HLLL oL ~ & 1094 THE DIVISION OF HEALTH OF MISSOURI

. No.300 . .
e || - . STANDARD CERTiFICATE OF DEATH r’fum No... 2 9916
10, i -
BIRTH NO._________ . REG. DIST. mO. @_ PRIMARY REG. DIST. KO. _M Revistrar's No. g
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If- lnatitats idvacs befare
a. COUNTY STATE b. COUNTY aduaision).
(/] Butler v Mo, Butler, o=
b, CITY {I! cutaids eorpurate limits, write RURAL and give ,gﬁfﬂfﬁ £F c. Cg’&( (I ouide corporate limits, write RURAL aad give tewnehip)
townahip) i esH
8 Poplar Bluff, M&v Town  Poplar Bluff: Ly
- FULL NAME OF (If not ia hospiml or Instivatics, give stract address or lacath d. STREET (It renal, give location) O/
HOSPITAL OR /
insrution  Doctors Hosp. " Aboress 107 Davidson St.
BglEACMEES%FD a. (First) b.. (Middle) c. {Last) . 4. DATE (Month) (Dsy) (Vear)
{ Type or Print) Freda Buff paan Sept.ll,1954
5. SEX 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE Ua Ten| ® Woak [ Tan | 7 omen w im
. WED, RCED (&, onthe | Dayw
Female /|White Married Oct .23,1908 ‘ %5 | o | M
10a. USUAL OCCUPATION (G Ob. AT
2. dmggg u u(’(::."x;u:a-m; 10b. KIND OF BUSINESSD%EI_R!Y 11. BIRTHPLACE (8tate or torsign oountey) / 12, CITIZ%I\I'?FWI-_IAT
Housew] Springerton, Ill, i
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
" _Valentine Smith 1 Mary Bajley :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu. po. or unknown) | (If yea, cive war or dates of service} NO.
No A.C.Buff Poplar Bluff, Mo.
18. CAUSE OF DEATH CERT)FICATION INTERVAL, BETWEEN
ONSET AND DEATH

 Enter only onossuweper | |, DISEASE OR CONDITION -
Line for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH® (g
ANTECEDENT CAUSES

*This does not mean M ﬁ’
the mode of dying, such | Mordid conditions, if any, giring DUE TO (B} A‘-&M—(
as heart fallure, asthendo, rise to the ahove care ( [ ) sating ' .
de. It meoma the dig- | B¢ vnderiving cause last e 4 E Z Z .
eare, infury, o compli <°’
tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bud W
reluted to the disease or condition causing ‘éﬂw ‘
19a, DATE,QF OPEIRA- 15b. M R FINDINGS OF OPERATION . 2. AUTOPSY?
g e Pa. - St 1| Pl

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

2ia. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g..1y arabogs’ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, tagtory, sireet, ofSes bldg., e20.) *
HOMICIDE
21d. TIME {Mooth) (Day) (Yea) {Hour) | 2ie. INIURY OCCURRED | 21f. HOW DID INJURY OCCURT
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2, [ hereby certify that I attended the deceased from 19 to ,- 18 , that I last saw the deceased
alive on =2 , and thot defth occurred at L2 204 m., from the causes and on !he dase stated above.
”“/"";‘7%? Tt P adan W0néd 4 |50
%), f‘rD} 4 19 /1y
uﬁaun AL, cn‘r.m- 2. DATE 24c. NAME OF CEMETERY OR ckéunrofw 24d. LOCATION (ouy' q comnty) { Agtate)
urqivaf 9-13-54 City Cem. Poplar Bluff Mo,
m-rg REGIST NA 25. FUNERAL DIRECTOR'S $1GNATURE ABDRESS
/ }: Z W; Frank-Cotrell Poplar Bluff,6Mo.

/ L,LS/7 —7 (Ticensed Embalmer's Statement on Reverse Side)




RECEIVED

STATEMENT BY LICENSED EMBALMER _ ' |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision. . . Jig ”de'@' Neo ]
Signed 4%3// ﬂ— | LAl

STgned,vuaans hNeensenstsnensans sesevasasans
Student Embalmer

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

If this body is not embalmed, fact should be 5o stated above, . - T

* <




