No. 300
10.48~

FILED SEP 29 1952
REG. DIST. NO, Ik ; )

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

PRIMARY REG. ms*r' NOF%__COO_Q Registrar's No b/‘ q 9“

RY LT 1 R

————— e

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

{Yea, no, or unknown) | (If yea, give war or dates of acrvice)

BIRTH NO.
1. PLACE OF DEATH = 2 USUAL RESIDENCE (Where ducoased lived. If ﬁ.mudi rmidence befors
8. COUNTY - a. STATE b. COUNTY utler sdsision.
Butler ifdssouri e
b. CITY (It outnide eorpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY d. 1s Residence within Limits of
townakip) Y (im th ce) OR  clty or anpm town?
oW poplar Bluff "T85 190 Poplar Bluff LEETRR
d. Fi-li”O-IS- :W\ME OF (If nat in hoapital or i ion, give strect addrem or location) F_.Asi-)r[?f\"iEEgS (If rural, give location) & / 2 0/
'NFF'TUTION;[];QX Lee Hospital Route 4
3 NAME OF 3. (Flr'sl) b. (Middle) Ny . éLgEi % DATE (Month)  (Day)  (Year)
(Twpeor Priney  ELRAA LA DEATH Sept. 6 1954
5, SEX 6. COLOR QR RACE | 7. #{\D%Iﬂlég EIE\\;'EFRQCPESRRIED 8. DATE OF BIRTH 9.12GE (Ix:’:'an IF UNDER 1 YEAR | o UMDER u mes,
. . (8pecil] - ¥) nthe Hour | Min,
Female White vid domred April S 1906 Ig‘h i % | "X l
10a. USUAL OCCUPATION (Give kind of 10b, KIND OF B SINES OR IN- | 11. BIRTHPLACE ;
gnn-dumu 0wt of worki ufq. e:-nl:f:t;:;]; v DUSTRY his sour ﬁf‘"’ wd State of F"u“ Coustryd O 2 CITI'IZ'ERP\“?OFWHAT
Store Bperato
13a. FATHER'S NAME 13k, MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Joseph Robertson Pearl Glasglow | nend
17 INFORMANT' 5 S GNA 'URE OR N

B swa tm?PFESKan

NO,

No Unknown Daughter, Opal ¢ ander

18. CAUSE OF DEATH - - * . MEDICAL CERTIFICATION - lgg_g}f:l&gmm
. Enter only onecauseper | 1. DISEASE OR CONDITION - . - DEATH
lize for (a), (b, end () | DIRECTLY LEADING TO DEATH® (5, Cerebrsl Hemorrpnace 2 days

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

at Beart faillure, asthenia, | rite Lo the above cause {a) stating - .

de. It means the dis. the underlying cause lost.

case, injury, or complica- DUE TO (e}

tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but a0t
related to the direase or condition causing death.
19a, DAT_E OF °P1§|%ﬁﬁ 15b. MAIJOR FINDINGS OF OPERATION ' : 20, AUTOPSY?
: .33 /A ves [ ] wo [X]

2fa. ACCIDENT {8pecity) 21b. PLACEOF INJURY (e.¢.. kncrabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)

. . SUICIDE . . homa, farm. fastory, strest, office bldg., eta.) . .

HOMICIDE -
Zld TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
9 ’ WHILEAT NOT WHILE
INJURY WORK AT WORK

2.1 hereby certify that I attended !hc deceased from
alive on , and that death occurred at

1951—!- that I last saw the deceased
the causea and on the date stated above.'

et 2458 PSET

IGNATURE : é

(Deg'reaortitle) d)zab ADDRESS

23¢c. DATE SIGNED

. - 7P Poplayr Bluff, Misgoyri 9/24/54
ﬁONBll%JERM] gvl‘_u(“.;lﬂ.h, 24b. DATE : za,c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Burd a ’ Sepx* 9 195% Falrﬁealan_Cemeter Faridealing, Mjssouri

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

SIG,

‘I'F"/'

Tasls

25. FUNERAL DIRECTOR" S SIGNATURE

Landess Funeral Hone,

ADDRESS

Campbell, Mo.




RECEIVED
SEP 27 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 embal

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

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

1< this body is not embalmed, fact should be so stated above.




