L 4

n THE DIVISION OF HEALTH OF MISSOURI

" Ne. 300 :
ol B T31 DEC § 1954 STANDARD CERTIFICATE OF DEATH Sate Fite . 3ODBD
" leirTH wo. REG. DIST. NO. _L{:B_ PRIMARY REG. DIST. no._m ;:Z:'umr':m lr
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deccusdl lived. If iostitution: residence before
0 8. COUNTY  pusep a. STATE M3 ggourl b COUNTY ) 4 ] @ tdeimiont.
b. C(I)-IF;Y (U outside corpursty Uimits, write RURAL and ::':M %Alffflli DSF c. Cg?{ (If outside oorporate limits, write BURAL anJd give townahip)
1 ) { cul
1o Poplar Bluff "1 Ay TOWN Poplar Bluff LAY
d. FS%P?#AT_E OF (If not in hespital or lastitution, cive streot address or location) dfﬂf&%l’s (If raral, give location) L= 0
‘ insrimunion Poplar Bluff Hospital Qak Street
36‘8%!255%'; a. (First) ] b, (Middle) e, (last) 4. QATE (Month)  (Dny) (Year)
{ Type or Print) Octavia Bowles oA 1 L ~25~54
5, SEX 6. COLOR OR RACE | 7. M&%}EB P[!“E\\"’SSCHEQERRIED = | 8. DATE OF BIRTH 9.:.555 {In l’-’-l" ;D;“.nfl:l EYEAR | W UMER 4 REs
. (Bpe - birthday, Days | Hours | M,
Female | White Widowed Sept., 14, 18711 83 | | ™
10a. USUAL OCCUPATION work | 10 - n, or fordlgn ooun 7
:omam mm“‘“m"u&c’lm:n;d 1; 10b. KING OF BUSINESSD%I;I_H{Y 1. BIR_T!-IPLACE (Btats or torcign oountry) () 12, CITITZ_IE!l;lr?FWHAT
Housewife Viena, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jgmes Monroe i Nancy Hoops | W, !, Bowles
3. WAS DEE]:EASEP E\(IIER IN'II.I.S. ARM&ED F?RCEIE: 16. SOCIAL SECURkTg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4. Do, of Down, | Yoo, _“"Ilor ten of sorvi . -P‘ r‘q E H 0 I rear Fa‘rmi.r}gton’ Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH "MEDICAL CERTIFICATION NTERUAL BETH
| Enter only ongcauseper | |, DISEASE OR CONDITION :é ™
Jine for (s), (by. and (¢ | PIRECTLY LEADINGTO DEATH-(,,)

*This dges not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid. conditions, if ang, viv'lﬂg DUE TO: {h} -
“af hedrt falltire, axthenda, | ride (o the abooe cutire (o) siating
ee. It means the dis- the underlying cause last,

§ case, Infury. or complica- - - ' DUETO (c) _ 7 ]
. tion which coysed death, | 1. OTHER SIGNIFICANT CONDITIONS ’
= Cunditions contributing to the death but not : .
- related to the divease or condition cousing death. - :
13a. PATE OF OP1EIROAPJ 190. MAJOR FINDING§ OF OPERJ_RTION . .20, AUTOPSY?
L ' ' B2/ X | e w B
: 21a. ACCIDENT (Specity) 21b. PLACEOF {NJURY (eg..inorsbous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
& SUICIDE bame, larm, lagtory. sireet. ofos bidy., aie.)
N HOMICIDE
: 21d. TIME (Month) (Day) (Year)  {Hour) 2ie. INJURY OCCURRED { 21, HOW DID INJURY OCCURT o
AT T
22. I hereby certify that I atlended the eceased fwma?“‘L_Q_]_m"- (= ”"—'24 Isﬂ/ that 1 las}, saw the deceased
alive on £/ - RS 19-5_ ¥ and that death occurred at* —> + m , Jrom the causes and on the date staled above,
Za. SIGNATURE s /Rﬂ_ 23b. ADDRESS 2. DATE SIGNED
- I e e Poplar Bluff, Ho. A/~5—f
%ﬂ. BHRIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY Z4d LWATION (Oll.y, town, or county) - (Btats)
v ) - . e a : . B
WEHGVEE" | 11-27-54 1Proststatt Cemetery Viena, Mo,

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

LT | BRI o §re S G TR 1o BT, o,

L4 T . (Licensed Embaimet’s Statement °n Reverse Side) ;-




RECEIVED

DEC 6 1954
BUTLER CO. HEALTH CENTER

FLE Mo

" working under my personal supervision.

Student ,.cuvevitsvnsansnonsasenarsnnonnne

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20 stated above.




