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WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

300

Ad

o)

THE DIVISION OF HEALTH OF MISSOURI 264292

£
. HLEDSEP 1 1954  STANDARD CERTIFICATE OF DEATH State File Norommmmno
SIATH wo.____ = REG. DisT, m.ﬁ___rmumv REG. DIST. ﬁo.MHminmnNa L}

i. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decossed llved. If ativation: Sefors
& COUNTY Butler *SATE - Missouri " Eytler .M
b, %EY (If outolda corpurate limits, write RURAL and give . §T AI?EI‘HGTH OF c. CITY (If outside sorporata limits, write RURAL and glve W!rnl.hln)‘ SR

town Poplar Bluff tommatie) 38N oww 817 North 8th a2y
d. FULL NAME OF (1f act ia hoaplial or festistios. eive sireot address or location) d. STREET. (1 rural, ive Locatton) -7 )
iNsTiTurion  Poplar Bluff Hospital Poplar Biluff, Mo,

3. NAME OF 5. (Firsh) b. (Middie) e (Last) s DATE  (Month)  (Da
oD Kate Anna’ Souter Dﬁﬁ-ﬂe-lz-a? ) G

5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 2} 8 DATE OF BIRTH 5. AGE 7y yean] i ivoaa (o | 7 ks e,

Female /| White WIREWER O i r11 23, 1877 | "W | o [ o | e

102. USUAL OCCUPATION (Giwe kind of work ( 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate of forelga sownter) O 12 SmzENOF wiAT

dR.Od“ﬁngnénﬁ' wfléuluc.mnﬂmh-d) HOI.;le DUSTRY Missouri UgﬁNTRY?

13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND OR WIFE
Henry Wuerdeman 1 Marie Buck L.P. Souter .
15, WAS DECEASED EVER iN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT ' S S1GNATURE OR NAME ADDRESS _;

No " [Lydia Smith Poplar BluffMQ g

ICAL CERTIFICATION . INTERVAL

18. CAUSE OF DEATH SEASE OR CONDITION }5? : ONSEY AND OEATH
z I DISEASE OR J,«é “ A :
- Enter only enecausaper | 1y beerrs PEABING TO DEATH® /ALM 4+ Cardaee o
Line tor (a), (b), and (c) {a)
%—j, & d f(/\ 7["‘-'\'7

“This docs ot mean | AWTECEDENT CAUSES %’vv -
ihe mode of dying, such | Adorbd conditions, if any, giving DUE TO (b) S
o8 heart feflure, asthenia, | rite to the above cowse (o) atating . _ ¢+ | R
de. It means the dig. | the underiying cause loat.

) B

caze, infury, or complica- . DUETO@ .. . . | . .. -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS o : A /‘&A
Oondilions contriduting to the death bt not ~A 7
related to the disease or condition cauting death. d/)é'ﬂd‘-j s .
18a. ‘DATE OF DP_FIFgN 19k, MAJOR FINDINGS OF OPERATION C ’ o ' 2. AUTOPSY?
21a. ACCIDENT (Bpecity} 210, PLACEOF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . - (STATE)
SUICIDE home, farm, fagtory, strest, offos bldx., a0 '
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hou) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY m. WORK AT WORK

z. I hereby m;gy t/hg I atiended the deceased from _d%_, Iyeﬂé, to _g’_/L, 19£¥, that I last saw the deceased

alive on . 1.9& qnd that death occurred at L _pm m., from the causes and on the date stated above.

23s. SIGNATURE, R - (Degroe or title) b. ADDRESS . 23:. DATE SIGNED
%wag & M .. .MD = _ [ Poplar Blufr Ho. . . : § - =-s¢

%1;8 BgER 16\‘}. CREMA- | 24b. DATE ﬁc. NAME OF CEMETERY OR CREMATORY - | 24d..LOCATION (Qity, town, Of county) (Stat;r
(Bpedly) .
OV S 8~15-54 Wocdlawn Cemetery Poplar 2luff, Ma

" - 5 R 7 {25, FUNERAL DIRECTOR™ B $1GNATURE ADDRESS
P B P 1% e brey o piiek Feptr SUF1 1
L /l . »

(Licensed Embalmee’s Statement on Reverse Side)




RECEIVED

AUG 30 1954
BUTLER CO. HEALTH CENTER

FILE No,

o

STATEMENT BY LICENSED EMBALMER

I bereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by, _——

Student Embalmer No.

working under my personal supervision.

SETUGONE 1avvenenreenenresersressessrannnnns Signciémgs_m_;’}ﬂ

S5tudent Embalmer
Licensed Embalmer No 3 f XS 7

P. O. Address /.’ __an- inas ..

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

If thia body_is not embalmed, fact should be so stated above. -




