. Mo, 300
. 10.48

THE LIVIION OF HEALTH OF MISSOURI

. 1 2
r HED OCT 141954  STANDARD CERTIFICATE OF DEATH ate File No. 9926
LBIRTH NO. REG. DIST. No. _L@_pamuv REG. DIST. wO. Mﬂ:ﬂrﬂrah’a ...,:5 q .....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived, If bnstitutlon: reakiveos bafors
-a. COUNTY Butler a. STATE A'labama b. COUNTY sd.aimion).
b. %TY (I outeide corpurate Limite, write RURAL snd m ?I'AI:(ENEE: l,:';)F) ¢ CITY (I outaide corparate lits, write BURAL and give townahlz o
o1 ) (! o) <
ToW Poplar Bluff, Mo, . Town - Reform 1D
d. FULL NAME OF (If mot ix bospital of 4 givs strest address or loeatlony || d. STREET (I runal, give location) Y
erionon  Poplar Bluff Hosp. ADDRESS Unknown 4
) - (Mladle) . (Last) : |t%p (Month)  (Day)  (Year)
(ﬂw«ﬁmJ Bridget Haynie DEATH Sept «30,1954
/l 6. COLOR OR RACE | 7. MFRIHED Nﬂgschgsltslm LB. DATE OF BIRTH 9. AGE (Inrc)u- ;x |£ ;m -y
: . Min,
Female White Widowed - Sept.21,1878 | |

10a. USUAL OCCUPATIO

unofrfldnll.ll- « oven if retired)

OUSEWI

N {(GWwekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btats or foretgn country) 12, CITIZEN OF WHAT

Boston, Mass. /| eopTyr

13a. FATHER'S NAME

f3b. MOTHER'S MAIDEN

[ 4
NAME 14. NAME OF HUSBAND OR WIFE

alive on

u_ﬂg.ia_, lsi'&.f

Jermiah Crowley Mary French Unknown
!_.';;-WAS Dﬁiﬁf;} EE%I:..IN"I;]“S’:?’MdE&E(’)ﬁ?J 16. SOCIAL SECURII‘TJ 17. INFORMANT®S 5 GNATURE OR NAME ADDRESS
Ko ' | Nell Crowley Poplar Bluff,Mo. N
18, CAUSE OF DEATH MEDICAL. CERTIFICATION Y. !gTERVAlﬁg%Em
. Enter only onecaussper | |. DISEASE OR CONDITION . NSET A ™
Tin for {8, (b, and o | DVRECTLY LEADING TO DEATH® g & /j /M
SThis does not mean ANTECEDENT CAUSES

$he mode of diing, such | Morbid conditions, if any, pfaing DUE TO (b)
e# beart fallure, asthenia, rise to the abore cause fa) stating _ -
de. It meens the dig the underlying couse lasl,
case, injury, or complica- DUE TO (2)
tion which eaused death. | 11. OQTHER SIGNIFICANT GONDITIONS * !

Conditions contributing to the death but not

related to the disease or condition cousing death,
198, DATE OF OP'IE'IFEJAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a, ACCIDENT {Bpecily} 21b, PLACEOF INJURY (e.s..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) 7 (COUNTY) (STATE)

SUICIDE bonse, farm, faetory, strest. offise bldg.. we.)
HOMICIDE
21d, TIME (Mosth} {(Day) {(Year} (Hour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby hat I atiended the deceased from

; and that dealh occurred at

% lo ii. 195__’{, that I last saw the deceazed

wn., from the causes and on the date stated above.

Zha. SIGNATURE

iC

{Degres ot tiﬂw

< e

8. DATE SIGNED

RIAL CREMA-
iLMI

TﬁN R

24b. DATE l

18=2-54

24:, NAME OF CEMETERY
Réform Cem.

QAOEATION (Olty, town, of sounty)
Reform,

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

BB e

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Frank-Cotrell Poplar Bluff,Mo.

L’_?q &(Tsademh!mdl&nmmRm&de)




RECEIVED
GeT 17 1954

BUTLER CO: HEALTH CENTER.

FILE No. — " T
C.

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 )

P il ———
-

. . "Student Embalmer NOuesvavrcersnssssvranannannne
working under my personal supervision.
Slgned_ MC“ 6...5; W
3Igned.. serresavascarnsnnnss PP . . y‘g —
Student Embalmer . Licensed Embalmer Nn/-l :,..,.._,I P

P. O Add:;:z\?z ..... of el
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRI G. (Failure to comply w:tl
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact ahauin_‘.l be so stated above.




