No. 300
10. 48

-BIRTH NO.

7 'li-lE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH Stae Fie No..

REG. DIST. NO. !! 3 PRIMARY REG. DIST. HO.MI{!m&trar&Nn ] S ‘;

JLED'SEP 1 1954

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived.

It inatitution: .residdnes befors

. T . R dinission).
a. COUNTY But. ler 2. STATE MO . . b COI;JE\!TY Butlef nission)
b. CETY {If outclde corpurata limits, write RIJRAL and give g’l]'Al;{ENGTH OF C. ng - 3 . ;; I Residence within Limits of _
tnwnlhip) (in this place} ‘} t& - @cityor rporned town?
TOWN Poplar Bluff, Mo town  Poplar Bluff ;.° 'v=
d. FULL NAME OF (If nat ig boapital or institution, glve strect addreas ot location) . STREET ¢If ruml, give locstion) a / A
HOSPIT, , ADDRESS
iNstionon Home South E St South E St.
3. gg‘?:%ﬁs%% . (First) b. (Middle) ¢, (Last) 4. né}'E (Month)  (Day) (Year)
(Tupe or Print) James Victery peATH August 24, 1954
5. S5EX . COLOR OR RACE | 7. MADFE%EE ISIIWEEC%SRHIED/ 8. DATE OF BIRTH 9. AGE ({:i.ya)l.n n:; uu:::n 1 YEAR | WF UNDER u Hes,
N {Bpecif Y ont Days | Hours | Min.
Male White arrie Oct.16, 1891 h%%ﬂ”“ ,l |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUS[NESS OR _IN- | 11. BIRTHPLACE — 12. CITIZEN
dnnadu.rin]3nltoprr ngl.ifa.e:enl:.f::trr:;] DUSTRY [City wad State vr Foreign Country) / C%NTRY?OFWHAT
anitor Wynn, Ark. =
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WiFE

» JemesoRdley Vicrery MaryaCurbo Bessie

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

cﬁﬁz
16. SOCIAL SEGURITY | 7. INFORMANT'S SIGNATURE OR N
L SR o

(Yoo.no.NSKnownJ | (Ef yon, pive war or datea of sprfice)

Bessie Victery Poplar Bluff Mo. q

18. CAUSE OF DEATH
. Enter oniy cnecause per
linte for (a}, (b), and (&)

1. DISEASE:OR CONDITION --
DIRECTLY LEADING TO DEATH" 5

ANTECEDENT CAUSES
Maorbid conditions, if any, giving DUE TO (5)

*This does nol mean
the mode of duying, stich

INTERVAL BETWEEN

£ “’5(3/,,4/

rise to the above cause (o) stating

a8 heart fufiure, asthenia, A
eart fuliure the underlying cause last.

ele. It means the dis-
case, injury, of complica-

]

DUE TO {e)

1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing fo the death but =ot
related to the direare or condition causing dtaM

tion which caused death.

19a. DATE QOF OP'FI%AIG i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: 7 o ‘ 0 02 X ves L] wo [H

21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.g.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, {arm, factory,street, office bldx.,ev0.) .

HOMICIDE - )
21d. TIME  (Momth) (Day) (Yean) cHown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR? NS

OF WHILEAT[—] NOT WHILE .

INIURY , m. WORK AT WORK

22, I hereby ce y that I attended the deceased from _,L"_Z 1850, 1o _L_Zi, 15#

alive gh , and that death occurred a

that I last saw the deceased

., from the causes and on the gnle staled above.

”’77/%/% Y 25

eI/

e 75575

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

REM(';\,'- CReMA- | 24b. DATE 24, r..wE OF CEMETERY OR CHEMATORY | 24d. LOCATION/(ghty, town, of county) (State)
{Specify) -
urial | 8-25<54 | Woodlawm Public Poplar Bluff, Mo,

25, FUNERAL DIRECTOR' 5 SIGNATURE ADDRESS

A2 prank-Cotrell Poplar Bluff, Mo.

PR Ay 451,

DWL!
7 L

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED

AUG 30 1954 -
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student - .o tiiii i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this bedy is not embalmed, fact should be so stated above.



