FUEDOCT 7 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~9927

tate File No..uouey...., .
3007,
egistrar’'s No.

_4>

! BIRTH NO. REG. DiST. NO, PRIMARY REG. DIST. NO.
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY sdinimiont.
. Butler Missonr Butler
b. CITY (It outeid to limits, writa RURAL and gi ¢. LENGTH OF e. CITY
Faerds sorpurate B  awmbip)| STAY in shia place) OR -m&mﬁ“uu%‘:m"f
TOWN Poplar Bluff days TOWN gilin el = N =
d. FFI{EIS-P?‘#A{EOOF {If not in heapital or institution, cive sireot address or locatfan) Fg AsDrgREEESrS (If rural, give location) 9[9. U
INSTITUTION  Ponla 1» Bluff Fosnital City /
3. :r’dE%!\éE s%'i-:: u. (First} b. (Middle) ¢. (Last) ‘ 4. DATE (Month)  (Day) (Year)
{Type or Print) BERTHA FOVILER DEATH SEPT , 25,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | ¥ UNDER M Hms.
WIDOWED, DIVORCED (Specifr/ laat birthday} |Months :n Hours | Mixn,
Female White Married Qet, 14 1954 _ ﬁB | I
lﬂn USUAL OCCUPATION ((livi kiad of work 10h, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . A
dona during most of workiog life. u:eu‘;l rolc;:i) B - . DUSTRY ' {City and State o7 Foreiga Couatsv} ngbn'lz'ﬁv(?FWHAT
Houvgewdife Missourl (oregan cg) U.S.A.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR wIFE

1Doltha Piereson | Charlie Fowley

13a. FATHER'S NAME

Billy Mitchell

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea, no,orunknown) | (If yee, xive war or dates of servicer

16, SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No nom Chariie T‘mﬂpr Gulin, M ssguri
18, CAUSE OF DEATH ICAL CERTIFICAPION lg;égﬁg%m
| Enter only onecsusmper | 1. DISEASE OR CONDITION _ / ﬂ H
lige for {a}, (b), and (c) DIRECTLY LEADING TO QEATI-I (e) ‘...(

ANTECEDENT CAUSES

Morbic eonditions, if any, gioing DUE TO (b)
rise fo the above cause {u) stating
the underlying cause last.

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
efc. It means the dis-
ease, infury, or complica-
tion which caused death,

QZZ__%

LS

DUE TO (c)
il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
releted to the direase or condition causing death.

G UNFADING BLACK INK-—-MAKE A PERMANENT RECORD )

WRITE PLAINLY—TUSIN

198, DATE OF OP_FE)Abi 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7£ =0 / yes [ ] wo [£
21a. ACCIDENT (Bpecity) | 210. PLACEOF INJURY (e.g..lnerebout | 2lc. (CITY. TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE o boma, farm, factory. strest, office bldg..aw.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: . WHILE AT MOT WHILE
INJURY WORK AT WORK
2:+] hereby'certify that I atlended the deceased from Septe 21 19 5410 Septe 25 19 54ihat I last saw the deceased
alive on .. Sept,- 28, 19___G/ard that death occurred at _7t P _ m., from the causes and on the daie stated above.
. (D ot Lit@ 23b. ADDRESS Z3c. DATE SIGNED
é/ %\ Poplar Blu.ff M:Lssouri Sept, 29,54

24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. L(XZATION (City, town, or county) (5tate}

Sept.27,1954 Hemoriail Parylc cgmatlmz Malden Hissouri
R ‘SO?GNA RE i+-¢ ~a 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
E ﬁ/ i ALY, | Landess Funeral Home, Campbell, Lo

’
rpbalrnes e

24a RIAL, CREMA-
TICN, REMOVAL (Speeity)

Cr o
(2]

Ccrpasd ge1it oo Re



L
RECEIVED g

BUTLER 00. _HEA!.TH 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

by Me, OF By .. iiiiirirrecreeeicseatisnae e vacanas Gemennes ' Stndeﬂt Embalmer NO...vorauannt

working under my personal supervision..

Student...coocociiearraeieirieiaiiaiciesiinaraanaean
Sl.pltnru of Student Embalmer

. - P. O. Address -
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMERi.n his OWN HAND (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.
¥ this body is not embalmed, fact should be so stated above.




