. (First) b. (Middle) c. (Last) 4, Ds"]‘_'E {Montb) (Day) (Year)
( Type or Pr!nt) Lins Daas DEATH 3 ol
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (o yeans|[ v vwoem 1 viall | o oupeR 24 vms,
WIDOWED, DIVORCED (8ps Inst birthday) Month-l Days | Hours | Mia.
ad (May 9, 1882 72 | |
104, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIHTHPLACE ' 12, [
dnnﬁnﬂn‘mnnolwuﬂum..-mﬂmﬂ) DUSTRY {City and State or Foreign Cowmtry) O ZCSIIJTP:%U”OF WHAT
ousework Home Clubb, Mo, USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Wasgh Ward Unimown. .| Ben Deag —
5. WAS DEC| ED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, 0o, o7 uglriown) | a m.ﬂn/or dates of sorvice) NO.
Mrs. Msae M
INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

CAL CERTIFICATI
DIRECTLY LEADING TO DEATH® ()

03‘;_5[ DDI'.AT,

line for {8}, (b}, and (c)

*This does nol mean ANTECEDENT CAUSES

WW“

v
Ul ran

Morbid conditions, if any, gieing DUE TO (b)
rize Lo the above cause (o} slating
the underlying cause last. .

DUE TO (c)

the mode of dying, such
o# hearl fallure, astheaia,
ete. It means the dis-
caee, injury, or complica-

11. OTHER SIGNIFICANT CONDITIONS "* »" 7.

Condilions contributing to the death but not
related to the dlacase or condllion cousing death.

tion which caused death.

that I attended {}he deceased from _£—2-7 1

apd tha.! death occurred at

19a. DATE OF OP'IE'I%AIG 19b. -MAJOR FINDINGS OF OPERATION P 1 LT . R A | 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (vg..tnerabost | 21c, (CITY, TOWN. OR TOWNSHIP) T (COUNTY) . (STATE)
SUICIDE bora, [arm, tactory. strest. clfice bids..ev.) C e v et
HOMICIDE , - ! co :
214. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . | wmnEaTF ) NOTWHILE .
TNJURY WORK AT WORK

1o Lﬁ_. 1855, that 1 iast saw the deceased

A1, from the causes and on the dafe stated above.

74D, DAT

o/5/8,

246. BURIAL, CREMA-

TIEN REMOVAL (Boedtly)

”“73?ﬁ? 8

1 Embal

T 2%, NAME OF CEMETERY OR CREMAFORY

Pyld '
NW Z5- FUNERAL DIRECTOR'S S1GNATURE ThDDRESS
AL w@, M—T'

244, ON (Olty,

Clubh, Mo,

) 01

on Reverse Side)




RECEIVED
SEP 13 1954
BUTLER CO. HEALTH CENTER

FILE No. &

STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e

- . ,  Studant Embalmer Ho.

v
working under my personal supervision.

Student c.caivevsvasrncacs ersasasusven raanus
Student Embalmer

Licensed Embal 0 §£§( :;

P. O. Addres Cecs s/ 200,

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

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

o -




